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A  CASE  OF  UNUSUAL  ATROPHY  OF  THE  CHOROID.- 

ayith  colored  plate. 
By  Burton  Chance,  M.  D. 
philadelphia. 
The  patient  presenting  the  subject  of  this  brief  communi- 
cation, is  a  Russian,  30  years  old,  a  tailor  by  occupation,  but 
before  coming  to  America  about  three  years  ago,  he  had  served 
in  the  Russian  army.    He  came  to  the  Wills  Hospital  in  June 
last  because  of  a  stubborn  though  mild  conjunctivitis,  of  that 
type  we  have  all  seen  so  commonly  among  the  sweat-shop  work- 
ers.    He  did  not  complain  of  his  sight,  yet  he  was  aware  that 
he  could  not  see  as  well  with  the  left  eye  as  with  the  right. 
The  visual  acuity  of  the  right  equaled  6-12,  but  with  the  left  he 
could  count  fingers  at  three  feet  only. 

Ophthalmoscopically,  the  right  fundus  was  normal  and 
quite  healthy,  but  the  left  showed  two  singularly  distinct  and 
marked  areas  of  choroidal  atrophy  of  a  character  I  could  not 
remember  having  seen  before.  At  first  sight  it  was  almost  as 
though  there  were  three  papillae  in  the  fundus,  so  sharply 
circumscribed  were  the  abnormal  disks,  and  so  much  on  a  hue 
with  the  optic  nerve  head,  with  which  they  nearly  correspond- 
ed in  size.  The  entire  fundus  showed  attenuation  of  the 
choroido-retinal  sheet  and.  except  within  the  span  of  the  great 
vessels  in  the  temporal  half,  much  less  pigmentation  than  in  the 
right  eye.  In  that  region  there  was  extensive  proliferation  of 
the  pigment.  The  optic  disk  was  large  though  somewhat 
atrophic,  with  a  rather  broad  excavation  extending  deeply  to 
the  lamina  which  was  greenish  and  stippled. 

At  about  a  diameter  from  the  disk  was  a  sharply  outlined 
circular  area  of  complete  choroidal  atrophy  and  at  nearly  one 

Presented  in  abstract  before  the  Wills  Hospital  Ophthalmic  So- 
ciety, October  8,  1912,  from  the  service  of  Dr.  Schwenk. 
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lUauioler  lo  the  ouloi'j^ido  of  this  area  there  was  another  nearly 
as  hirge  and  equally  as  sharp-cut  and  circular.  The  smaller 
area  was  on  a  somewhat  lower  plane  than  the  other,  and  in- 
volved the  maenla:  over  the  upper  border  the  macular  de[)res- 
si(»n  shone  like  the  glow  above  the  horizon  at  early  sunrise. 

These  disks  were  defined  by  dark,  narrow  lines,  and  on  the 
seleral  surfaces  there  were  clumps  of  uveal  pigment  arranged 
somewhat  like  karyokinitic  figures.  The  choroidal  atrophy 
was  complete — the  sclera  shining  with  a  pearly  Instrr.  There 
was  not  a  sign  of  any  of  the  choroidal  vessels  within  cither 
area  :   noi-  was  the  scleral  sheet  ectatic. 

The  general  arrangement  of  the  intraocular  vessels  \\a> 
normal:  the  large  trunks  were  inclined  to  be  tortuous,  and. 
except  for  the  presence  of  a  fine,  elevated  fawn-colored  spot 
near  the  larger  disk,  there  were  no  other  signs  of  disease  ob- 
served: nor  were  there  other  struct lu'al  irregularities  present. 
The  iri>  was  well  formed  and  manifested  all  of  the  normal  reac- 
tions. 

It  is  quite  probable  that  the  patient  has  already  been  shown 
elsewhere,  for  the  man  stated  that  while  he  was  in  the  Eussian 
army  his  case  excited  connnent  among  the  medical  officers  of 
his  corps. 

So  striking  a  ))icture  as  this  I  had  not  seen  before,  and 
it  is  difficult  to  explain  the  origin  of  the  condition.  The  "disks" 
cannot  be  likened  to  ''holes"  at  the  macula,  and  I  can  hardly 
believe  that  they  are  the  remains  of  attacks  of  choroiditis  in 
recent  years.  Neither  am  I  willing  to  class  them  among  the 
colobomata.  not  because  of  their  unusual  position — the  in- 
ferior section  of  the  fundus  was  perfectly  formed  and  healthy 
— for  I  have  known  of  colobomata  occupying  the  horizontal 
meridian  of  the  globe.  It  is  true  the  excessive  pigmentation 
and  thickening  in  the  temporal  region  reminded  me  of  certain 
other  cases  I  had  seen  of  incomplete  colobomata  of  the  choii.id 
in  whicli  the  deposit  of  pigment  outlined  or  distinguisluMl  ihc 
raplie  formed  by  the  union  of  the  two  edges  of  the  folded  laxcr 
of  tlic  o]itic  vesicle.*  On  the  er»n(i'ary.  I  regard  them  to  have 
been  produced  either  as  the  result  of  choroiditis  in  late  ff)etal 
or  very  early  infantile  life.  It  is  not  unlikely  that  the  areas 
wci-c  formed  by  emboli  invadinii  llic  eliorioe;i]iill;n'i>  in  tlie-e 
rciiions. 


*Chancc: — Total  Coloboina  of  the  optic  disk  without  affection  of 
the  choroid.  &c..  &c.  Am.  Medicine  \'o\.  \'III — No.  14  P.  595.  Octo- 
ber 1,  1904. 
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This  case  presents  one  of  the  vagaries  of  pathologic  pro- 
cesses. It  is  unusual  to  find  such  complete  loss  of  the  choroid 
without  there  being  other  signs  of  inflammation  or  of  degen- 
eration dispersed  more  or  less  throughout  the  fundus.  And 
it  is  singular  that  there  should  have  been  such  pronounced 
changes  of  structure  in  the  left  eye,  while,  as  far  as  it  could 
be  studied,  there  were  no  signs  of  disease  in  the  right. 

235  South  13th  Street. 


DENTISTRY  AND  OPTOMETRY;  A  PARALLEL. 
By  AVilliam  H.  Crisp,  M.  D. 

DEX\':ER,   COLORADO. 

If  we  may  judge  from  some  recent  statements  by  Air. 
C.  F.  Prentice,  M.  E.,  we  are  soon  to  witness  the  birth  of  a  new 
profession. 

Mr.  Prentice  is  president  of  the  New  York  State  Board  of 
Examiners  in  Optometry.  It  is  probal)ly  due  more  to  his  ef- 
forts than  to  those  of  any  other  one  man  that  there  are  now 
twenty-seven  states  of  this  union  which  license  the  practice 
of  optometry.  The  latest  state  to  adopt  such  a  law  is  Alassa- 
chusetts,  where  on  .June  1st  an  optometry  bill  was  signed  by 
Governor  Foss.  At  a  recent  optical  gathering  Mr.  Prentice 
delivered  himself  of  the  following  candid  opinion:  "T  now 
unreservedly  state  my  personal  conviction  that  the  puljlic  will 
receive  the  best  eye  service  from  practitioners  who  shall  have 
in  the  future  collegiately  qualified  in  both  optometry  and  medi- 
cine." 

It  was  Mr.  Prentice  AA'ho  uttered  the  epigram  that  "a  lens 
is  not  a  pill,'*  and  who  has  so  emphatically  argued  that  the 
practice  of  refraction  could  not  be  regarded  as  the  practice  of 
medicine.  Hence  his  apparent  change  of  front  has  given  rise 
to  a  good  deal  of  excitement  in  the  optical  trade  journals.  In 
replying  to  some  critics  Mr.  Prentice  lu-ges  that  the  rctrogres- 
sives  shall  '"not  irretrievably  stay  the  logical  evolution  of  op- 
tometry to  higher  ophthalmic  practice."  He  also  quotes  the 
following  sentence  from  a  letter  which  he  addressed  to  Gov- 
ernor Foss  in  support  of  the  Alassachusetts  l)ill :  'Tt  is  my 
belief  that  optometrists  in  this  state  will  follow  the  policy  of 
later  raising  the  standard  of  education  so  as  to 
include  a  partial  if  not  full  knowledge  of  medicino  among  fu- 
ture practitioners." 

Mr.  Prentice  clearly  contemplates  the  organization  of  a 
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I)n»tVsj;ion  ^vllo^:e  :?l;itu>  shall  ])e  as  distiiui.  iiii|Miiiaiil  and  Ikhi- 
<»ral)lo  as  that  of  iiiodifiiie.  deiilistrv.  or  the  law.  lie  icalizes 
that  this  faiinot  l»i>  accomplished  without  i'c(jiiiriiiL!,  thai  thos(> 
htllowinti  siu-li  a  profession  shall  rccciM'  a  full  educational 
equi[)iuent  for  understandinu'  and  dia.iinosin.u  diseases  of  the 
eye. 

^hniy  (if  .Mr.  rrentice's  (i])tical  fi'iends  have  already  stated 
that  they  eonsidi'r  the  eoniiiletei-  education  suiitiested  \>\'  him 
to  be  iinneces.'^arv.  It  uoes  without  sayin.ii  that  the  medical 
profession  will  l)e  practically  nnanimons  in  regardin.u'  these 
proposals  as  ohjectionable.  Oiihthalmologists  especially  are 
likely  to  be  rather  ready  to  dismi.-^s  ^Ir.  Prentice's  suggest  ions 
as  impossible  of  fulfillment.  But  many  even  more  unlikely 
ideas  have  l)een  realized.  Tt  is  certain  that  the  optometry  laws 
adopted  in  tln'  twenty-seven  states  will  not  retain  their  present 
form  for  ever. 

Governors  of  various  states  whose  legislatures  have  ))assed 
optometry  bills  have  offered  a  variety  of  opinions  as  to  their 
validity.  One  of  the  most  interesting  of  these  is  that  of  Gov- 
ernor Hughes.  In  the  memorandum  by  whicli  he  announced 
his  ap])roval  of  the  Xew  York  optometry  bill  are  included  the 
following  connnents:  •'Objections  have  been  urged  to  giving 
legal  recognition  to  the  practice  in  question :  but  the  fact  re- 
mains that  the  ])ractice  exists  and  will  contimie.  and  uncjues- 
tional)ly  it  forms  a  proper  subject  for  regulation.'"' 

If  the  ]>ractice  of  optometry  is  to  l)e  regulated,  we  must 
expect  that  pressure  will  constantly  be  brought  to  bear  for 
raising  the  standard  of  education  required  of  those  who  are 
allowed  to  practice  under  optometry  laws.  Already  examina- 
tions under  these  laws  include  the  following  subject.-:  The- 
oretic, practical,  and  physiologic  optics,  theoretic  and  prac- 
tical optometry,  anatomy  and  physiology  of  the  eye.  In  spite 
of  the  contenti(»n  of  optometrists  that  the  u.«e  of  drops  is  ini- 
nece.ssary.  it  would  be  risky  to  assert  that  many  years  will 
I)ass  before  a  vigorous  attempt  is  made  to  allow  refracting  op- 
ticians to  employ  cycloplegics.  Cohunbia  University  already 
gives  a  two  years'  optical  coui'se.  A  Philad(>lphia  optical  school 
has  recently  announced  that  in  future  it  will  require  a  two 
years'  course  of  study  for  its  diploma.  The  ^lassachusetts  act 
specifically  mentions  a  two  years'  com-se  of  study  in  an  optical 
college  as  an  alternative  requirement  for  candidates  for  exam- 
ination. 
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There  are  many  medical  men  still  practising  whose  orig- 
inal medical  training  was  limited  to  two  years  in  a  medical 
college.  Since  they  graduated  the  length  of  the  medical  course 
has  been  increased  first  to  three  and  then  to  four  years.  It 
seems  not  at  all  improbable  that  the  tendency  of  tlie  better 
class  of  men  in  the  optical  associations  will  be  to  propose  simi- 
lar improvements  in  standard,  which  of  course  would  run 
side  by  side  with  the  increased  state  requirements. 

The  medical  fraternity  is  no  doubt  prepared  to  give  battle 
to  any  such  tendencies,  and  many  arguments  can  be  advanced 
to  show  that  such  tendencies  would  not  be  for  the  public  good. 
It  is  to  be  feared  that  the  medical  profession  is  somewhat  dis- 
posed, like  the  ostrich,  to  bury  its  head  in  the  sand  in  order 
to  avoid  realization  of  the  truth.  AVe  are  apt  t(»  forget  that 
human  society  and  its  institutions  have  never  reached  and 
never  will  reach  a  state  of  fossilization.  in  which  a  change  of 
form  shall  be  no  longer  possible.  The  treatment  of  human  ail- 
ments, whether  it  be  known  as  medicine,  surgery,  dentistry,  or 
optometry,  is  no  exception  to  this  statement. 

The  most  important  function  of  the  study  of  history  is  to 
direct  our  judgment  with  regard  to  the  future.  The  events 
of  the  i^ast  most  nearly  related  to  the  problem  with  which  we 
are  dealing  appear  to  have  been  those  which  surrounded  the 
establishment  of  dentistry  as  a  recognized  profession.  A  brief 
review  of  a  few  of  these  facts  may  therefore  prove  profitable. 

Let  us  bear  in  mind  that  in  spite  of  its  close  kinship  with 
general  medicine  and  surgery,  dentistry  is  now  taught  in  sep- 
arate schools  and  practised  liy  a  distinct  group  of  professional 
men. 

A  knowledge  of  dentistry  existed  as  far  baclv  as  the  time 
of  Hippocrates,  four  or  five  centu.ries  B.  C.  The  practice  of 
the  art  was  then  included  in  general  medicine  and  surgery. 
From  the  time  of  Abucalsis.  who  in  the  tenth  century  of  our 
era  described  the  process  by  which  artificial  crowns  were  at- 
tached to  adjacent  teeth,  various  physicians  and  surgeons  of 
repute  studied  and  wrote  upon  the  subject  of  dentistry.  In 
1582  Urbain  Hemard.  surgeon  to  a  French  cardinal,  published 
his  "Researches  upon  the  anatomy  of  the  teeth,  their  nature 
and  properties."  Fauchard's  celebrated  work  entitled  ''Le 
chirurgien  dentiste  ou  traite  des  dents."  published  in  1728. 
contains  the  following  statement  as  to  the  status  of  dental  art 
and  science  in  those  davs:     "The  most  celebrated  surgeons 
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having'  aliaiuloned  this  branch  of  surgery,  or  lia\  iiiu  Iml  liuK- 
euhivatod  it.  their  neglect  gave  rise  to  a  class  of  persons  who, 
without  theoretic  knowledge,  and  without  being  qualified,  prac- 
tised it  at  hazard,  having  neither  principle  nor  system." 

In  Great  Britain  the  nineteenth  century  furnishes  a  list 
of  famous  names  of  surgeons  who  interested  thcnisclvos  in  the 
advancement  of  dental  science.  Dr.  Blake's  work  nn  the  anat- 
omy of  the  teeth  was  iDublished  in  1801.  One  of  the  first  mem- 
bers of  the  medical  profession  to  devote  himself  exclusively 
to  dentistry  was  Joseph  Fox.  He  was  succeeded  as  lecturer  in 
Guy's  Hospital  on  the  structure  and  diseases  of  the  teeth  l)y 
Thomas  Bell,  who  in  1829  issued  a  Avell-known  Avork  on  the 
subject.  During  the  century  much  was  done,  particularly  by 
men  of  orthodox  medical  and  surgical  training,  to  establish 
the  interconnection  of  diseases  of  the  teeth  wdth  general  path- 
ologic conditions;  and  dentistry  came  to  be  practised  by  the 
better  class  of  men  as  a  specialty  of  medicine. 

In  this  country  the  month  of  June,  1839.  saw  the  publi- 
cation of  the  first  periodical  in  the  world  exclusively  devoted  to 
dentistry.  Among  the  founders  of  this  journal  was  one  Chapin 
A.  Harris,  an  M.  D.  of  orthodox  qualification  and  standing. 
Harris  had  an  older  friend  named  Horace  H.  Hayden.  who  in 
1837  had  been  granted  the  honorary  degree  of  M.  D.  by  the 
Jefferson  ^ledical  College  of  Philadelphia  and  by  the  Univer- 
sity of  ^laryland.  Harris  and  Hayden  wished  to  organize 
a  dental  training  school  as  an  adjunct  to  the  medical  depart- 
ment of  the  University  of  Maryland.  l)ut  their  overtures  were 
rejected  by  the  faculty,  who  justified  this  action  by  declaring 
"that  the  subject  of  dentistry  was  of  little  consequence."  The 
result  was  that  in  1840.  after  a  good  deal  of  opposition  from 
medical  quarters,  these  two  surgeon-dentists  were  instrumental 
in  obtaining  from  the  ^Maryland  legislature  a  charter  for  in- 
corporation of  the  '"Baltimore  College  of  Dental  Surgery."  Sev- 
eral other  medical  men  were  associated  with  Harris  and  Hay- 
den on  the  dental  faculty.  This  was  the  first  college  in  the 
world  established  for  the  systematic  training  of  dentists. 

Since  that  time  the  curriculum  of  study  preparatory  to 
dental  practice  has  been  sy.stemati<  ally  iiicrea.sed  until  it  now 
includes  the  fundamental  principles  of  medical  training  with 
the  addition  r»f  those  technical  subjects  wdiich  arc  peculiar 
to  dentistry.  'I'he  dental  educational  institutions  of  Europe 
and  the  United  States  may  now-  be  fairly  regarded  as  based 
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on  the  conception  that  dentistry  is  a  department  of  general 
medicine. 

It  is  interesting  to  read  concerning  the  causes  which  led 
to  the  founding  of  the  Baltimore  College  of  Dental  Surgery, 
that,  "'although  the  study  of  diseases  of  the  teeth  should  have 
formed  part  of  the  physician's  education,  the  medical  schools 
gave  practically  no  instruction  pertaining  to  this  subject." 
Who  will  venture  to  contend  that  the  following  paraphrase 
of  this  remark  would  be  inaccurate  concerning  the  present 
day:  ■■Although  the  study  of  errors  of  refraction  should  form 
part  (»f  the  physician's  education,  the  medical  schools  give 
practically  no  instruction  pertaining  to  this  subject?" 

Schools  of  dentistry  came  into  exi.stence  because  the  public 
demand  and  need  for  dental  work  was  not  being  met  by  the 
general  medical  organizations.  In  view  of  the  neglect  by  medi- 
cal schools  of  another  department  of  medicine,  is  it  very  un- 
likely that,  as  ]\Ir.  Prentice  is  bold  enough  to  suggest,  the  pub- 
lic will  recognize  its  needs  in  the  matter  of  refraction  by  con- 
stantly improving  the  legal  and  the  educational  status  of  the 
optometrist? 

Bonders'  epoch-making  work  on  refraction  was  published 
in  English  in  1864.  In  the  48  years  which  have  passed  since 
then  the  public  demand  for  the  correction  of  refi\^ctive  er- 
rors has  enormously  increased.  It  is  practically  certain  that 
that  demand  could  not  be  supplied  solely  by  the  labors  of  oph- 
thalmologists at  present  practising. 

Most  ophthalmologists  recognize  that  there  exists  an  op- 
tometry question,  and  that  the  ''question"  must  sooner  or  later 
receive  some  sort  of  answer.  A  few  of  them  have  published 
their  opinions  in  the  medical  press.  But  few  of  these  writers 
have  suggested  any  real  solution  of  the  problem.  Their  views 
have  usually  taken  the  form  of  criticisms  of  the  agitation  by 
non-medical  refractionists  for  legal  recognition.  Some  of  these 
criticisms  suggest  a  striking  parallelism  between  the  situation 
which  now  exists  with  regard  to  refraction,  and  that  whicli 
existed  seventy-five  years  ago  with  regard  to  dentistry. 

We  are  told  that  refraction  is  and  always  has  been  in  the 
hands  of  the  medical  profession;  and  in  the  best  sense  this 
is  no  doubt  true.  The  finer  work  of  icfraction  has  unques- 
tionably been  developed  by  original  research  on  the  part  of 
medical  scientists.  But  the  same  Avas  perfectly  true  with  re- 
gard to  dentistry,  which  was  advanced  by  the  labors  of  such 
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men  at!;  Fnnciuinl.    lUako.  Fox,  and   WvW.  alrcacly   iiu'ulioiuMi. 

In  the  same  Nvay  it  is  ar.micd  llial  dplometry  is  but  a  sub- 
division of  oplitlialmoloiiy.  an<l  llic  laUci-  in  turn  a  division  of 
i^eneral  medicine.  Jlenei'  we  arc  asked  why  o|iloineti-isls 
should  not  qualify  before  stale  lizards  of  me(lieal  examiners; 
and  further  whetlier  it  would  be  ])ro|>ei'  I'oi'  the  state  to  divide 
the  .science  of  medicine  into  many  parls.  and  establish  separate 
opportunities  of  examinalidn  and  i'ei;i>li'alion  for  each  part. 
It  is  perfectly  obvious  that  liie  same  questions  miphl  with  equal 
propriety  have  been  aske(l  in  eonn(>ction  ^vi(h  llu;  recognition 
of  dentistry  as  a  separate'  jirofession.  And  let  us  note  as  re- 
gards the  last  ])art  of  the  question,  that  state  boards  of  medi- 
cal examiners  \]:i\o  not  so  far  established  any  ''opportunities 
of  examination  and  ^e^i^trat ion"  specificallx'  bearing  on  ability 
to  practice  refraction;  and  on  the  other  hand  that  some  op- 
tometry organizations  are  offering  to  submit  those  who  wish 
to  practi.se  refraction,  outside  the  medical  profession,  to  a 
test  to  which  refi-acting  jdiysicians  ai'c  not  subjected. 

Protest  is  made  against  the  argument  of  optometrists  that 
they  do  not  tresjiass  on  the  field  of  medicine.  It  is  perfectly 
true  that  the  practice  of  refraction  is  the  ]>i'actice  of  medicine, 
but  to  no  greater  extent  than  is  and  always  was  true  of  the  prac- 
tice of  dentistry. 

Objection  is  also  taken  to  the  fact  that  optometry  schools 
advertise  courses  in  the  anatomy,  physiology,  and  pathology 
of  the  eye.  But  this  tendency  is  just  as  natural  and  inevitable 
as  was  the  tendency  of  the  earlier  dental  schools  to  interest 
themselves  more  and  more  thoroughl\-  in  similar  subjects  as 
related  to  the  mouth  and  teeth. 

Optometrists  are  accused  of  seeking  by  their  legislation 
to  make  a  short  cut  into  the  practice  of  medicine.  Perhaps 
they  do.  Put  pei'lia])s  legislation  regarding  the  practice  of 
dentistry  was  at  one  time  under  a  similar  accusation.  It  takes 
even  now  in  most  instances  less  time  to  become  a  dentist  than 
to  become  a  physician ;  but  although  some  men  study  den- 
tistry and  then  take  up  medicine,  and  others  reverse  the  pro- 
cess, do  we  now  regard  the  study  of  dentistry  as  an  attempted 
short  cut  into  the  practice  of  medicine?  And  there  is  another 
and  perhaps  rather  effective  retort  which  tb«  o])tometrists 
might  offer  to  this  "short  cut"  ci-iticism.  It  is  to  the  elTect  that 
some  jtliysicians  seek  a  short  cut  t(»  the  practice  of  ophthal- 
mology and  refraction,  and  perhaps  at  the  same  time  to  the 
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surgery  of  the  ear,  nose,  and  throat,  by  taking  a  six  weeks'  post- 
graduate course;  and  that  the  law  puts  no  ban  upon  their  so 
doing,  however  ridiculous  and  at  the  same  time  dangerous  such 
action  may  be. 

To  appreciate  what  may  be  the  outcome  of  the  present 
struggle  between  optometrists  and  ophthalmologists,  we  must 
view  the  whole  matter,  not  from  the  standpoint  of  the  medical 
profession  or  of  our  own  specialty,  but  from  the  standpoint  of 
the  general  public.     The  plain  fact  of  the  case  is  that  some- 
body has  got  to  do  the  public's  refraction  work,  just  as  some- 
body has  got  to  do  its  plumbing,  or  its  legal  advising,  or  its 
electrical  engineering,  or  its  dentistry.     Sooner  or  later  the 
public  will  demand  some  guarantee  that  the  man  who  under- 
takes to  perform  such  work  has  the  necessary  training  and 
skill.     The  public  will  not  for  ever  be  satisfied  either  with  a 
medical  degree  which  in  no  Avay  refers  to  the  work  in  question, 
or  with  a  non-medical  diploma  which  is  of  doubtful  credibility. 
But  few  refractionists  either  in  England  or  the  United  States, 
either  in  the  medical  ranks  or  among  the  optometrists,  are  able 
to  furnish  such  reliable  assurance.     Registration  under  opto- 
metry laws  does  not  at  present  offer  a  satisfactory  exception  to 
this  statement,  for  many  men  are  licensed  because  they  have 
already  commenced  practice.     It  would  of  course  be  ridiculous 
to  claim  that  the  degree  of  J\I.  D.  furnishes  any  such  guarantee. 
It  is  impossible  to  form  any  definite  opinion  as  to  what 
will  be  the  outcome,  say  a  century  hence,  of  this  whole  dif- 
ficult question.    It  is  much  more  possible  than  some  of  us  real- 
ize that  there  will  exist  at  that  time  a  branch  of  medicine  as 
distinct  in  all  its  aspects  and  relations  as  is  that  of  dentistry 
in  our  own  time.     But  if  medical  men  generally,  and  ophthal- 
mologists in  particular,  are  persuaded  that  it  is  to  their  interest 
as  well  as  to  the  public  interest  to  maintain  an  intimate  asso- 
ciation between  general  medicine  and  refraction,  even  let  us 
say  between  general  medicine  and  ophthalmology,  there  are  at 
least  two  roads  along  which  they  may  help  this  aim.     One 
may  be  described  as  ante-graduate  specialization,  with  the  of- 
fering either  of  a  special  degree  or  of  some  indication  that  the 
ordinary  degree  includes  sucli  studies.    The  other  way.  and  the 
one  to  which  most  attention  has  so  far  been  given,  is  to  provide 
special  post-graduate  courses  leading  to  examination  for  a  sup- 
plementary degree. 

The  latter  step  was  taken  two  years  ago  by  the  University 
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of  (Lxt'di'd.  luiuhuul.  aiitl  ;i  year  a,ij.o  \>y  llir  rui\ci'sily  of  Li\i'i'- 
pi)i)l.  Kuiiiaiitl;  aiitl  llir  >iiiiiiiu'r  nf  I'-'ll!  w'iliic.-x'd  the  r-tal>- 
lishment  of  a  >iiiiilar  rt>ur>r  in  the  I  iii\cr>il\'  of  ( "iilnradii. 
This  inetliod  is  good  >o  fai'  as  it  affects  lli(»c  who  \u\\v  i\\vviu\y 
graduated  with  the  regidar  diploma  of  M.  iK.  and  who  wish 
to  estahlish  their  eredeutials  as  ophthahiiologisls.  fUil  it  may 
be  a  matter  tor  disptite  whether  some  better  means  might  not 
be  found  for  educating  at  least  a  part  of  those  who  will  some 
day  practise  ophtlialmology  but  who  have  not  yet  received  any 
medical  diploma. 

The  suggestion  of  "ante-graduate  specialization."  of  course, 
corresponds  in  a  general  way  to  the  proposals  which  have  at 
various  times  been  ptit  forward,  rather  vaguely,  for  elective 
courses  in  the  medical  schools.  Such  proposals  have  generally 
succeeded  in  arousing  something  like  a  storm  of  protest.  It 
is  apparently  considered  that  the  medical  course  is  and  nnist 
remain  for  ever  "one  and  indivisible."  No  matter  how  many 
hundreds  of  pages  may  be  added  to  the  Gray's  anatomy  which 
some  of  us  knew  as  a  volume  of  about  a  thousand  pages,  the 
student  must  be  quizzed  on  the  whole  volume.  Whatever  nud- 
tiple  improvements  are  made  in  laboratory  diagnosis,  they  must 
be  taught  in  large  part  to  men  who  will  never  have  time  to  em- 
ploy more  than  a  small  percentage  of  them. 

We  are  ap])arently  trying  to  act  on  the  assumption  that 
aiLv  man  or  woman  who  graduates  from  a  medical  college  may 
at  some  time  be  called  upon  single  handed  to  diagnose  and 
treat  any  one  of  the  maladies  to  which  any  part  of  the  human 
body  is  subject.  But  we  forget  the  limitations  of  time,  and  of 
the  capacity  of  the  average  human  mind  for  acquiring  and  re- 
taining accurate  knowledge.  We  also  fail  to  allow  for  the  waste 
of  human  effort  involved  in  the  acquisition  of  a  vast  amount  of 
information  which  will  probably  never  be  made  use  of.  More- 
over, in  the  struggle  of  individual  branches  for  ampler  recog- 
nition, it  inevitably  happens  that  some  one  section  is  neglected 
at  the  expense  of  others:  and  this  is  what  has  happened  to  oph- 
thalmology. 

We  are  warned  not  to  forget  the  intellectual  training 
which  results  from  such  studies  as  anatomy,  however  complete- 
ly the  details  may  ultimately  be  forgotten.  But  what  especial 
value  as  an  intellectual  training  can  be  found  in  an  intricate 
.^tudy  of  the  forms,  sizes,  and  relations  to  one  another  and  with 
other  structures  of  the  small  bones  of  the  foot  :  or  in  nieinoriz- 
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ing  the  exact  diameters  of  the  female  pelvis?  Or  in  what  re- 
gard is  such  information  more  stimulating  than  a  study  of  exact 
refraction,  or  of  the  processes  of  atrophy  in  the  optic  tracts,  or 
of  the  delicate  balance  maintained  by  the  extraocular  mus- 
cles? Why  should  one  Avho  expects  to  spend  the  rest  of  his 
life  in  observing  diseases  of  the  eye  be  bothered  with  a  com- 
plete mastering  of  human  osteology,  or  of  the  details  of  a  gas- 
tro-intestinal  anastomosis,  or  of  an  operation  for  piles?  It 
is  worth  remembering  also  that  in  the  crowded  effort  to  cover 
the  whole  field  of  anatomy  the  student  who  has  already  made 
up  his  mind  to  practise  ophthalmology  is  prevented  from  that 
intimate  study  of  brain  anatomy  which  would  be  especially 
valuable  to  him  in  connection  with  diseases  of  the  optic  tracts 
and  centers. 

There  is  essentially  no  more  reason  against  ante-graduate 
specialization  in  medicine,  or  in  other  words  against  elective 
courses,  than  there  is  against  the  custom  by  which  mechanical, 
civil,  and  electrical  engineers  now  take  their  tirst  two  years 
in  the  same  classes,  ahhough  after  two  further  years  of  s])e- 
cialized  studies  they  will  receive  different  di[)lonia>  and  foll.iw 
different  branches  of  engineering. 

Ophthalmologists  must  not  merely  be  prepared  to  supply 
the  needs  of  the  public.  Unless  they  wish  to  see  their  profes- 
sional status  usurped  by  a  group  of  men  whose  preliminary 
education  and  ethical  principles  will  generally  speaking  be 
vastly  inferior  to  their  oAvn,  they  must  display  a  reasonable 
willingness  to  establish  some  criterion  by  which  their  title  to 
tlu'  position  they  hold  may  be  confirmed.  E.>*pecially  in  the 
matter  of  refraction,  ophthalmologists  can  at  present  base  their 
claims  upon  no  such  definite  criterion.  The  sooner  they  remedy 
this  omission,  the  more  successful  will  be  the  resistance  whicii 
they  can  offer  to  the  agitation  for  optometry  legislation :  or  at 
least  the  more  eflicient  Avill  be  the  safeguards,  both  in  tlie  public 
interest  and  as  regards  their  own  rights,  wliich  tlu-y  will  be 
able  to  secure  wherever  such  legislation  is  enacted. 


ATROPHY  OF  THE  OPTIC  NERVE  FOLLOWING  IN- 
JECTION OF  OLIVE  OIL  AND  LANOLINE  FOR 
THE  REMOVAL  OF  WRINKLES. 

W.  A.  Fisher.  M.  D. 

CHICAGO. 

The  case  following  is  one  of  atrophy  of  the  optic  nerve 
of  the  left  eye.     Tt  presented  itself  in  my  clinic  at  the  Chicago 
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\]\v.  Kav.  ^Sos^o  atul  Threat  Colletii'  willi  a  liisUiry  of  loss  of 
si^ht  as  a  result  of  an  iiijct-lioii  of  olive  oil  and  laiiolinc  The 
history  of  the  ease  is  this:  l']tnial  jtarls  of  oli\<'  oil  and  lanoline 
were  injeeted  under  the  >kin  .inne  '20.  l'.M"J.  for  (lie  rcmoxal 
of  a  ^Yriukle  or  frown  helwecn  the  exes,  no  ii'i'ilalion  oeenrrinti, 
aftt'r  this  injeetion.  .Vu^nsi  S.  l!M"J.  ahout  seven  weeks  afler 
the  lirst  injeetion  a  seeond  one  oi'  the  same  kind  was  given 
wlTu'li  j>ro(hieed  so  great  a  reaction,  that  the  |>atient  was  nn- 
ahle  to  leave  the  doctor's  oilice  until  four  lioiu's  after  the  in- 
jection. Tlie  ]')atient  says  she  feh  as  if  the  lower  eye  lid  were 
heing  closed  or  jiusIkmI  np  and  a  great  deal  of  swelling  aronnd 
the  point  of  injection.  She  lii-sl  noticed  (he  loss  of  \ision  live 
days  after  the  injecti(»n.  and  fi'oni  that  time  the  hlindness  was 
complete.  The  swelling  at  the  point  of  inj('cti((n  persisted  ahont 
two  weeks,  but  the  feeling  that  the  lower  lid  was  being  pushed 
u])  lasted  only  several  days.  The  patient  says  that  there  was 
much  swelling  on  the  inner  side  of  the  unaffected  eye,  inner 
canthus  feeling  like  a  cord,  but  there  was  no  swelling  of  the 
left  side.  AVhen  she  observed  the  loss  of  vision  of  the  left  eye 
she  also  noticed  a  swelling  of  the  inside  of  the  right  eye. 

One  might  infer  tVom  the  snddenness  of  the  attack  that 
tlie  case  was  one  of  aeute  reirol>nn)ar  neuritis  since  these  may 
end  in  bliudnc^ss  within  a  few  days  or  even  in  a  t\'W  hours.  Tn 
some  cases  of  retrobulbar  nenrilis  the  xision  soon  returns,  the 
patient  can  again  count  lingers  and  the  central  scotoma  re- 
appears. Complete  I'estoi'ation  of  sight  may  take  place  or  the 
])a(ient  ma\-  have  V4  or  l-'.  of  the  noi'inal  \isi(Mi.  In  acute  retro- 
l)ull)ar  neuritis  it  often  happens  that  the  ])a|iilla  becomes  com- 
pletel\ati'o|iliied  tlie  <lise  being  pale  and  the  blood  vessels  becom- 
ing contracted  and  patients  remain  blind.  The  conditions  are 
such  in  my  case.  .\s  a  rule  the  aeconipauyiiig  eoiniective  tis- 
•sue  bands  are  not  bi-oad  and  the  lamina  ci-ibosa  is  generally  not 
exposed.  Tn  such  cases  the  amaurosis  is  permanent,  .\ccord- 
ing  to  Elschnig  and  (ii'aefe  aml)l\(i])ia  remains  when  the 
changes  develop  fpiickly.  When  the  amblyojua  is  accompanied 
by  choked  disc,  great  loss  (»f  \  ision  will  i-esul(.  In  my  case 
it  cannot  be  deiermined  whether  choked  disc  was  ]»resent  at  the 
beginning  or  not.  The  ]>alhologica]  investigations  in  a  case 
of  retrol)nlbai'  neuritis  ( ■■Klschnig")  show  that  we  are  dealing 
with  a  pi-eliminary  interstitial  iieuritis.  in  his  case  through- 
out the  whole  cross  section  the  entii-e  length  of  the  neiAc.  ex- 
tensive  inlilti'alion   of  fat    gi'anular  cells  look   ])lace  adjoining 
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the  nerve  fibres.  As  a  secondary  manifestation  explaining  the 
visual  disturbance  of  giia-tissue.  multiplication  of  round  and 
spindle  shaped  cells  are  found.  The  highest  degree  of  this  in- 
flammatory infiltration  is  reached  in  the  optic  canal. 

Blows  upon  the  face  have  been  reported  without  any  se- 
rious visible  injury  with  manifestations  of  traumatic  neurosis 
and  have  been  followed  by  atrophy  of  the  optic  nerve.  In 
shot  wounds  above  the  ej^e  complete  blindness  occurs  even 
though  the  optic  nerve  remains  uninjurd.  I  recall  a  case  in 
consultation  with  Dr.  D.  A.  K.  Steele  in  which  a  boy  while 
skating  fell  and  was  struck  above  the  eye  by  a  fellow  skater. 
There  was  no  great  outward  manifestation  of  injury,  but  the 
vitreous  was  clouded  by  hemorrhages.  Loss  of  vision  was  in- 
stantaneous and  complete  and  the  patient  remained  blind. 
There  was  no  perception  or  projection  and  I  gave  an  unfavor- 
aljle  prognosis.  Dr.  Ciisey  AVood  in  consultation  agreed  with 
ine  regarding  the  prognosis  and  as  it  was  not  encouraging  the 
family  had  the  late  Dr.  Hotz  called  in  and  he  took  a  more 
favorable  view  of  the  case.  He  was  retained  in  the  case  with 
me  and  we  watched  the  case  for  several  months,  but  the  vision 
did  not  return.  In  Norris  and  Oliver  vol.  3,  page  626.  vomit- 
ing is  given  as  a  cause  of  atrophy  of  the  optic  nerve.  If  this 
were  a  connnon  cause,  optic  atrophy  would  be  very  common. 
The  usual  causes  of  atrophy  of  the  optic  nerve  are  familiar 
enough,  but  few  oculists  have  observed  cases  of  atrophy  that 
have  followed  the  causes  that  are  given  as  unusual. 

]Many  physicians  have  probably  injected  paraffin,  lano- 
line  and  olive  oil  for  cosmetic  purposes  with  varying  degrees 
of  success,  but  have  never  seen  a  case  of  optic  atrophy  follow- 
ing such  an  injection.  It  is  quite  possible  that  some  of  the 
fluid  injected  into  the  forehead  might  ])ass  into  the  orl)ital 
cavity  and  cause  pressure  upon  the  optic  nerve  and  the  inflam- 
mation and  oedema  might  extend  to  the  optic  nerve.  In  some 
individuals  the  walls  of  the  ethmoid  cells  and  the  sphenoidal 
sinus  are  so  thin,  that  slight  pressure  might  break  the  parti- 
tion and  the  injected  material  would  pass  from  one  cell  to  an- 
other and  finally  make  pressure  upon  the  optic  nerve.  There 
might  also  be  a  congenital  opening  or  debri.scence  of  these  cells 
or  some  disease  might  have  left  a  perforation.  It  is  not  likely 
that  this  occurs  frequently,  but  we  find  cases  of  optic  neuritis 
on  one  side,  with  some  orbital  disease  as  the  cause  which  some- 
times may  be  traced  to  the  ethmoid  cells  and  sphenoidal 
sinuses. 
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There  are  some  eases  of  optic  atrophy  due  to  suppurative 
diseases  of  the  ethmoid  and  sphenoid  sinus  and  frontal  sinusitis 
may  pass  to  the  orbital  cells  of  the  ethmoid  and  cause  pressure 
on  the  optic  nerve.  Since  Ave  know  that  tlie  optic  canal  may 
lie  within  the  sphenoid  sinus  and  the  posterior  ethmoidal  cells 
we  should  be  on  the  lookout  for  disease  of  the  sinuses  wlnii 
we  have  unilateral  optic  neuritis.  When  injections  are  made 
near  the  orbit  for  cosmetic  effect,  pressure  should  be  made  at 
the  inner  side  of  the  orbit  at  the  time  of  the  injection  and  for 
some  time  afterwards.  Injected  material  should  not  be  of  too 
high  a  temperature.  The  condition  of  the  eyes  now  are  as  fol- 
lows: The  right  fundus  is  perfectly  normal,  the  vision  20/20. 
and  the  fields  are  normal.  The  left  eye  presents  a  picture  of 
optic  atrophy.  The  pupil  of  the  left  eye  does  not  contract 
when  the  light  is  thrown  into  it.  but  does  contract  when  light 
is  thrown  into  the  right  eye.  The  nerve  head  is  white,  the 
edges  are  sharply  cut  and  well  defined  and  the  arteries  are 
contracted;  other  than  this  the  ophthalmoscopic  findings  are 
normal.  Six  months  previous  to  the  loss  of  sight  an  oculist 
prescribed  glasses  and  found  20/20  in  each  eye. 


*Read  at   the  meeting  of  the   Chicago   Oplithahiiological    Society 
October  21  1912. 

A    CASE    OF    INJURY    IN    WHICH    SIX    PIECES    OF 
STEEL  WERE  DISCOVERED   IN   AN   ENUCLE- 
ATED   EYE;    ONLY    ONE    PIECE    BEING 
FOUND  BY  THE  X-RAY. 
By  Frank  Allport,  M.  D. 

■      CHICAGO. 

W.  T.,  machinist,  age  22,  was  struck  October  2r)t]i  in  the 
right  eye  by  a  piece  of  steel,  flying  off  from  a  nut  which  was 
struck  by  a  companion  while  using  a  hammer  and  chisel.  A 
wide  opening  through  the  selero-corneal  junction  was  inadc 
lacerating  the  cornea,  sclera,  iris,  lens,  etc.  .Vn  X-ray  picture 
showed  one  large  piece  of  steel. 

October  31st  the  eye  was  removed  and  six  pieces  of  steel, 
large  and  small,  were  removed  from  the  vitreous  chamber. 
Drs.  Brawley,  Rochester,  and  the  St.  Luke's  Hospital  staff  and 
nurses  were  present  and  counted  the  pieces  as  they  came  out. 
The  case  is  reported  as  being  unique,  concerning  the  numbr  of 
pieces  found,  and  also  because  the  X-ray  picture  only  showed 
the  largest  piece. 
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Query.  Did  the  six  pieces  fly  into  the  eye  at  one  time 
through  the  one  opening,  or  did  one  piece  enter  the  eye  and 
then  break  up  into  six  pieces?  V>V)uld  all  six  pieces  have  left 
the  eye  under  the  influence  of  the  giant  magnet? 


GLAUCOMA. 

By  James  W.  Good,  M.  D. 
wixxipeg,  canada. 

Dr.  Good  defined  glaucoma  according  to  Priestly  Smith  as 
an  excessive  pressure  within  the  eye,  plus  the  causes  and  con- 
sequences of  that  excess.  In  spite  of  many  years  of  study  even 
the  anatomy  of  the  eye  in  its  relation  to  the  cause  of  plus 
tension  is  still  an  unsettled  matter.  Henderson  contends  that  a 
thickened  sclerosed  pectinate  ligament  block  the  escape  of  fluid 
from  the  vitreous  chamber  to  the  anterior  chamber  thus  causing 
increased  tension.  As  the  lens  gradually  enlarges  throughout 
life  everyone  who  lives  long  enough  will  have  glaucoma.  An- 
other unsettled  question  is  the  effect  obtained  by  iridectomy 
whether  it  merely  opens  Schlemm's  canal  or  increases  the  ab- 
sorptive area  of  the  iris.  After  all  theories  are  discussed  and  all 
opinions  considered  we  still  do  not  understand  glaucoma.  In 
treatment  of  acute  glaucoma  eserine  alone  or  combined  with 
dionin  is  used  if  an  immediate  reduction  of  tension  is  not  ob- 
tained a  large  iridectomy  is  performed.  In  chronic  types  of 
glaucoma  sclerotomy  or  trephining  the  cornea  combined  with 
an  iridectomy.  The  filtering  cicatrix  made  by  removing  a  sec- 
tion of  cornea  or  sclera  from  one  lip  of  an  iridectomy  incision 
according  to  Lagrange  and  covering  Avith  a  previously  prepared 
flap.  Trephining  frequently  relieves  painful  fluid  eyes  though 
many  require  excision. 

The  tonometer  should  be  used  as  a  routine.  Other  diag- 
nostic points  are  taken  up  chiefly  with  a  view  to  instructing  the 
general  practitioner.  The  most  important  findings  are  the 
fields  of  vision  and  the  tonometer  readings. 
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OPHTHALMIC       SECTION       CANADIAN       MEDICAL 
ASSOCIATION. 

Edmonton.  Angnst  12.  1912. 
Mi-.  I'residcnt  and  Gentlemen: — 

1  have  chosen  glaucoma  and  its  treatment  as  the  subject 
of  this  paper,  because  glaucoma  is  a  verj'  serious  and  rather 
common  disease,  and  hence  of  great  practical  importance.  A 
great  many  people  go  blind  every  year  from  glaucoma,  many  of 
whom  could  have  been  cured  by  early  recognition  of  the 
disease,  followed  l)y  ])roni]it  and  suitable  treatment.  I  am  uol 
laboring  under  the  delusion  that  I  can  impart  much  fresh 
information,  but  I  do  indulge  the  hope  that  the  discussion  of  the 
subject  may  elicit  some  new  view  from  others,  of  a  practical 
nature,  especially  regarding  the  successful  treatment.  What  is 
glaucoma?  The  best  definition  I  have  ever  seen  is  that  of 
Priestley  Smith,  who  defines  it  as  an  excessive  pressure  within 
the  eye,  plus  the  causes  and  the  consequences  of  that  excess. 
The  consequences  of  this  pressure  are  well  known.  Concerning 
it  causes,  there  would  still  seem  to  be  nuich  room  for  specula- 
tion and  discussion,  chiefly,  however,  of  an  academic  nature. 
This  conflict  of  opinion  extends  even  to  the  anatomy  of  the 
eye  itself.  One  would  think,  for  instance,  by  this  time  the  struc- 
ture of  Schlem's  canal  would  be  well  known.  But  with  regard 
even  to  this  iMr.  Harold  Parsons  and  Mr.  Thomas  Henderson 
disagree.  The  former  stating  that  the  canal  is  held  constantly 
open  by  its  walls  being  firndy  adhered  to  the  surrounding  rigid 
sclerotic,  while  the  latter  says  that  it  is  a  venous  sinus  or 
channel  lying  free  and  attached  or  anchored  only  Ijy  its  tribu- 
tary veins,  so  that  there  exi.sts  between  it  and  the  rigid  sclerotic 
channel  a  potential  space,  capable  indeed  of  injection  by  fluids 
containing  pigments  such  as  Indian  ink.  About  the  pectineal 
ligament  there  is  also  now  a  diff'erence  of  opinion.  Some,  I 
dare  say  mos-t  authorities,  treat  of  it  as  a  structure  derived  from 
the  splitting  of  the  peripheral  part  of  Descemet's  membrane, 
while  the  new  school  regard  it  as  derived  from  the  innermost 
lamellae  of  the  fibres  of  the  cornea  proper,  continuing  back- 
wards and  being  really  nothing  more  than  an  open  part  of  the 
.sclero-corneal  envelope,  consisting  of  an  interlacuig  network. 
the  continual  sclerosis  of  which  from  vouth  to  age  constitutes 
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the  starting  point  of  glaucoma.    In  early  life  its  open  web  allows 
the  aqueon?  free  access  to  Schlem's  canal  and  the  supra-choroidal 
space,  but  in  old  age  it  becomes  converted  into  a  hard  fibrous 
structure,  the  meshes  of  Avhich  have  all  been  closed  and  through 
which  filtration  can  no  longer  take  place.     This  condition  of 
the  pectineal  ligament.  Mr.  Henderson  says,  is  the  tme  cau.se 
of  glaucoma,  and  all  the  other  subsequent  changes  are  depend- 
ent on  and  simply  a  consequence  of  this  and  not  in  any  way 
the  true  cause  of  the  disease.     Glaucoma  is  more  common  in  hy- 
permetropic eyes,  in  which  the  iris  and  ciliary  muscles  are 
thick  and  well  developed,  and  in  which  its  function  is  con- 
tinuously called  into  play,  not  only  for  purposes  of  accommo- 
dation for  near,  but  also  for  distant  vision  as  well.     "We  knoAV 
also  that  as  age  advances  the  lens   (being  an  epithelial  prod- 
uct) continuously  increases  in  size  as  long  as  life  lasts,  being 
the  only  structure  in  the  whole  body  which  has  this  peculiarity, 
so  that,  if  one  live  long  enough  he  is  bound  to  get  glaucoma 
sooner  or  later.     By  the  older  authors  the  iris  is  looked  upon 
simply  as  a  diaphragm,  regulating  the  amount  of  light  which  is 
received  into  the  pupil,  but  in  the  newer  school  it  is  looked  upon 
also  as  an  absorbing  surface,  this  being  effected  by  what  is 
known  as  Fuchs'   crypts,  situated  chiefly  near  the  pupillary 
and  the  pheripheral  portions  of  the  iris:  hence  arises  a  diver- 
gence of  opinion  as  to  the  mode  in  which  an  iridectomy  brings 
about  the  cure  of  glaucoma.     Those  who  hold  that  the  cause 
of  glaucoma  is  simply  due  to  blocking  of  the  iritic  angle  would 
also  hold  that  the  removal  of  the  iris  from  this  angle  Avould 
allow  the  aqueous  to  get  free  access  to  Schlem's  canal,  thus  ef- 
fecting its  ultimate  removal  from  the  eye.     Others  point  out. 
however,  that  as  wounds  in  the  iris  never  heal,  but  remain  con- 
stantly open,  even  years  after  their  infliction,  the  whole  cut 
surface  should  be  regarded  as  an  increased  absorbing  surface 
through  which  the  aqueous  is  first  absorbed  and  then  transmit- 
ted by  means  of  the  iris  veins  to  Schlem's  canal,  and  to  the 
supra-choroidal  space.     The  sides  and  the  base  of  the  coloboma 
they  would  regard  as  being  equivalent  to  a  largely  increased 
number  of  cr^pts  and  they  consider  that  the  only  advantage 
of  a  larger  iridectomy  over  a  small  one  to  be  due  to  the  fact 
that  in  its  performance  the  whole  circumference  of  the  iris  is 
dragged  upon,   small  lacerations  being  thus  produced  in  its 
structure,  which  also  never  healing  further  opens  up  its  stroma, 
increasino-  enormouslv  its  absorbing  surface. 
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Time  will  not  permit  one  to  go  into  all  the  inliieaie  llie- 
ories  of  glaucoma,  but  with  regard  to  the  reason  of  the  changes 
causing  glaucoma  a  few  questions  may  be  asked.  Were  one  to 
ask  why  that  part  of  the  sclerotic  forming  the  pectineal  or 
cribriform  ligament  scleroses  with  the  advance  of  years,  some 
would  answer  '■because,  as  the  point  of  origin  of  the  ciliary 
nuiscles,  it  is  in  almost  constant  action,  and  the  reason  its 
scleroses  more  in  hypermetropes  is  because  in  them  accommo- 
dative efforts  are  more  energetic  and  more  often  called  into 
play."  But  how  does  it  happen,  we  ask,  that  in  vast  numbers 
of  highly  hypermetropic  people  no  symptoms  of  glaucoma  ever 
occur.  Again.  h<nv  does  it  happen  that  glaucoma  sometimes  oc- 
curs in  myopic  subjects  and  even  in  children,  in  which  no 
sclerosis  can  theoretically  at  least  have  taken  place.  Some  there 
are  who  attribute  it  to  general  high  blood  pressure,  producing 
high  intra-cranial  and  according  to  them  high  intra-ocular 
pressurr.  with  all  its  usual  consequences.  Where  there  are  so 
many  views  held  and  so  much  discussion  indulged  in  and  so 
much  written  about  the  remote  causes  of  any  disease,  we  may 
safely  assume  that  nobody  really  knows.  There  are  certain 
things  we  do  know,  however,  which  will  produce  it  in  those  pre- 
disposed to  this  disease,  one  of  which  is  the  free  use  of  atropine 
in  people  past  middle  life.  This  drug  is  very  often  not  used 
when  it  should  be,  but  is  too  often  used  in  cases  in  which  it  is 
entirely  unnecessary  and  highly  dangerous.  This  does  not 
apply  to  Canada  alone,  but  to  other  countries  as  well.  In  the 
supplies  used  by  the  Indian  Medical  Service,  it  is  quite  connnon 
at  the  end  of  the  year  to  find  the  atropine  all  used  up  and  the 
esserine  supply  unopened.  Anything  which  obliterates  the 
iritic  angle  Avill  cause  glaucoma.  It  may  be  due  to  the  presence 
of  a  swollen  lens,  or  of  a  lens  dislocated  into  the  anterior  cham- 
ber, or  of  a  lens  swollen  by  traumatism,  blocking  the  angle 
by  pressure.  The  cause  is  immaterial,  if  it  blocks  the  angle,  it 
will  cause  glaucoma.  Now,  what  is  the  best  remedy?  First, 
esserine  or  pilocarpine  should  be  used  in  acute  or  sub-acute 
iilanconiii  pi-ovions  to  operative  measures,  and  should  Itc  con- 
tinuou.sly  used  in  cases  of  simple,  chronic  glaucoma  which  re- 
fuse to  be  operated  upon.  In  acute  glaucoma,  after  an  attempt 
is  made  to  reduce  the  pressure  by  means  of  esserine  or  pilocar- 
pine, possibly  combined  with  dionin.  by  far  the  best  procedure 
is  to  make,  and  make  without  delay,  a  large  classical  iridectomy. 
Where  the  tension  cannot  be  reduced  by  drugs  it  can  sometimes 
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be  reduced  by  tapping  the  anterior  chamber  and  shortly  after- 
wards performing  the  operation.  Or  again,  it  may  be  reduced 
by  making  an  opening  into  the  sclerotic,  thus  evacuating  a 
portion  of  the  \dtreous  body.  I  have,  however,  been  somewhat 
disappointed  in  this  latter  procedure  because  I  have  not  found 
the  anterior  chamber  to  become  much  deeper  after  the  evacua- 
tion of  a  portion  of  the  vitreous  than  before,  and  then  the  opera- 
tion has  been  still  difficult  to  perform,  although  the  tension  was 
reduced.  In  sub-acute  glaucoma,  as  well  as  in  chronic  inflam- 
matory glaucoma,  the  best  treatment,  in  my  opinion,  is  a  sclerecr 
tomy  coupled  with  an  iridectomy,  or  trephining  of  the  cornea 
with  an  iridectomy.  In  simple  chronic  non-inflammatory  glau- 
coma, especially  where  the  tension  is  not  high,  the  sclero-cornea 
should  be  trephined  and  through  this  opening  the  iris  should 
be  snipped,  or  a  small  iridectomy  made.  Of  course,  previously, 
a  flap  of  conjuctiva  and  cornea  should  have  been  turned  down 
and  subsequently  sutured  into  place.  In  all  cases  where  the 
irit  angle  is  blocked  and  the  iris  atrophied  one  cannot  expect 
an  iridectomy  to  do  any  good  unless  a  sub-con junctival  filter- 
ing cicatrix  is  established.  This  can  be  done  by  the  operation 
of  LeGrange,  by  the  operation  of  Herbert,  or  Ijy  the  operation 
of  Major  Elliott,  which  consists  of  a  trephining  with  or  without 
an  iridectomy. 

There  is  a  small  iiuiiiber  of  cases  of  simple  glau- 
coma in  feeble  and  aged  people,  which  can  be  carried  along 
for  years  with  very  slight  deterioration  of  vision  by  the  con- 
stant use  of  miotics,  without  the  performance  of  any  operation, 
whatever.  Buphthalmus  should  be  treated  by  trephining  and 
a  small  iridectomy,  the  trephining,  if  necessary,  being  done  in 
more  places  than  one.  How  should  we  treat  blind  glaucomatous 
painful  eyes?  Well,  a  number  must  be  excised.  Some  can  be 
retained  by  trephining:  and  establishing  a  sub-conjunctival 
filtering  cicatrix.  In  another  contingent  enucleation  may  be 
rendered  unnecessary  by  raising  a  flap  of  conjunctiva  from  the 
margin  of  the  cornea  extending  outwards  and  downwards  for 
seven  or  eight  millimetres  and  at  a  distance  of  six  millimetres, 
introducing  a  cataract  knife  into  the  vitreous  with  the  edge 
directed  away  from  the  cornea,  and  before  withdrawing  it. 
turning  it  at  right  angles,  thus  enlarging  the  avouikI  as  the 
knife  is  withdrawn.  The  conjunctival  flap  should  then  be 
stitched  back  into  place  and  the  bandage  applied. 

Finally,  in  the  estimation  of  tension,  in  cases  of  simple 
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c-liroiiie'  glaueoiiia.  it  is  of  great  advantage  tu  use  tlie  leiiniuclci' 
of  Javal-Shiotz.  By  its  use  it  "will  be  often  discovered  thai  the 
tension,  if  not  high,  at  least  varies  lidtii  time  to  time,  some- 
times being  at  and  sometimes  below  the  normal  standard.  In 
these  cases  Ave  nuist  assume  that  what  is  normal  in  other  ])e()ple 
is  for  them  relatively  high  and  when  it  is  highest,  the  visidii  i< 
worst  and  the  field  of  vision  most  contracted. 

I  cannot  go  at  length  into  the  subject  of  secondary  glau- 
coma. The  conditions  causing  it  being  numerous  and  often 
accidental,  have  to  be  treated  as  they  arise  and  according  to 
the  indications  present.  For  instance,  if  due  to  accidental 
trauma,  or  to  needling  of  a  lens,  increased  tension  can  be  reme- 
died by  evacuating  a  portion  of  the  whole  of  the  lens  matter. 
If  exclusion  of  the  pupil  be  present  this  may  lie  remedied  by 
an  iridectomy. 

Lastly,  and  perhaps  most  important  of  all.  is  diagnosis. 
and  what  I  say  now  is  chiefly  for  the  use  of  the  general  practi- 
tioner. Without  a  diagnosis  no  treatment  should  be  adopted. 
This  requires  some  moral  force,  but  is  really  the  only  proper 
stand  to  take.  One  should,  however,  always  remember  that, 
instead  of  being  a  rare  disease,  glaucoma  is  very  common  after 
the  age  of  forty.  It  may  be  some  help  to  know  the  diseases  for 
which  acute  or  sub-acute  glaucoma  is  commonly  mistaken.  In 
my  experience  these  are  firstly,  iritis:  secondly,  neuralgia  of 
the  eye.  with  vomiting,  or  what  is  often  called  a  bilious  attack. 
Thirdly,  rheumatism;  fourthly,  cataract:  simple  chronic  glau- 
coma is  often  mistaken  for  o])tie  atro])hy.  Tlie  most  important 
thing  of  all  is  to  take  the  tension  and  the  field  of  vision.  The 
cupping  of  the  disc,  the  pulsation  of  the  vessels  may  be  invisible, 
owing  to  cloudiness  of  the  media,  hut  the  tension  and  the  field 
of  vision  can  still  l)c  taken,  and  where  the  tension  even  is 
normal  the  field  of  vision  will  be  mo.';t  important  in  the  diag- 
nosis. 


COLORADO   OPHTHALMOLOGICAL  SOCIETY. 
Meetix(}  of  November  10.  1912. 
7)i;.  DAVIT)  ir.  coovp:r,  tresidixg. 
Corneal  Staphyloma. 

Dr.  I).  A.  Strickler  presented  a  case  of  corneal  staphyloma 
in  a  child  of  five  months,  due  to  o|ihthalmia  neonatorum  be- 
ginning eight  days  after  birth.  The  ])aren(s  were  free  from 
gonorrheal  infection,  but  it  had  been   found  that   the  grand- 
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iiiutliLT.  who  had  acted  as  nurse,  had  a  gonorrheal  cystitis. 
One  eye  only  had  become  infected.  Section  of  the  cornea  had 
been  done  in  the  hope  of  saving  the  eye.  and  there  had  been 
no  prolap.se  of  the  iris.  The  family  physician  asked  for  sug- 
gestions as  to  future  treatment.  A  pressure  bandage  had  been 
tried,  but  the  eye  was  increasing  in  size. 

DISCI  SSIOX.  Dr.  Ringie  thought  the  iris  involved,  that 
the  staphyloma  would  increase,  and  that  it  was  a  case  for  enu- 
cleation. 

Dr.  AValker  would  try  to  clear  up  the  cornea  with  a  view 
to  slight  chance  of  future  optical  iridectomy. 

Dr.  Bane  suggested  trying  to  establish  drainage,  and  tre- 
phining was  mentioned.  Dr.  Coover  had  trephined  in  a  case 
of  staphyloma,  entering  the  vitreous,  with  some  escape  of 
vitreous.     The  cornea  became  flat. 

Dr.  Jackson.  If  the  eye  did  not  become  decidedly  worse 
it  would  be  better  not  to  interfere  for  two  or  three  years,  so  as 
to  favor  normal  development  of  the  orbit.  Pressure  was  not 
likely  to  help,  and  if  great  might  cause  the  cornea  to  break 
down.  He  had  never  seen  any  good  result  from  iridectomy 
after  ophthalmia  neonatornm. 
Hyalitis  with  Probable  Chorioretinitis. 

Dr.  D.  A.  Strickler  presented  a  woman  who  had  consulted 
him  four  days  ago  on  account  of  rapid  loss  of  vision  in  the 
right  eye.  A'ision  had  been  reduced  to  shadows.  At  first  there 
was  no  fundus  reflex,  there  was  a  ground  glass  appearance  of 
the  cornea,  and  tension  was  definitely  increased,  but  the  pupil 
was  rather  smaller  than  that  of  the  other  eye.  There  was  a 
faint  pericorneal  flush.  8he  had  had  no  pain.  The  maternal 
grandfather  and  grandmother  had  both  died  of  tuberculosis. 
She  had  been  under  treatment  two  years  earlier  for  blurred 
vision,  and  had  at  that  time  floating  opacities  in  the  vitreous 
and  an  obsciiring  of  the  fundus  details  for  some  time.  The  left 
eye  .showed  choroidal  atrophy  close  to  the  disc,  with  a  good  deal 
of  pigmentation.  Today  there  was  a  decided  fundus  reflex 
in  the  right  eye,  and  floating  opacities  could  be  well  made  out 
in  the  vitreous.  No  fundus  details  could  be  recognized,  but 
there  was  seen  indistinctly  a  large  white  area.  The  tension  of 
this  eye  with  the  Gradle  tonometer  was  R  52.  L  2.")  mm.  Ilg. 

DISCUSSION.  Dr.  Libby  mentioned  the  case  of  a  woman 
of  64  years,  seen  by  him  during  the  past  week,  whose  general 
physician  reported  that,  having  found  the  tension  increased,  he 
had  used  atropin  to  reduce  it ! 
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Pr.  Walker  thought  Dr.  Strickler's  case  one  of  cyclitis  or 
choroiditis  in  which  increase  of  tension  was  caused  by  blocking 
of  the  excretoiy  channels  by  intlannnatory  products. 

Dr.  Jackson  suggested  that  the  white  space  or  mass  indis- 
dinctly  seen  in  the  fundus  pointed  to  a  choroiditis.  As  bearing 
on  the  hazy  cornea  and  increased  tension,  he  described  a  case 
recently  seen  by  him,  of  probable  tubercular  nature,  in  wliieh 
glaucomatous  symptoms  had  occurred.  Two  years  ago.  the 
young  woman,  who  then  lived  in  Pittsburgh,  had  a  similar 
attack,  the  cause  of  Avhich  was  not  clearly  understood,  but 
which  left  a  good  deal  of  choroidal  atrophy  and  pigment  right 
at  the  macula.-  A  month  or  so  ago  she  noticed  that  the  central 
.scotoma  had  increased  in  size.  The  retina  and  vitreous  were 
hazy,  but  this  had  cleared  up,  and  there  was  now  a  new  spot 
of  partial  atrophy  by  the  old  one,  the  retina  apparently  being 
also  affected.  A^on  Pirquet  test  was  positive.  At  the  same 
time  there  was  a  probable  tubercular  disturbance  of  the  great 
toe.  Shortly  after  the  diminution  of  vision  was  noticed,  the 
tension  Avas  -f-1,  and  with  the  Gradle-Schiotz  tonometer  50  or 
GO  millimeters  Hg.  and  the  pupil  Avas  a  little  dilated.  A  miotic 
brought  the  pupil  down  and  reduced  the  tension,  wdiich  w'as 
now  normal.  The  lesion  was  going  on  to  a  condition  of  chor- 
roidal  atrophy.  Dr.  Jackson  suggested  the  use  of  piloeavj^in  in 
Dr.  Strickler's  case. 

Dr.  Hosmer  thought  the  detailed  pattern  of  the  iris  was 
a  little  indistinct. 
Acute   Conjunctivitis?     Trachoma. 

Dr.  D.  A.  Strickler  presented  a  man  of  23  years,  who  had 
been  suffering  from  a  severe  conjunctival  disturbance.  There 
had  been  extreme  photophobia,  a  copious  gush  of  tears  every 
time  the  lids  wore  separated,  severe  pains  often  preventing  sleep, 
injection  and  swelling  of  the  lids,  and  a  crescentic,  rather  deep. 
and  clear  cut  ulcer  at  the  sclerocorneal  margin.  There  was  a 
slight  clouding  of  the  upper  part  of  the  cornea.  The  ulcer  had 
been  scraped  and  afterwards  burned.  A  smear  from  the  scrap- 
ing showed  only  a  few  diplococci  and  staphylococci.  Atropin 
had  given  great  relief,  the  photophobia  was  less.  The  tears  did 
not  seem  to  be  stained  with  pus.  AVas  there  any  probability  of 
a  diagnosis  of  trachoma  in  the  case? 

DISCUSSION.  Dr.  Jackson  thought  it  looked  as  though 
it  might  be  an  early  acute  trachoma.  The  tears  often  washed 
away  more  mucopurulent  material  than  w^as  realized. 
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Dr.  Hosmer  suggested  the  use  of  .solid  sulphate  of  atropiu 
on  account  of  the  difficulty  of  dilating  the  j)upil  in  the  presence 
of  so  much  lacrirnation. 

In  reply  to  a  question  by  Dr.  Bane,  Dr.  Strickler  stated 
that  there  was  very  general  congestion  of  the  interior  of  the 
nose. 

Dr.  Monaghan  thought  constitutional  treatment  idicated. 

Dr.  Crisp  referred  to  a  case  in  which  marked  edema  of  the 
lids  had  for  some  time  masked  the  diagnostic  signs  of  an  acute 
trachoma.  There  was  profuse  seropurulent  discharge,  and 
there  were  small  corneal  ulcers  near  the  limbus.  The  patient 
Avas  kept  awake  a  good  deal  at  night  by  the  pain. 

Dr.  Coover  would  use  one  or  two  per  cent  ichthyol  in  the 
form  of  an  ointment. 

Dr.  Ringle  stated  that  in  conjunctival  affections  compli- 
cated by  corneal  ulceration  he  employed  two  per  cent  silver 
nitrate,  neutralizing  with  salt  solution. 

Dr.  Walker.     When  there  was  no  lid  trouble  he  had  had 
the  most  gratifying  results  from  touching  the  ulcerated  sur- 
face, after  cleansing,  with  nitrate  of  silver  once  daily,  in  two 
per  cent  solution.     He  thought  it  the  ideal  treatment. 
Loss  of  Sight  in  Infancy  without  Apparent  Cause, 

Dr.  Conant  reported  the  case  of  a  child  of  four  years,  in 
one  of  whose  eyes  vision  was  entirely  lost,  probably  from  an 
early  panophthalmitis,  the  iris  and  cornea  being  in  apposition ; 
and  the  vision  of  whose  second  eye  was  now  failing.  The  child 
could  make  out  a  2-inch  object  at  about  eight  feet.  The  micro- 
scope did  not  show  any  gross  lesions.  The  field  of  vision  of  the 
seeing  eye  seemed  entirely  external,  so  that  the  child  always 
looked  across  its  nose.  There  was  no  history  of  any  eye  trouble 
in  the  family,  except  that  an  older  brother  showed  scars  of 
choroiditis. 

Dr.  Walker  was  reminded  of  a  case  in  which  the  sight 
the  second  eye  had  begun  to  fail  without  apparent  cause.  The 
first  eye,  which  had  had  an  ulcer  originally,  had  now  no  per- 
ception of  light,  and  its  enucleation  was  advised.  On  removal 
the  whole  choroid  was  found  to  have  turned  to  a  bony  forma- 
tion, and  the  lens  was  stony  hard.  No  further  complaint  was 
made  of  the  second  eye.  It  was  apparently  a  case  of  sympa- 
thetic irritation,  and  Dr.  Conant's  case  might  be  due  to  a 
similar  degenerative  condition. 

Dr.  Coover  suggested  the  use  of  the  X-ray  to  investigate 
possible  sinus  involvement. 
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Dacryocystitis   Neglected  Twenty  Years :      Prompt   Cure  by 

Simple  Irrigation. 

Dr.  G.  F.  Libby  reported  I  he  case  of  a  luau  ^Yllo  for  twenty 
years  had  been  re^ciilarly  squeezing  out  the  pus  which  collected 
in  a  diseased  lacrimal  sac.  For  the  past  two  weeks  the  condition 
had  been  treated  by  simple  washing  of  the  sac  and  subsequent 
filling  with  25  per  cent  argyrol  solution,  and  at  the  time  of 
reporting  the  discharge  had  entirely  ceased.  The  punctum  had 
been  gradually  dilated  with  a  Ferguson's  dilator,  without  slit- 
ting the  canaliculus.  The  argyrol  solution  now  passed  through 
into  the  nose.  The  argyrol  was  not  used  until  24  hours  after 
the  punctum  was  dilated,  because  of  the  possible  risk  of  staining 
the  deep  tissues. 
Dislocation  of  Lens  by  Needle. 

Pr.  .T.  AV.  T.ehan  reported  the  case  of  a  boy  whose  eye  had 
been  injured  l)y  a  needle  three  or  four  montlis  ago.  The  pupil 
was  displaced  upward  and  inward,  and  the  lens  cataractous,  and 
dislocated,  partly  into  the  anterior  chamber.  There  was  some 
light  perception,  and  the  eye  was  soft. 

DISCUSSION.  Dr.  Ringle  thought  that  the  lens  ought 
to  be  extracted. 

Dr.  Walker  referred  to  a  case  in  wliich,  the  lens  being  dis- 
located upAvard,  the  corneal  incision  Avas  made  below,  and  suc- 
cessful extraction  done  with  a  vectus. 
Cataract  Extraction  in  Case  of  Paralysis  Agitans. 

Dr.  C  A.  Ringle  reported  the  case  of  a  farmer  aged  fiftj^- 
eight,  AA'ho  came  on  account  of  bilateral  cataract  which  had  re- 
duced vision  to  light  perception,  but  Avho  at  the  same  time  was 
suffering  from  paralysis  agitans.  In  spite  of  the  poor  vision, 
the  cataracts  were  immature.  The  eyes  appeared  to  be  other- 
wise normal,  but  examination  Avas  made  extremely  difficult  by 
the  iiiai'kc(l  muscular  tremor  produced  on  attempting  to  hold 
the  eyes  open.  On  account  of  the  usual  objections  to  general 
anesthesia  in  cataract  extraction,  the  first  attempt  at  removal 
of  the  lens  AA-as  made  after  administration  of  a  quarter  of  a 
grain  of  morphine  and  a  hundredth  of  hyoscin  hypodermi- 
cally.  The  rmiscular  tremor  and  spasm  Avere  apparently  quieted 
and  the  patient  AA-as  sound  asleep  soon  after  getting  on  the 
operating  table.  But  when  spoken  to  he  Avould  arouse  and 
Avould  turn  liis  eyes  in  any  required  direction.  The  eye  was 
cocainized,  the  speculnm  inserted  Avithont  resistance,  and  iridec- 
tomy and  capsulotoniy  pcrfoi-mod  Avithont  incident.      But  as 
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the  spoon  and  spatula  were  being  taken  in  hand,  there  was  a 
sudden  gush  of  fluid  vitreous  down  the  cheek.  At  the  com- 
mand to  keep  still  and  not  squeeze  the  eye,  there  were  repeated 
spasms  of  the  orbicularis.  The  speculum  was  at  once  removed, 
and,  as  the  slightest  disturbance  caused  the  patient  to  squeeze 
the^  eye  shut,  a  dressing  was  applied.  It  was  impossible  to  ex- 
amine the  eye  until  ten  days  after  operation,  when  ideal  heal- 
ing was  in  progress,  and  the  lens  was  seen  to  be  in  position,  but 
its  opacity  markedly  increased.  After  six  weeks  a  second  at- 
tempt was  made,  a  hypodermic  injection  of  morphia  and  hyos- 
cin  being  given,  and  deep  anesthesia  completed  by  means  of  a 
few  drops  of  chloroform.  A  perfectly  straightforward  extrac- 
tion was  done  without  loss  of  vitreous.  There  was  no  nausea 
after  recovery  from  the  anesthetic,  and  six  weeks  after  the  sec- 
ond operation  vision  of  20/70  was  obtained. 

DISCUSSION.  Dr.  Bane  had  had  a  similar  case  with  ex- 
pulsive hemorrhage  following  extraction. 

Dr.  Strickler  mentioned  that  it  had  been  advised  to  give 
half  of  the  dose  of  morphin  and  hyoscin  an  hour  or  so  before, 
and  the  remainder  shortly  before,  operation. 

William  H.  Crisp,  Secretary. 

WILLS  HOSPITAL  OPHTHALMIC  SOCIETY. 

Meetixg  of  November  4th,  1912. 
dr.  s.  lewis  ziegler,  chairman. 
Bilateral  Buphthalmos. 

Dr.  William  Zentmayer  exhibited  a  case  of  bilateral  buph- 
thalmos. The  patient  was  a  colored  boy  11  years  of  age.  Both 
eyes  showed  the  characteristic  changes  of  this  affection.  The 
interesting  feature  of  the  case  was  the  absence  of  increased 
tension:  in  one  eye  it  was  slightly  minus.  Notwithstanding 
this  the  distension  was  extreme  and  deep  glaucomatous  exca'- 
vations  were  discernible  in  the  papillae  through  the  cloudy 
corneae.  Dr.  Zentmayer  commented  upon  the  coincidence 
that  this  was  the  third  case  of  buphthalmos  in  his  service  with- 
in six  months  all  in  negro  children.  He  thought  that  the  fre- 
quency of  its  occurrence  in  this  race  was  to  be  explained  by  the 
greater  prevalence  of  syphilis  among  the  negroes,  the  patho- 
genesis of  the  condition  being  an  intrauterine  specific  inflam- 
mation which  interfered  with  the  proper  development  of  the 
eye. 

Dr.  Ripley  recalled  having  seen  three  cases  of  bujilillial- 
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luos.  two  of  which  were  in  colored  children,  the  third  a  white 
girl  born  of  syphilitic  parentage.  There  was  in  this  case,  at 
the  time  of  birth  entire  seclusion  of  the  pupil  from  prenatal 
iritis.  After  birth,  the  eye  rapidly  developed  increased  ten- 
sion and  buphthalmos.  The  eye-ball  was  removed  and  meas- 
ured 37  mm.  in  its  antero-posterior  diameter. 

In  one  of  the  colored  children  Dr.  Rislcy  had  performed  a 
broad  iridectomy  upward  on  both  eyes,  which  relieved  the 
pain.  About  ten  year  later  he  heard  through  an  aunt  thai 
the  child  had  maintained  sufficient  vision  to  work  in  the  gar- 
den, seeing  enough  to  pick  peas  and  to  remove  the  bugs  from 
potato  \-ines.  It  would  seem  therefore  that  this  child  had  been 
benefited  to  the  extent  of  saving  such  vision  as  she  had  at  tlie 
time  of  the  operation. 

Dr.  Posey  said  that  he  was  unable  to  recall  whether  the  few 
cases  of  buphthalmos  he  had  seen  occurred  in  white  or  colored 
subjects.  He  had  never,  however,  seen  a  case  of  buphthalmos 
in  his  private  practice.  He  thought  the  haze  and  stretching  of 
the  limbal  tissues,  as  demonstrated  so  clearly  in  one  of  Dr. 
Zentmayer's  cases  indicated  the  probable  origin  of  the  affec- 
tion, i.  e.,  in  an  inflammation  of  the  mesoblastic  tissue  of  the 
eye  during  intrauterine  life.  The  frequent  occurrence  in 
negroes  suggested  the  nature  of  this  affection  to  be  probably 
luetic.  Iridectomy  was  most  unsatisfactory  in  buphthalmos, 
owing  to  the  extensive  and  firm  adhesions  which  glued  the  iris 
to  the  cornea.  He  thought  cases  of  idiopathic  buphthalmos 
extremely  rare  and  cautioned  against  mistaking  instances  of 
pseudo  buphthalmos  (i.  e.  cases  in  which  the  globe  was 
stretched  in  consequence  of  some  disease  originating  in  the  eyes 
after  birth)  from  the  stretching  of  the  globe  from  causes  oper- 
ating during  intrauterine  life. 

Dr.  Crampton  inquired  if  cases  going  on  to  rupture  had 
occurred  in  the  experience  of  the  author,  and  mentioned  having 
seen  cases  of  this  sort  in  the  service  of  the  late  Dr.  George  C. 
Harlan  at  the  Pennsylvania  School  for  the  Blind.  The  sclera 
and  cornea  gradually  became  so  distended  and  attenuated  that 
rupture  ensued.  This  accident  was  i>revented  generally  in  ex- 
treme cases  by  timely  enucleation. 
Tubercle  of  the  Choroid. 

Dr.  William  Campbell  Posey  showed  a  case  of  tubercle  of 
the  choroid  in  a  woman  21  years  of  age.  The  tubercle  had 
first  appeared  some  two  months  previously,  taking  the  form  of 
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an  intense  uveitis.  The  tuberculous  nature  of  the  affection  had 
been  suspected  by  a  positive  von  Pirquet  test  and  was  later  con- 
firmed by  sub-cutaneous  injections  of  old  tuberculin,  the  re- 
action being  obtained  by  a  dosage  of  1-25  milligram.  Dr. 
Posey  warned  against  the  use  of  strong  solutions  of  tuberculin, 
for  diagnostic  purposes  and  said  his  initial  dose  was  invariably 
1-500  mg.  Under  the  continuous  use  of  tuberculin  vision  \va- 
improved,  the  vitreous  clearing,  a  large  tubercle  now  being  visi- 
ble at  the  equator  of  the  globe  to  the  temporal  side.  The  hv})  >- 
dermic  use  of  tuberculin  will  be  persisted  in  throughout  I  he 
winter,  and  Dr.  Posey  was  of  the  opinion  that  the  patient  will 
ultimately  obtain  satisfactory  vision  in  the  affected  eye. 
Detachment  of  the  Retina. 

])r.  Burton  Chance  presented  a  case  of  detachment  of  the 
retina  of  obscure  origin.  The  patient  was  a  lady  past  fifty, 
who  had  been  in  good  health,  except  for  a  troublesome  cough 
with  which  she  was  sometimes  seized  in  violent  paroxysms.  tShe 
came  to  the  hospital  first  in  December,  1911,  because  of  pres- 
byopic symptoms.  The  fundi  at  that  time  were  healthy  and 
her  sight  was  good,  V-6-9.  She  came  again  last  week  with  the 
statement  that  her  sight  had  remained  good  until  the  middle 
of  August,  when  that  of  the  left  eye  became  blurred,  yet  as 
the  degree  of  the  obscurity  varied  she  had  paid  but  little  atten- 
tion to  it.  When  examined  four  days  ago  a  large  and  bulging- 
detachment  of  the  retina  was  seen  involving  the  upper  tem- 
poral quadrant  and  projecting  well  across  the  axis,  hindering  all 
view  of  the  disk.  There  was  a  flat  separation  in  the  lower  field. 
The  retina  was  .so  dark,  so  smooth,  and  the  vessels  course  so 
straight  that  Dr.  Chance  first  thought  a  solid  mass  had  caused 
the  separation.  The  tension  was  not  increased,  however,  al- 
though the  mass  was  apparently  iiiiiii(ival)le.  The  eye  was  not 
myopic;  there  had  been  no  injury;  nothing  suggested  itself  as 
a  cause  except  the  violent  attacks  of  coughing.  The  mass 
seemed  to  throw  no  shadow  in  transillumination ;  it  was  too  far 
back  to  receive  the  full  force  of  the  lamp. 

It  was  difficult  to  arrive  at  a  clear  understanding  as  to  the 
cause  of  so  great  a  detachment.  The  age  of  the  patient,  the 
absence  of  any  history  of  injury  or  disease,  and  the  refraction 
of  the  eye  suggested  the  possibility  of  a  solid  sub.sfance  being 
the  cause.  As  a  tentative  measure  potassium  iodid  was  pre- 
scribed, and  the  patient  was  advised  to  restrict  her  motions. 

To-day  to  the  surprise  of  all,  the  mass  has  become  so  much 
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rediu'od  that  the  disk  can  be  scon.  The  sei)ara(i<)ii  at  the  floor 
has  increased,  however,  so  it  is  probable  tlie  gravity  has  can.^ed 
a  transfer  of  the  fluid  to  Uu-  lower  portions  of  the  globe. 

Dr.  Posey  said  that  l)y  reason  of  the  localization  of  the  de- 
tachment in  the  upper  temporal  ])ortion  of  the  icliiia.  on  ac- 
count of  the  absence  of  myojda  and  history  of  tranniatism.  and 
from  the  age  of  the  patii'iit.  the  possibility  of  the  detachinenl 
being  due  to  sarcoma  of  tlu>  choroid  should  he  taken  into  care- 
ful consideration.  While  the  lran>ilhiniinalion  test  was  nega- 
tive, the  presence  of  a  growth  should  not  be  excluded  from  this 
alone,  for  if  the  growth  was  at  all  posterior,  transillumination 
of  the  globe  would  naturally  show  nothing. 

Dr.  Zentmayer  did  not  think  that  the  detachment  was  sec- 
ondary to  a  new  growth  because  of  its  sudden  onset  without 
previous  disturbance  of  vision,  liecan-e  tht'  previous  recent  exam- 
ination of  the  eye  revealed  it  to  be  healthy,  that  transillumina- 
tion was  negative,  which  was  however  only  negatively 
important,  and  because  there  was  a  history  of  repeated  severe 
attacks  r»f  coughing.  ITe  was  o]»posed  to  enucleation. 
Neutral  Soap  in  Operative  Technique. 

Dr.  S.  Lewis  Ziegler  exhibited  a  neutral  li(|uid  soap,  espe- 
cially adapted  for  use  in  ophthalmic  surgery.  It  contained  but 
10  per  cent  of  alcohol.  10  per  cent  of  glycerine,  and  is  made 
from  cotton  seed  oil,  which  is  a  light,  blend  oil.  The  soap  is 
a  very  thorough  cleanser,  has  the  advantage  of  not  producing 
a  lather,  and  because  of  its  lack  of  alkalinity  it  is  not  irritating 
to  the  skin  and  can  be  used  without  danger  in  the  conjunctival 
sac. 

Dr.  Zentmayer  asked  Dr.  Ziegler  whether  he  had  had  cul- 
tures made  from  hands  which  had  been  Avashed  with  neutral 
soap. 
Orbital  Disease. 

Dr.  Posey  showed  two  cases  of  orbital  disease  in  yoiniu 
men.  In  the  first  of  these  he  had  performed  a  Kriinlein  o]>eia- 
tion  for  diagnostic  purposes  and  finding  the  orbit  to  be  lille<l 
with  a  hard  growth,  apparently  sarcomatous  in  nature,  he  liad 
removed  the  eye  and  eviscerated  the  contents  of  the  orbit,  ^li- 
croscopic  examination  of  the  growth  has  not  as  yet  been  made. 
This  case  was  of  interest  because  when  first  seen  a  diagnosis 
of  orbital  cellulitis  from  periostitis  had  been  made  and  a  micro- 
scopic examination  of  a  strip  of  excised  tissue  giving  evidence 
of  a  difFu.se  cellulitis. 
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111  the  second  case  there  was  marked  proptosis  with  signs 
of  acute  orbital  cellulitis  in  a  young  man  who  had  some  months 
previously  undergone  a  Killian's  operation  for  suppurative 
frontal  sinusitis,  the  recurrence  of  the  orbital  cellulitis  being 
due  to  a  recent  infection  of  the  ethmoidal  and  sphenoidal  cell.? 
The  acute  symptoms  were  subsiding  under  local  and  general 
treatment,  but  Dr.  Posey  said  that  he  proposed  to  open  the  orbit 
later  for  the  purpose  of  removing  a  layer  of  dead  bone  which 
the  X-ray  showed  to  be  present  in  the  roof  of  the  orbit. 
J.  MiLTOx  Geiscom,  M.  D.,  Secretary. 

PROCEEDINGS    OF    PORTLAND  OPHTHALMOLOGI- 
CAL  AND  OTO-LARYNGOLOGICAL  SOCIETY. 

Meetixg  October  21.  li)12. 

DR.  RICHARD  NUNN,  PRESIDING. 

Ocular  Palsies. 

Dr.  McCool  gave  a  short  talk  on  ocular  palsies.  He  said 
that  the  average  busy  o])thtlinlmologist  seemed  to  have  neither 
the  time  nor  the  inclination  to  determine,  by  modern  scientific 
methods,  the  particular  muscle  or  group  of  muscles  involved. 
Since  it  is  known,  therefore,  that  approximately  60  per  cent  of 
all  ocular  palsies  are  luetic  in  origin,  many  men  were  inclined 
to  regard  the  therapeutics  of  this  condition  much  as  the  elder 
internists  regarded  skin  diseases,  dividing  them  into  two 
classes,— those  that  zinc  oxide  would  cure 'and  those  that  it 
would  not.  He  criticised  this  irrational  and  unscientific  meth- 
od of  dealing  with  the  subject,  and  emphasized  the  fact  that 
not^  infrequently  they  constituted  early,  though  none  the  less 
positive,  evidence  of  some  underlying  dyscrasia  or  disease  of 
the  central  nervous  system. 

As  preliminary  to  the  etiology  of  palsies  he  reviewed  briefly 
the  anatomy  of  the  ocular  muscles,  recalling  that  the  insertions 
of  the  four  recti  muscles  assumed  a  spiral  arrangement  around 
the  hmbus,  and  that  the  superior  and  inferior  recti  subtend  an 
angle  of  approximately  25  degrees  and  the  two  obliques  an  anole 
of  45  degrees  with  the  optic  axis.  A  knowledge  of  this  relation- 
ship is  not  only  important  l)ut  absolutely  essential  to  a  clear 
conception  of  the  different  muscular  problems.  Duane's  scheine 
for  diagnosis  seems  to  be  the  best. 

From  an  etiological  standpoint  syphilis  undoubtedly  heads 
the  list,— fullv  60  per  cent  are  of  this  origin.  Brain  tumors 
su])])ly  their  quota.     Transient  isolated  palsies  are  particularly 
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suggestive  oi  talte?;  and  <ienei'al  j)aivsis.  and  when  riH-oonizcd 
are  extremely  valuable  aids  in  clinehinsi;  a  doubtful  dia.^nosis 
of  these  affections.  Since  the  advent  of  spinal  anaesthesia  not 
a  few  cases  of  ocular  palsies,  especially  of  the  external  recti 
have  been  reported  as  a  result  of  this  procedure;  fortunately 
many  of  them  clear  up  without  any  treatment  whatever.  Kheu- 
matism,  gout,  diabetes,  tuberculosis  and  diphtheria  all  bear  an 
etiological  relationship  to  ocular  palsies.  Not  to  be  passed  by 
without  especial  mention  are  those  cases  of  palsy  consequent 
upon  disease  of  the  accessory  sinuses  or  any  severe  inflamma- 
tory condition  of  the  cephalic  mucosa.  This  has  been  proven 
by  abundant  evidence.  Finally  traumatism,  either  due  to  in- 
strumental delivery  or  sustained  later  in  life,  will  cause  an  ocu- 
lar palsy. 

The  seat  of  the  lesion  may  be  either  cortical,  nuclear,  fasci- 
cular, l)asal,  or  })eripheral. 

Of  the  classic  symptoms,  e.  g.,  limitation  of  movement,  pri- 
mary and  secondary  deviation,  diplopia,  false  projection,  false 
position  of  the  head, — sometimes  called  compensatory  turning 
of  the  head — headache,  nausea  and  vertigo,  diplopia  is  the  most 
distressing  to  the  patient,  and  the  symptom  which  causes  him 
to  seek  advice.  Furthermore,  a  diagnosis  of  the  muscle  or  group 
of  muscles  involved  can  usually  be  made  from  this  symptom 
alone.  Pleadache,  nausea  and  vertigo  are  subjective  symptoms 
consequent  upon  diplopia. 

In  diagnosis,  Duane's  arrangement  of  the  twelve  ocular 
muscles  into  right  and  left  lateral  turners,  right  and  left  ele- 
vators and  right  and  left  depressors,  is  undoubtedly  the  simplest 
and  most  satisfactory.  The  diagnosis  is  made  by  a  process  of 
exclusion. 

Palsies  amenable  to  internal  medication  or  which  show 
evidence  of  spontaneous  recovery  usually  require  from  six  to 
ten  weeks  for  their  cure;  while  those  dependent  upon  definite 
structural  changes  become  permanent.  When  syphilis  is  the 
cause,  mercury  and  the  iodides  still  remain  the  sheet  anchors 
in  treatment;  salvarsan  seems  to  l)e  still  "sul)  judice."  In  or- 
der to  correct  the  annoying  diplopia  and  dispel  the  headache, 
nausea  and  veiliuo,  a  patch  or  covering  should  be  worn  over 
one  eye.  The  speaker  did  not  believe  in  the  use  of  a  prism  in- 
corporated in  spectacles  when  the  palsy  was  recent  and  improv- 
inu'  under  iT'eatineiit.  as  it  seems  irratioual  to  attempt  to  correct 
a  changing  condition  by  means  of  a  prism  of  definite  strength. 
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However,  if  the  amount  of  the  deviation  remains  fixed  after 
some  months  have  elapsed  and  shows  no  tendency  to  alter,  this 
method  of  treatment  may  be  tried,  especially  if  operation  be 
refused.  Palsies  due  to  the  several  dyscrasias  should  receive 
treatment  adapted  to  each.  Those  due  to  spinal  anaesthesia  will 
usually  recover  spontaneously.  If  the  accessory  sinuses  are  sus- 
pected, they  should  receive  attention.  Strychnine  is  of  doubtful 
value.  Finally,  the  procedure  recommended  by  Michel, — that 
of  extending  and  contracting  the  affected  muscle  with  a  tine 
toothed  forceps  may  be  tried. 

Dr.  Kistner  reported  two  cases  illustrating  the  difficulty 
experienced  by  the  most  careful  and  painstaking  clinicians  in 
determining  the  pathological  processes  underlying  diseases  of 
the  ear.  In  the  first  case  the  patient  was  under  observation 
for  two  months,  at  no  time  showing  signs  or  symptoms  of  disease 
of  the  mastoid  or  middle  ear.  After  a  lapse  of  three  weeks  the 
patient  returned  presenting  evidences  of  sub-periosteal  abscess. 
Subsequent  operation  disclosed  complete  necrosis  of  the  mas- 
toid process.  The  second  case  was  under  observation  four 
months  without  any  discharge  from  the  middle  ear,  but  finally 
developed  mastoiditis. 

Dr.  Waugh  reported  a  case  which  presented  for  study  a 
small  tumor  covered  with  dilated  bloodvessels  situated  at  the 
base  of  the  tongue.  It  obscured  the  vocal  cords.  A  diagnosis 
of  fibroma  was  made  and  the  case  referred  to  a  general  surgeon 
for  removal.  Subsequent  pathological  examination  showed  the 
tumor  to  he  an  aberrant  thyroid. 

Dr.  Wright  spoke  of  a  patient  who  had  consulted  him  in 
reference  to  a  dull  pain  in  the  right  ear.  There  was  no  dis- 
charge and  he  was  unable  to  discover  an  adequate  cause  for 
the  pain.  After  consulting  several  other  physicians  he  returned 
to  Dr.  Wright,  who,  on  the  basis  of  distinct  mastoid  tenderness, 
advised  operation.  This  w^as  accordingly  performed.  The 
mastoid  was  completely  necrosed  and  the  dura  exposed  over 
an  area  the  size  of  a  quarter.  Complete  recovery.  He  also 
mentioned  briefly  a  case  of  partial  atresia  of  the  external 
meatus  complicated  by  a  furuncle.  After  the  latter  had  healed 
he  tried  gradual  dilatation  with  a  probe  and  later  with  a  piece 
of  rubber  tubing,  with  only  fair  success.  Thought  of  Jen.sen's 
operation  as  a  possible  means  of  cure. 

Dr.  Bruere  reported  two  cases  of  plastic  iridocyclitis  follow- 
ing injurv  to  the  fellow  eve.    In  both  the  injured  eve  had  been 
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enucleated,  but  unt'tiriuiinti'ly  not  in  lime  to  prevent  synipa- 
thetie  inHaniniation  in  the  other  eye.  Light  perception  and 
projection  were  poor.  Pni)inary  occlusion  present  in  both 
cases.  Upon  the  nruent  re(|nest  of  the  |)atients  that  some  o])- 
erative  interference  l)e  attempted,  an  iridectomy  was  performed 
with  the  residt  that  in  one  instance  the  ])atient  was  al)le  to  read 
and  earn  his  living.  whiK'  in  ihr  other  there  was  no  iinj)rove- 
ment  whatever.  Another  case  which  came  under  his  care  was 
one  of  iritis  complicated  by  occlusion  of  the  pui)il.  Attempted 
an  iridectomy  but  failed.  Later,  at  the  urgent  request  of  the 
patient,  he  tried  again ;  this  time  securing  a  good  coloboma,  but 
found  that  the  lens  was  cataractous.  Ten  days  later  he  exti-act- 
ed  the  lens,  but  was  unable  to  remove  all  the  cortical  substance. 
The  immediate  result  was  light  perception.  Later  vision  rose 
to  hand  movements  at  three  feet.  Hopes  for  further  improve- 
ment. 

Dr.  Beaumont  remarked  that  our  mistakes  .sometimes  re- 
dcjund  not  only  to  the  benefit  of  the  patient,  but  also  to  our  own 
reputation  and  peace  of  mind.  The  case  in  point  was  one  of 
acute  inflammatory  glaucoma.  .\n  iridectomy  AA-as  planned, 
but  unfortunately  the  operator  was  unable  to  secure  a  firm  bold 
of  the  iris.  Another  atteni])t  likewise  failed.  Li  making  a  third 
the  capsule  of  the  lens  was  ruptured.  He  immediately 
terminated  the  operation  and  bandaged  the  eye.  The  lens  .sub- 
stance was  subsequently  absorbed:  and  later  with  suitable  cor- 
rection the  patient  Avas  able  to  see  to  read.  He  also  reported  an 
interesting  and  rather  alarming  incident  that  had  occurred 
Avhile  he  was  making  an  ophthalmoscopic  examination.  Imme- 
diately after  the  light  Avas  throAvn  on  the  retina  the  patient  col- 
lapsed, requiring  stimulants  by  innnth  and  hypodermically  to 
restore  him.  The  patient  said  thai  this  had  happened  once 
before  but  thought  it  only  a  coincidence.  He  offered  to  return 
again  in  order  to  have  Dr.  Beaumont  try  it  again,  but  his  re- 
quest was  politely  though  none  the  less  firmly  declined. 

DISCUSSION.  Dr.  McCool  suggested  that  it  seemed  to 
him  to  be  a  case  of  reflex  cardiac  inhibition,  through  the  svm- 
jjathetic  nervous  system  and  the  A'agn-. 

L)r.  Kiehle  alluded  to  tlie  hypnotic  effect  that  the  bright 
light  from  a  retinoscopic  mirror  occasionaMv  produced  in 
young  children.  He  re])orted  a  case  of  left  abducens  palsy  in 
a  child  .«ix  years  old  f(tllowing  fracture  of  the  ba.<-e  of  the  skidl. 
which  eventually  cleared  up  Avith  rest  and  the  local  n-e  of  atro- 
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pine.  He  also  referred  to  a  case  which  he  had  reported  at  a 
former  meeting  of  primary  carcinoma  of  the  antrum  of  High- 
more  in  a  man  eighty-one  years  old.  Patient  died  four  months 
after  the  appearance  of  the  growth. 

Dr.  Ralph  Fenton  reported  a  case  of  laryngeal  fibroma  in 
a  man  thirty-eight  years  old.  Patient  complained  of  increas- 
ing dyspnea  at  night  for  the  past  six  months.  Examination 
showed  a  j^olypoid  growth  ^-inch  below  the  vocal  cords.  A 
portion  of  the  tumor  was  removed  upon  the  first  attempt  and 
the  remainder  the  following  day.  The  tumor  measured  y\  of 
an  inch  long  by  5/16  of  an  inch  in  diameter. 

Dr.  Roth  reported  an  interesting  case  of  frontal  sinusitis. 
Patient  has  been  given  twenty  injections  of  micrococcus  vac- 
cine with  negative  results.    Asks  suggestion  in  treatment. 

Dr.  Nunn,  in  speaking  of  the  unique  cases  that  attract  our 
attention  from  time  to  time,  referred  to  a  little  child  who  had 
been  brought  to  him  from  a  near  by  town  with  what  was  sup- 
posed to  be  simple  conjunctivitis.  The  conjunctiva  of  the  up- 
per, lid  and  cul  de  sac  was  smooth  but  congested;  that  of  the 
lower  was  swollen  and  puffy,  and  upon  closer  examination  he 
found  that  the  puffy  SAVoUen  conjunctiva  covered  an  oat  seed, 
which  had  been  there  for  about  three  weeks. 

Dr.  ]\IcCool  reported  case  of  a  man  forty-six  years  old,  an 
inveterate  drinker  and  smoker,  whose  vision  had  been  failing 
for  the  last  eighteen  months.  Sees  better  on  dull  days  and  at 
night.  Vision  R.  E.  3/45  L.  E.  4/45.  Pupillary  reaction  to 
light  accommodation  and  convergence  normal.  No  comitant 
signs  of  tabes. 

Visual  fields:  Form  fields  contracted  slightly.  Fields  for 
red  and  blue  also  contracted  and  interlacing.  No  green  fields. 
No  central  scotoma  either  relative  or  absolute.  Ophthalmo- 
scopic examination  shows  temporal  pallor  of  discs.  Fundus 
otherwise  normal. 

Diagnosis  lay  between  simple  atrophy  and  tobacco — alco- 
hol amblyopia.  In  spite  of  the  history  of  excessive  indulgence 
in  alcohol  and  tobacco,  he  was  inclined  to  believe  the  condition 
one  of  simple  atrophy,  especially  since  there  was  no  central 
scotoma.  He  was  aware,  however,  that  certain  rare  forms  of 
toxic  amblyopia  do  not  present  central  scotomata.  However, 
the  absence  of  the  green  field,  with  the  contraction  of  the  form 
and  color  fields,  was  strongly  suggestive  of  simple  atrophy. 

Joseph  L.  McCool. 
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PORTLAND  OPHTHALMOLOGICAL  AND  OTO- 
LARYNGOLOGICAL  SOCIETY. 

Mi;i;ii  N(i  X()Vi:.\i  i-.i;i;   is.   liU'i. 
hi;.  i;i(  ii.\i;|)  mnx,  J'i;i:sii)1XG. 
Interstitial  Keratitis. 

Hr.  lli.u.i:-  iT|MirU'(l  iwd  casi's  of  iiitcrslitial  kcralilis  oC 
unusual  iuterer-t.  'I'lic  lii^l  IxH-auM'  of  llio  .-cxcrilx'  of  tlic  jum- 
eess  and  the  secuiid  I'or  the  rapid  inijirovriiu'iil  alUT  llic  iiili-a- 
venous  injection  of  ni'(>->alvaisan. 

Case  ].  -Mrs.  X,  aged  thirty-two  years.  Mother  of  four 
heahhy  children.  Family  and  personal  history  good.  8111;  \va.- 
seen  probably  aKout  ten  days  from  the  onset  of  the  disease. 
Cornea  of  left  eye  i)riiiiarily  involved.  Opacity  central  rapidly 
spreading  to  peripliiry  until  entire  cornea  was  opaque.  Photo- 
phobia distressing  and  pain  severe,  especially  at  night.  Several 
days  later  a  small  area  of  infiltration  appeared  in  the  suhstanee 
of  the  right  cornea  in  the  lower  nasal  quadrant,  which  in  lime 
gradually  involved  the  entire  cornea.  A  Wassermann  test  was 
negative.  Atropine  and  Imt  compresses  AA'cre  used  locally  at 
varying  intervals  throughout  the  treatment.  In  spite  of  the  neg- 
ative AVa.ssermann  he  felt  convinced  that  the  case  was  specific 
and  administered  mercury  and  potassium  iodide, — the  formei' 
to  .saturation — supplementing  these  with  diaphoretics  and  ca- 
thartics. The  intensity  of  the  photophobia  necessitated  confine- 
ment in  a  dark  loom  for  six  weeks.  No  improvement  in  vision 
for  four  and  one-half  months.  Patient  was  unable  to  see  to 
walk  Avithout  assistance  for  six  months  from  onset.  Both  cor- 
neae  were  clear  at  the  end  of  twelve  months.  Vision  now  at 
the  end  of  thirteen  months  norinal.  Points  of  interest  were 
the  severity  of  the  disease,  the  fact  that  both  corneae  were  in- 
volved, the  age  of  the  jiatient.  and  the  length  of  time  in  effect- 
ing a  cure. 

Case  II.  Girl,  aged  twelve  years.  Father  suffers  with 
rheumatism.  Family  and  personal  history  otherwise  good. 
Patient  complained  of  poor  vision  in  left  eye  eight  months  ago. 
Mother  noticed  that  the  left  cornea  was  "milky."  Soon  after 
this  the  right  cornea  became  involved  and  vision  in  both  eyes 
grew  rapidly  Avor.^e.  When  seen  first,  about  five  months  from 
the  onset  of  the  disease,  vision  in  each  eye  was  3/200.  Oj^acity 
in  l)oth  eyes  most  marked  in  ]»upillary  area  fading  lowaiwl  the 
periphery.  Pain  and  photophobia  slight.  Treatment  coiisisted 
of  atropine,  hot  apidications,  laxatives  and  mercury.     Patient 
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returned  in  three  weeks.  Opacity  spreading  toward  the  linibus. 
A^ision  now  hand  movements  at  three  feet.  A  Wasserman  test 
was  negative.  Patient  sent  to  hospital  for  two  weeks'  treatment. 
At  this  time  another  Wassermann  test  was  made  with  a  positive 
reaction.  Inasmuch  as  the  patient  showed  no  improvement 
with  mercury,  it  was  decided  to  inject  neo-salvarsan  intraven- 
ously. This  was  accordingly  done  September  27th.  Improve- 
ment was  evident  live  days  after  this  injection.  One  month 
later  her  vision  had  risen  20/100.  This  case  is  still  under  ob- 
servation. 

DISCUSSION.  Dr.  Kiehle  was  much  interested  to  learn 
of  the  reliability  of  the  Wassermann  test,  as  he  had  not  sup- 
posed that  the  reaction  could  be  obtained  in  tertiary,  much  less 
in  hereditary  syphilis.  He  believes  that  salvarsan  is  valual)le  in 
the  early  manifestations  of  acquired  syphilis  but  rather  doubts 
its  value  in  the  tertiary  and  hereditary  forms  of  the  disease. 
Feels  that  every  effort  should  Ije  made  to  arrive  at  a  correct 
diagnosis  in  cases  of  this  character. 

Dr.  Hendershott  reported  a  case  of  interstitial  keratitis  in 
a  girl  eight  years  old.  avIki  presented  so  many  of  the  classic 
symptoms  of  inherited  syphilis  that  it  seemed  superfluous  to 
have  a  Wassermann  test  made.  This,  however,  was  done  with  a 
negative  result.  Under  mixed  treatment  the  condition  cleared 
up  in  three  months.  Mother  since  has  shown  signs  of  syphilis. 
Wassermann  positive.  Intravenous  injection  of  salvarsan. 
Patient  is  improving  rapidly. 

Dr.  McCool  sjDoke  of  the  tendency  to  regard  syphilis  as 
the  sole  cause  of  interstitial  keratitis.  We  know  that  at  least 
10  per  cent  of  the  cases  are  tubercular.  As  our  methods  for 
acciu'ate  diagnosis  improve  he  believes  that  this  percentage  will 
increase.  He  cautioned  against  the  tendency  to  disregard  the 
teeth  and  diseases  of  the  accessory  sinuses  as  possible  causes  of 
interstitial  keratitis.  He  quoted  from  an  article  by  Bruner  in 
the  October  number  of  the  Annals  of  Ophthalmology  to  empha- 
size this  point.  In  the  use  of  salvarsan  he  advised  against  the 
indiscriminate  use  of  this  remedy  in  ocular  syphilis  unless  the 
functional  or  anatomical  integrity  of  the  organ  was  seriously 
jeopardized;  and,  bearing  on  the  use  of  this  drug  in  interstitial 
keratitis,  he  quoted  Dr.  Posey,  who,  in  a  paper  before  the  Wills 
Eye  Hospital  Society,  opposed  the  use  of  tlie  drug  in  this  class 
of  cases.  He  would  add  dionin  in  5  and  10  i)er  cent  solution,  or 
in  powder  form,  to  the  local  measures  and  give  Fowler's  solu- 
tion and  ferri  iodide  internally  in  increasing  doses. 
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Ih'.  Wright  reported  (he  following  case  of  iiiterstilial  kei-a- 
titis:  Mrs.  X,  thirty-one  years  old.  mother  of  two  healthy  hoys. 
Xo  history  of  syphilis.  Could  liiid  no  other  cause,  hut  believed 
it  to  be  specific  in  origin.  After  six  months  of  anti-syphilitic 
treatment,  combined  witli  tlie  usunl  local  remedies,  vision  im- 
pro^■ed  20  70  to  20/20. 

hr.  Kistner  emphasized  the  great  importance  of  dclcrmin- 
ing  the  etiology  and  making  a  correct  diagnosis  in  this  disease. 
Believes  that  a  positive  Wa.><sermann  clinches  the  diagnosis, 
while  a  negative  one  means  nothing;  a  little  mercury  or  alco- 
holic excess  prior  to  making  the  test  makes  it  valueless.  In 
conversation  with  some  ophthalmologists  he  remembers  having 
heard  them  advise  the  use  of  salvarsan  to  j)ut  the  patient  out  of 
the  infective  zone;  but  they  always  followed  this  injection  with 
a  course  of  mercury  and  iodides. 

Vy.  AVaugh  raised  the  very  interesting  question  as  to  the 
value  of  subconjunctival  injections  in  interstitial  keratitis  with 
no  demonstrable  improvement  in  the  course  of  the  disease. 

Dr.  French  has  seen  some  cases  of  this  disease  very  favor- 
ably influenced  by  the  addition  of  dionin  to  the  local  treatment. 

Dr.  Xunn  has  observed  many  cases  treated  with  and  with- 
out mercury  wdth  no  apparent  difference  in  results.  He  raised 
the  point  that  if  mercury  cured,  why  did  it  not  have  a  beneficial 
effect  on  the  second  eye. 

Dr.  Higgs  in  closing  said  that  he  had  never  used  subcon- 
junctival injections  in  these  cases,  but  had  used  this  mode  of 
treatment  in  ulcus  serpens  with  good  results.  The  operation 
when  oxj^cyanide  or  mercury  was  used  w^as  very  painful. 

Dr.  McCool,  referring  to  ulcus  serpens  and  its  treatment, 
said  he  believed  that  many  experienced  clinicians  were  con- 
vinced that  subconjunctival  injections  of  normal  salt  solution 
were  quite  as  efficacious  as  the  stronger  mercurial  solutions. 

Drs.  Nunn  and  "Wright  reported  a  case  of  bilateral  zonular 
cataract  with  cololxaiia  of  the  iris  of  the  left  eye  in  a  girl  nine 
years  old.  There  were  no  other  external  faults  in  development 
and  the  lenticular  condition  prevented  a  fundus  examination. 

Dr.  McCool  made  a  preliminary  report  of  a  case  of  episcle- 
ritis or  sclcritis  in  a  woman,  twenty-nine  years  old.  which.  ;il 
the  present  time,  seems  to  be  due  to  dental  caries.  The  case 
was  seen  fir.st  in  July  and  then  disappeared  from  ob.'^ervation. 
returning  in  Xovemljer.  At  this  lime  the  sclera  was  undoubt- 
edly involved  and  she  consented  to  have  some  dental  woi-k  done. 
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Was  taking  heavy  doses  of  aspirin  from  time  to  time  with  no 
benefit.  Real  canse  is  still  doubtfnl.  A  von  Pirquet  test  will 
be  made  to  eliminate  tuberculosis.  Patient  has  had  menstrual 
disturbances  for  some  time  but  says  she  is  better.  Further 
progress  of  the  case  will  be  reported  later. 

Dr.  AVright  reported  another  case:  Mr.  X.  twenty  years 
old,  had  had  an  attack  of  acute  otitis  media  following  scarlet 
fever  eleven  years  ago.  After  recovery  from  this  disease  had 
a  facial  palsy  on  the  side  affected,  from  which  he  recovered. 
Seven  years  later  had  another  attack  of  facial  palsy  on  the  same 
side,  which  cleared  up  with  appropriate  treatment.  For  indica- 
tions, the  nature  of  which  he  did  not  mention,  a  radical  mas- 
toid was  performed  and  the  bone  was  found  to  be  extensively 
necrosed.  At  no  time  during  the  entire  operation  was  the  op- 
erator nearer  the  facial  nerve  than  3/16  of  an  inch.  Three 
days  later  facial  palsy  developed.  Would  like  opinion  as  to 
probable  cause. 

Dr.  Kistner  suggested  recurrent  neuritis.  After  some  in- 
formal discussion,  the  majority  of  the  members  seemed  to 
agree  with  this  diagnosis. 

Joseph  L.  McCool. 


PROCEEDINGS  PHILADELPHIA  POLYCLINIC  OPH- 
THALMIC SOCIETY. 

NO^^MBER  14,  1912. 
DR.   AVEXDELL  REBER  IX  THE   CHAIR. 

"Treatment  of  Disorders  of  the  Lachrymal  Apparatus." 

Dr.  W.  "W.  Watson :  Varied  disorders  of  the  lachryinal  ap- 
paratus extend  from  a  simple  inflammation  of  the  lachrymal 
gland  which  is  rare  (a  dacryo-adenitis)  to  suppurating  disturb- 
ances of  the  sac  and  naso-lachrymal  tubes  of  a  profound  type. 
The  treatment  must  therefore  be  of  such  a  character  as  to  meet 
these  various  requirements  to  combat  the  progress  of  the  dis- 
ease successfully. 

Obstructions  of  the  naso-lachrymal  duel  are  usually  situ- 
ated at  the  commencement  of  the  canal  or  at  its  opening  into 
the  nose.  A  method  of  a.'^certaining  if  there  is  a  stenosis  of  the 
naso-lachrymal  ])assage  is  to  introduce  into  the  canaliculus  the 
needle  of  an  Anel's  syringe  as  far  as  the  sac  and  with  it  inject  a 
small  quantity  of  salt  solution  stained  with  fluorescine.  Tf 
the  canal  is  patulous,  the  colored  fluid  will  present  at  the  nose. 
Absolute  proof,  however,  is  the  passage  of  a  probe  and  .'flitting 
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(»f  the  eaiialioulus.  Trealuiciu  by  S(»uiul>  must  \>v  kepi  ii[)  with 
a  gradual  increase  in  their  size  until  a  Bowi nan's  No.  4  at  least 
passes  Avitli  ease.  The  prolte  should  be  iiiliodiu-ed  cveix  few 
days  if  the  patient  can  come  for  treatment  thai  often,  IjuI  it  nol 
the  wearing  of  a  style  is  advocated  for  a  short  time.  If  there  is 
continual  recurring  tumefaction  in  the  nose,  resection  of  the  in- 
ferior turbinate  is  indicated. 

Treatment  of  chronic  dacryocystitis  is  directed  to  the  un- 
derlying nasal  cause  and  the  extirpation  of  tlic  sue.  Preserva- 
tion of  the  sac  is  usually  impossible  if  bony  strictures  are  i)re.s- 
ent  and  early  removal  should  always  be  considered  in  the  labor- 
ing classes,  who  have  little  time  to  spare.  In  acute  dacryocys- 
titis developing  rapidly  into  an  abscess,  treatment  should  be  di- 
rected toward  prevention  of  abscess  formation.  Restore  the 
lumen  of  the  duct  by  sound>  and  if  possible  induce  the  fistula 
to  close,  if  the  cutaneous  wall  has  had  to  be  incised  for  abscess. 

DISCUSSION.  Dr.  Posey:  "My  own  practice  differs 
somewhat  from  that  mentioned  by  Dr.  Watson.  In  acute 
dacryocystitis  it  is  my  practice  to  place  the  patient  under  ether, 
and  to  evacuate  the  pus  from  the  sac  by  slitting  up  the  lower 
canaliculus.  The  stricture  in  the  duct  is  then  overcome  by 
probing  and  a  style  introduced  to  keep  the  duct  patulous. 
Healing  is  prompt  and  this  method  has  the  advantage  of  not 
only  relieving  the  acute  condition  but  also  of  correcting  the  cause 
at  the  same  time.  It  is  essential  that  the  short  end  of  the  style 
should  rest  securely  in  the  groove  of  the  incised  lower  canalicu- 
lus, for  cosmetic  reasons  and  to  prevent  the  incision  from  heal- 
ing. The  style  may  be  left  in  situ  for  months.  Xever  syringe 
after  probing,  on  account  of  the  danger  of  some  of  the  fluid  get- 
ting into  the  soft  tissues  of  the  orl)it  through  a  rent  in  the  nni- 
cous  memlirane.'"  He  deprecated  the  use  of  silver  nitrate  or 
other  strong  cau.stics  in  syringing  and  said  that  he  had  once  seen 
optic  atrophy  arise  (in  the  case  of  a  colleague)  from  orbital  cel- 
lulitis excited  by  syringing  with  a  1  per  cent  solution  of  silver 
nitrate,  the  solution  gaining  access  to  the  tissues  of  the  orbit  in 
consequence  of  a  false  passage  made  with  the  ti})  of  the  syringe. 
In  all  cases  where  the  mucous  membrane  of  the  sac  was  secret- 
ing pus  and  in  all  cases  of  mucocele  he  advised  the  immediate 
removal  of  ibe  sac.  lie  bad  never  removed  a  portion  of  the 
lachrymal  gland,  and  cited  a  case  occurring  in  the  i)ractice  of 
a  colleague  in  which  serious  corneal  complications  arose  follow- 
ing the  excision  of  the  palpebral  portion  of  the  gland.     He  can- 
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tioiK'd  against  the  eiiiploynient  of  Weber's  canaliculus  knives 
with  curved  tips.  In  many  cases  of  stillicidiurn  the  stricture  is 
in  the  canaliculus,  near  its  entrance  into  the  sac.  and  unless  a 
straight  prolje  pointed  knife  l)e  used,  the  surgeon  will  not  suc- 
ceed in  entering  the  sac  in  such  cases  but  will  merely  slit  ui> 
the  canaliculus. 

Dr.  Harbridge.  Following  a  discussion  of  this  subject  last 
season  before  this  Society.  I  selected  three  patients  with  lach- 
rymal trouljle  in  which  there  was  present  a  profuse  pus  dis- 
charge. Each  was  thoruoghly  cleaned  and  a  probe  passed  once. 
Subsequent  treatment  consisted  of  washing  with  a  boracic  acid 
solution  followed  by  a  very  weak  iodine  solution  (and  a  few 
drops  of  Lugol's  solution).  The  pus  disappeared  and  in  its 
place  there  persisted  a  moderate  mucus  discharge.  One  in 
which  the  washing  Avas  withheld  for  a  time  promptly  returned 
to  a  pus  discharge.  It  is  likely  that  removal  of  the  sac  will  be 
the  only  means  which  will  afford  entire  relief. 

Dr.  Kistler.  I  would  like  to  say  .something  in  regard  tn  the 
lead  style.  Dr.  Posey  remarked  that  he  leaves  the  style  in  for 
six  months  without  taking  it  out ;  also  that  it  needs  no  cleaning. 
I  have  been  troubled  with  concretions  forming  at  the  root  of  the 
style.  If  I  had  not  removed  them  at  that  time  they  would  have 
been  completely  eaten  off.  I  have  had  this  experience  twice  or 
three  times.  In  one  case  particularly  the  wire  was  almost  en- 
tirely eaten  off.  In  the  two  other  cases  the  wire  was  covered 
with  a  corrosion  that  was  hard  to  remove. 

Dr.  Peter.  I  have  had  similar  experiences  of  the  kind  1  )r. 
Kistler  just  spoke  of.  I  find  that  leaden  styles  Avill  have  a  cer- 
tain amount  of  corrosion  on  them.  For  that  reason  I  have  been 
in  the  habit  of  removing  the.*e  styles  once  in  three  weeks  and 
I  find  I  have  to  put  in  new  styles. 

Dr.  Posey  said  there  was  always  .•^ome  corrosion  at  the  nasal 
end  of  the  styles,  but  that  he  had  never  seen  it  give  rise  to  any 
trouble.  The  styles  should  not  1)e  made  of  pure  lead,  but  of  an 
amalgam  of  lead  and  zinc.  He  had  removed  styles  which  had 
remained  in  situ  for  two  years  or  more  without  givinti;  rise  to 
irritation.  He  liad  once  removed  a  piece  of  gold  wire  from  a 
man's  nose,  wbidi  li.nl  licni  inserted  into  tlie  duct  2^  years 
previously. 

Dr.  Peber.  Some  years  ago  Dr.  Sweet  removed  with  great 
difficulty  a  style  that  had  been  in  the  duct  for  7  or  (S  years. 
Personally  I  don't  see  why  the  styles  should  not  l:>e  removed 
oftener  but  it  seems  U)  me  it  would  be  preferable  to  have  the  sac 
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iviiKiwd.  Ill  llu'  iiiallrr  (if  ac-utr  (l;u-iy(K-\>lili,-  1  .-u|i|M.ri  \)v. 
Posey.  I  >a\v  a  youuii  niaii  ycsti'i'day.  20  years  of  a.m'.  w  ln)  had 
been  sailly  uvortreated.  lie  is  wcaiinu  a  wry  puor  eorreetioii 
wliieh  may  have  sninelhiuo;  to  do  with  [hv  existing  condition. 
The  anterior  end  of  tlu'  inferior  luiliinate  of  the  affected  side 
was  edeniatons  and  obstrncling  the  valvelikc  o].eiiiun  at  (he 
lower  end  of  the  lachrymal  duct.  Kemoval  of  ihe  anterior  end 
of  the  inferior  turbinate  body  entirely  relieved  the  e|ii|dioia.  I 
agree  with  Dr.  Posey  that  where  there  is  niueoeele  oi'  dacryocys- 
titis extirpation  is  the  best  procedure. 

"Senile  Cataract  Extraction  Followed  by  Certain  Complica- 
tions." 

Dv.  D.  I'^orest  Harbridge.  Pefei'ring  to  the  operation  for 
the  extraction  of  senile  cataract  in  the  \rvy  old.  be  spoke  of 
the  subsequent  disa>ter  wlncli  fre()neiitl\-  oeeui'red  during  con- 
valescence or  later,  inlhiencing  priiiiaril\-  the  utility  of  the  eye 
and  very  likely  secondarily  the  life  of  ilic  jintient.  The  sec- 
ondary effect  is  to  be  (pialilied  by  the  expi'ession  ■"very  likely" 
for  the  reason  it  is  dillicult  for  a  ph\>ieiaii  to  estimate  accu- 
rately the  resistive  and  I'ecuperatix'e  powers  of  llie  (»ld  ;nid  infirm 
patient.  Tlie  greatest  proporti<»n  of  senile  cataract  ]»atients 
coming  to  o]ierntion  are  Ix'tween  the  age-  of  -ixly  and  seventy- 
five  years.  A  \-ery  small  nnnorit>'  of  o|ieralion>  occurring 
above  the  age  of  eighty  years. 

The  writer  recalled  eight  operations  upon  jiatients  eighty 
years  or  above  which  strongly  im])ressed  hiiu  by  the  severity 
of  the  operation  upon  the  individual's  sulise(|ueiit  life  history. 
In  certain  instances  the  extreme  >hoek  lasting  for  uionths  finally 
terminating  in  death. 

Two  ]»atients.  dying  within  a  year  fi'om  cerebral  hem- 
orrhage. One  patient  (diabetic)  dying  within  three  days  from 
an  uncontndlable  voiuiting.  Two  (same  ]iatieiit).  one  eye  lost, 
result  of  injury  wliile  delirious,  really  useful  \ision  of  I'emaiu- 
ing  eye  ]>ersistcd  for  three  years.  One.  extremely  nervous  pa- 
tient, squeezed  lids  at  time  of  first  dressing  causing  wound  to 
open,  necessitating  further  attention.  Patieid  I'emained  j)ro- 
foundly  ])rostrated  for  some  two  years.  One.  mildly  delirious, 
removed  hei-  bandage  three  times  the  Hrst  day.  allowed  to  sit 
u]t  tlie  following  day.  returned  home  on  the  niidb  day  with  a 
perfect  result.  One.  comjdicated  by  preuiatur(  extrusion  of  the 
lens  ff)llowed  by  fluid  vitreous.  Twelve  houi-  later  the  patient 
developed  acute  mania.     AVound  healed  kindly.      At  the  pres- 
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eiit  writing  (one  month)  the  patient  remains  so  profoundly 
shocked  that  hfe  is  in  imminent  danger. 

In  all  there  was  present  mental  disorder,  from  a  mild  de- 
lirium to  acute  mania  and  in  only  one  can  the  result  Ije  con- 
sidered entirely  satisfactory. 

Dr.  Harbridge  does  not  take  the  above  as  contra-indicating 
the  operation  luider  certain  circumstances,  but  he  does  feel  that 
''very  likely"  the  shock  lessens  the  length  of  life  in  many  pa- 
tients. It  sliould  therefore  be  taken  as  a  warning  not  to  be  too 
aggressive,  for  if  these  old  patients  can  get  about  with  a  fair 
degree  of  comfort  it  is  better  not  to  interfere. 

DISCUSSION.  Dr.  Posey.  Dr.  Harbridge  has  done  well 
to  point  out  that  the  operation  for  cataract  is  a  great  shock  to 
the  patient.  At  least  10  per  cent  of  those  operated  on  suffer 
temporary  mental  aberration.  It  was  held  by  some  that  the 
delirium  was  due  to  the  atropin  which  was  dropped  in  the  eye 
subsequent  to  the  operation,  but  we  know  that  tliat  is  not  true. 
because  delirium  has  been  o1)served  when  atro])in  Mas  not  used. 
Schmidt-Rimpler  thought  that  it  was  due  to  the  exclusion  of 
mental  impressions  in  consequence  of  the  bandaging  of  both 
eyes.  But  the  delirium  has  occurred  when  no  bandaging  was 
done.  A  French  observer,  Martin,  thought  it  was  due  to  auto- 
intoxication, probably  from  a  retention  of  urine,  but  this  may 
be  disproved  by  our  own  experience  at  Wills  Hospital,  where 
it  is  the  rule  to  clean  out  the  bowels  before  the  operation,  to 
keep  the  diet  low  for  24  to  28  hours  and  to  catheterize  the  pa- 
tient if  the  uv'uw  \>  not  voided.  Dr.  Kip])  claimed  that  home- 
sickness was  the  cause  of  the  delirium,  but  we  have  seen  these 
patients  delirious  when  operated  upon  in  their  own  homes.  In 
my  opinion,  the  delirium  is  chie  to  the  excessive  preoccupation 
of  the  patient  both  before  and  after  operation  and  to  various 
senile  vascular  changes  in  the  brain.  In  most  ca.'jes  the  de- 
lirium passed  away  in  ten  days  to  two  weeks,  but  in  those  pre- 
disposed to  insanity  chronic  mania  may  ensue.  Dr.  Posey 
said  that  the  operation  for  the  removal  of  cataract  should  oidy 
be  undertaken  in  very  old  .subjects  when  vision  was  so  low 
that  it  no  longer  ])ermitted  the  sufferer  to  get  about.  In  a  few 
cases,  death  ensued  shortly  after  the  operation  from  pneumonia 
or  apoplexy  and  he  was  convinced  from  his  own  experience  tliat 
the  shock  of  the  operation  frequently  hastened  deatli.  Manv 
of  his  aged  patients  who  had  been  successfully  operated  upon, 
died  within  a  year  of  the  operation. 
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Ih-.  Iveber.  \\  lial  Dr.  Posey  lias  said  just  about  covers  all 
there  is  to  this  matter.  The  whole  subject  is  au  intensely  inter- 
esting one  to  me.  1  feel  exactly  as  Dr.  Posey  does  and  1  do  not 
often  advise  people  over  80  years  of  age  to  have  an  operation. 
There  is  almost  always  so  nuuli  psychic  excitement  that  1  ad- 
vise a  preliminary  iridectomy  in  younger  people.  In  one  of  my 
cases  pneumonia  developed  fulminantly  in  a  very  fat  man,  61 
years  of  age.  He  was  i»t  ifccily  well  the  evening  of  the  fourth 
day  and  died  in  about  an  hour.  1  Itelieve  Ave  should  not  prom- 
ise the  patient  or  the  family  too  much.  My  usual  statement  is 
that  if  the  patient  can  get  al)out  by  themselves  it  is  all  that  can 
l)e  reasonably  expected. 

Dr.  Zeutmayer  reported  that  he  had  had  a  patit'nl  d\v 
after  a  cataract  operation.  He  had  been  up  and  about  but  was 
found  dead  in  bed.  He  was  very  feeble.  His  mentality  was 
not  of  the  best  but  no  apparent  cause  was  found  for  his  death. 

Dr.  Harbridge,  closing.  Regarding  the  question  of  a  pre- 
liminary iridectomy,  Dr.  Harbridge  rather  favors  this  method 
as  possessing  certain  advantages,  in  that  it  affords  in  a  measure 
an  opportunity  to  kno^\-  how  both  the  ]>atient  and  his  tissues 
will  with.-^tand  such  interference. 

D.  Forest  Harbridge.  M.  D.,  Secretary. 
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Meeting,  OcxuiiEK  21.  PJ12. 

THE  PRESIDEXT,  DR.  THOMAS  FAITH,  PRESIDING. 

A  Case  that  had  Recovered  from  Sympathetic  Inflammation 
with  Normal  Vision. 

Dr.  AV.  A.  Fisher  stated  that  the  case  Avas  presented  to 
the  society  three  years  ago  at  a  symposium  on  sympathetic 
inflammation  with  a  vision  at  that  time  of  3/200. 

Elmer  B..  age  11.  struck  in  the  right  eye  May  17,  1907. 
with  a  piece  of  copper.  Dr.  Fisher  saw  him  July  17,  1907.  The 
right  eye  was  hopelessly  blind  and  there  was  a  well  marked 
sympathetic  inflammation  in  the  left  eye.  The  right  eye  was 
removed  within  an  liour  from  the  tli-st  visit,  he  was  given  70 
grains  of  salicylate  of  .<oda  every  24  bours.  Tw(,  drops  2% 
atropine  instilled  into  left  eye  every  4  liours  and  but  aj)plica- 
tions  applied. 

Left  eye  much  l)ettei-  next  day,  Init  there  was  no  vision  on 
account  of  the  dense  exudate  in  the  pupil.  The  pui)il  would 
not  dilate  and  an  iridectomy  Avas  performed  July  30.   1907 
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The  tension  was  reduced,  but  did  not  entirely  disappear.  Au- 
gust 30,  1907,  the  left  lens  was  removed  on  account  of  the  ten- 
sion. September  30,  1007,  the  eye  was  jn-actically  quiet  and 
remained  in  a  semi-quiet  condition  for  several  months.  From 
May,  1908,  until  May,  1910,  the  eye  remained  quiet,  tension 
was  about  minus  one.  His  vision  about  8/200.  The  pupil 
was  drawn  up  and  practically  closed. 

May  20,  1910,  two  years  after  inflammatory  symptoms  had 
disappeared,  an  iridectomy  was  performed  by  the  Ziegler's 
method.  \  large  pupil  was  made  which  has  remained  open. 
He  was  kept  in  bed  after  the  operation,  eliminative  and  large 
doses  of  salicylate  of  soda  given,  atropine  1%  and  dionin  10% 
instilled  in  the  eye  four  times  a  day.     His  vision  improved. 

August  20.  1910,  his  vision  had  increased  to  29/65  with 
correction.  From  this  time  on  the  improvement  was  slow  but 
sure.  November  30,  1912 — \'ision  was  20/40.  The  eye  has 
not  given  him  any  trouble  for  more  than  a  year.  His  vision 
is  20/20  and  he  can  read  Jaeger  No.  1. 

The  excellent  result  obtained  may  be  attributed  at  least 
in  part  to  the  iridotomy  being  performed  two  years  after  the 
inflammation  had  subsided. 

DISCUSSION.  Dr.  ^Y.  F.  Coleman  in  1887  reported  28 
cases  of  sympathetic  ophthalmia.  He  had  removed  sixteen. 
In  twelve  cases  he  advised  removal  but  it  was  refused.  In 
earlier  experiences  blindness  resulted  in  the  other  eye  in  at 
least  six  cases  because  his  advice  to  enucleate  had  not  been 
taken.  Dr.  Coleman  advises  removal  of  all  eyes  where  the 
wound  is  so  serious  as  to  cause  prospective  loss  of  vision 
to  the  patient  not  only  because  of  danger  to  the  fellow  eye  but 
for  cosmetic  and  economic  reasons.  It  was  his  experience  that 
the  removal  of  the  injured  eye  is  of  decided  advantage. 

Adami  and  others  maintain  that  inflammation  may  occur 
without  infection,  so  that  Dr.  Coleman  thought  sympathetic  in- 
flammation might  occur  without  infection.  In  the 
last  ten  years  he  had  not  seen  two  cases  of  sym- 
pathetic ophthalmia,  probably  because  of  the  antiseptic 
treatment  of  the  injured  eye.  but  he  thought  it  possible  for 
the  eye  to  sympathize  without  infection. 

So  far  as  he  knew  the  actual  bacteria  of  sympathetic  oph- 
thalmia have  not  yet  been  discovered.  Brown  Pusey,  E.  Y. 
L.  Brown  and  others  maintain  that  it  is  infectious.  Others 
maintain  that  it  may  be  due  to  reflex  irritation.     Years  ago 
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lliiliiig  S.  Jackson  lield  that  a  nervous  irritation  maintained 
long  enough  produces  a  reflex  inllammation.  Dr.  Coleman 
thought  we  go  a  little  to  extremes  in  the  laboratory  idea :  that 
we  are  forgetting  clinical  experience. 

Dr.  0.  Tvdings.  The  last  time  he  saw  the  patient  Avas 
after  iridotomy  had  been  done  and  the  eye  was  still  red.  It 
seemed  to  be  a  hopeless  case  of  sympathetic  ophthalmia. 

Dr.  AVrn.  H.  Wilder:  The  temptation  is  to  attempt  an  iri- 
dectomy too  soon  after  tlie  subsidence  of  the  inflammation,  and 
when  it  is  done,  liowever  neatly,  we  are  surprised  to  find  that 
the  coloboma  quickly  fills  up  with  exudate,  and  possibly  tlie 
inflammatory  process  is  again  aroused  in  the  deeper  structures. 
He  makes  it  a  cardinal  rule  in  such  cases  to  wait  two  years,  at 
lea.-^t.  after  all  signs  of  active  inflammation  liave  disappeared  be- 
fore attempting  iridectomy  or  removal  of  the  lens. 

If  the  lens  has  remained  clear,  an  iridectomy  may  suf- 
fice, but  usually  it  is  found  necc^^sary  to  remove  the  lens,  and 
if  so,  he  prefers  to  do  the  iridectomy  and  the  extraction  at  the 
same  time,  so  as  not  to  subject  the  eye  to  the  irritation  of  two 
separate  operations. 

Dr.  O.scar  Dodd :  Early  operation  is  certainly  contra- 
indicated. 

It  is  always  a  question  what  to  do  in  these  cases  because 
of  the  tension ;  in  some,  it  is  impossible  to  restore  sight  because 
of  the  disastrous  results  from  secondary  glaucoma.  The  case 
he  mentioned  terminated  in  this  way  so  there  was  not  even 
lioht  perception  after  a  time. 

A  Case  of  Monocular  Optic  Atrophy  Following  an  Injection 
of  Olive  Oil  and  Lanoline  by  Dr.  Wm.  A.  Fisher  reported 
full  on  page  1 1 . 

DISCUSSION.  Dr.  Thomas  Faith  saw  a  statement  which 
he  believes  was  made  by  Lawford  to  the  efi^ect  that  the  location 
of  the  injury  to  the  nerve  could  be  determined  to  some  extent 
by  the  time  at  which  the  blindness  and  atrophy  of  the  nerve  oc- 
curred, viz.,  when  the  injury  occurs  in  front  of  the  point  at 
which  the  artery  enters  the  nerve  the  blindness  will  be  immedi- 
ate and  the  pallor  of  the  nerve  head  will  be  at  once  noticeable. 
"V\Tiere  the  injury  occurs  back  of  the  point  of  entrance  of  the 
artery  the  fundus  may  retain  its  normal  appearance  for  several 
weeks  after  the  injury:  the  blindness  .sometimes  coming  on  im- 
mediatelv  and  .sometimes  bein"'  delaved  for  a  time,  but  alwavs 


REPORTS  OF  SOCIETIES.  45 

preceding  the  symptoDis  of  atrophy.  He  could  readily  under- 
stand how  a  particle  of  this  injected  material  could  have  been 
forced  beneath  the  periosteum  and  if  considerable  force  was 
used  could  liave  dissected  its  way  under  this  membrane  into  the 
orbit. 

Dr.  Jos.  C.  Beck.  It  is  very  easy  to  understand  that  if  one 
takes  a  long  needle  and  passes  it  directly  next  to  the  eye  and 
injects  a  large  quantity  of  paraffin  that  it  will  comj)ress  the  op- 
tic nerve  and  make  trouble.  In  over  300  injections  in  different 
individuals  around  the  nose  and  where  the  eyes  would  be  en- 
dangered, he  had  never  had  such  a  result,  in  fact,  no  difficulty 
with  vision. 

Dr.  O.  Tydings.  He  would  like  to  know  the  prob- 
able course  of  the  fluid,  and  whether  there  might  be  another 
law  in  effect  here,  one  we  are  prone  to  forget,  and  that  is  the  law 
of  coincidence.  Sometimes  we  have  optic  atrophy  that  is  not 
easily  explained.  If  this  is  the  result  of  injection,  it  niu.-t  lie 
exceedingly  rare. 
Implantation  of  Glass  Sphere  into  Capsule  of  Tenon. 

Dr.  Geo.  F.  Suker.  presented  a  negro  child  act.  o  years, 
with  a  marked  and  excessive  sclero-corneal  staphyloma.  [)re- 
venting  closure  of  lids.  Enucleation  difficult  because  of  ad- 
hesions. Inserted  a  lead-free  glass  sphere  into  capsule  of 
Tenon,  covered  same  with  deep  conjunctiva  and  muscles, 
bringing  same  together  with  catgut  sutures  while  the  overlying 
conjunctiva  was  In'ought  over  this  by  a  continuous  silk  purse 
string  suture.  Reaction  moderate,  but  sufficient  to  preclndr 
any  great  motion  of  stump.  Yet,  there  is  a  full  socket  thus 
avoiding  the  sinking  in  of  the  prothesis  and  the  usual  sinking 
in  of  the  ui>}»er  lid  back  of  the  shell. 

There  is  no  doubt  but  that  the  presence  of  the  sphere  in 
Tenon's  Capsule  will  materially  aid  the  growth  of  the  socket. 
It  has  been  Di'.  Suker's  exi>erience  that  some  empty  sockets  in 
children  do  not  attain  the  same  size  as  the  one  having  the 
glol)e,  and  since  employing  the  implantations,  this  disparity  in 
the  size  of  the  two  sockets  is  not  so  marked. 

DISCUSSION.  Dr.  W.  F.  Coleman  had  one  case  of  sym- 
pathetic ophthalmia  from  the  im])lantation  of  a  glass  ball  in 
Tenon's  Capsule.  lie  collected  seventeen  similar  cases  from 
the  literatui'e.  F(tx.  of  Philadelphia,  reported  three  cases 
occurring  in  his  own  practice  following  the  im])lantation  of  a 
sold  ball  which  he  prefers  to  the  glass  ball. 
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l>i'.  Coloiiuiii  5<luill  iicvei'  again  iiiiplanl  a  globe  of  any 
kind.  We  ean  n.<e  the  Snellen  eye  or  we  ean  inject  stearin, 
from  which  he  ha.>!:  never  liad  any  tronl)le  nor  had  he  ^leen  any 
reports  of  tronhle.  It  is  possiMe  thai  l>y  nsing  fat.  as  Dr.  Sukei' 
has  used  it.  we  may  not  have  any  risk  of  synipatliclic  inllam- 
mation. 

1  >r.  Win.  Wilder,  said  when  he  oliserved  the  ease  of  im- 
plantation of  a  glass  ball  in  the  capsule  of  Tenon.  lie  could  nol 
help  asking:  ''of  what  good  is  it?"  Tliere  is  not  as  mncli 
motion  of  the  contents  of  the  socket  as  there  would  liaxc  been 
if  the  ball  had  not  been  implanted.  When  any  foreign  sub- 
stance of  an  inorganic  nature  is  implantt'd  in  the  orbit,  there  is 
usually  excited  such  an  amount  of  irritation  as  to  bind  tlie 
muscles  by  adhesions,  and  so  to  defeat  the  very  purpose  of  such 
implantations,  as  in  tiie  [present  case,  if,  when  enucleating 
the  ej^eball,  one  is  careful  to  keep  the  instrumentation  witiiin 
the  capsule  of  Tenon,  injuring  the  soft  parts  as  little  as  possible, 
the  wound  in  the  socket  heals  promptly  and  the  stump  moves 
readily.  He  doubts  that  much  motion  will  be  transmitted  to 
the  prothesis  that  may  be  used  in  this  case. 

Some  operators  have  had  good  results  from  the  use  of  fat, 
taken  from  the  gluteal  region  and  implanted  into  the  capsule 
of  Tenon,  and  he  saw  some  cases  of  this  kind  in  Elschnig's 
clinic  that  were  encouraging. 

But  to  his  mind,  the  very  slight  improvement  in  cosmetic 
results  obtained  by  implantation  of  balls  of  glass  or  any  metal- 
lic substance  are  offset  by  the  danger  of  irritation  which  is 
likely  to  be  produced  thereby. 

Dr.  Thomas  Faith,  said  he  was  not  an  advocate  of  tlie 
glass  ball  implantation. 

Dr.  Geo.  F.  Suker:  (Closing)  Dr.  Coleman  can  not  show 
a  positive  case  of  sympathetic  ophthalmia  due  to  the  implanta- 
tion of  any  sterile  substance  into  the  capsule  of  Tenon.  It  is 
impossible  to  get  a  sympathetic  ophthalmia  from  any  condition 
in  a  socket  from  which  the  globe  has  been  removed.  Dr.  Suker 
looked  up  the  literatur-e  cai-efnlly  and  Dr.  do  Schweinitz  did 
the  same  and  both  were  nnable  to  liiid  any  record  of  such  a 
case.  He  granted  that  if  you  remove  an  eye  of  a  sympathetiz- 
ing  character  and  implant,  and  sympathetic  o|ditlialmia  should 
occur  thereafter,  do  not  blame  the  iin]»lantation.  The  trouble 
was  there  before  the  eye  was  enucleated. 

When  he  enucleated  this  e\'e  there  were  terrific  adhesions 
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all  around,  and  he  had  to  tear  them  loose  in  order  to  enucleate 
the  eye,  but  the  result  was  a  better  cosmetic  one.  In  this  case 
we  have  not  much  movement  of  the  stump  Ijecause  of  the  enor- 
mous adhesions.  There  is  a  nice  sulcus  not  too  deep  so  that 
there  will  not  be  a  falling  in  of  the  ui)per  lid.  It  may  not  give 
much  more  motion  than  could  be  gotten  from  an  ordinary  sim- 
ple enucleation,  but  it  will  always  avoid  the  sinking  in  of  the 
upper  lid.     That  is  the  important  point  in  this  class  of  cases. 

Dr.  Suker  did  not  believe  in  evisceration  and  implanta- 
tion in  the  sceral  capsule.  This  capsule  implantation  does  not 
take  any  more  time  than  a  simple  emicleation,  and  the  reac- 
tion is  not  much  greater,  the  time  of  healing  not  much  longer 
and  the  result  is  better  than  we  get  in  a  simple  enucleation. 

It  is  very  gratifying  to  have  had  the  seeming  adverse  dis- 
cussion of  Dr.  Wilder,  but  if  he  will  do  the  implantation  he 
will  find  that  nothwithstanding  this  case,  his  results  will  be 
more  satisfactory  than  those  of  a  simple  enucleation. 
Nuclear  Paralysis  of  Motor  Oculi. 

Dr.  Geo.  F.  Suker  presented  a  patient.  ^Ir.  K.  aet.  50. 
German,  good  habits,  family  history  negative  as  to  syphilis 
and  tuberculosis,  married,  family  grown ;  a  painter  for  the  past 
15  years;  w^orking  in  lead  and  water  colors;  has  had  lead  colic 
and  moderate  drop  wrist  several  years  ago.  About  six 
weeks  ago  he  noticed  the  droo[)ing  of  the  left  upper  lid. 
Within  24  hours  he  was  unable  to  raise  it,  which 
caused  him  to  seek  advice.  Upon  examination  a  complete  pa- 
ralysis of  the  third  nerve  of  the  left  eye  was  found,  fundus 
normal,  vision  20/20;  no  action  whatever  to  muscles  supplied 
by  third  nerve.  The  ptosis  was  complete  and  lid  very  flaccid. 
In  every  other  respect  all  findings  were  negative. 

The  paralysis  was  not  progressive  in  so  far  as  the  4th  and 
6th  were  not  implicated.  The  probable  etiology  is  lead  poi- 
soning. 

Under  ascending  doses  of  K.  I.  and  Hall's  Solution  of 
Strychnia,  improvement  took  place,  though  slowly.  The 
branches  for  inferior  and  superior  recti  showing  the  earliest 
and  most  improvement.  The  iris  now  reacts  to  light  and  ac- 
commodation though  slowly.  Recovery  may  and  may  not  be 
complete.  The  ptosis  seems  to  be  the  slowest  in  showing  recov- 
ery. 
Congenital  Cataract. 

Dr.  Geo.  F.  Suker  presented  n  patient.  Ghas.  II..  aet.  11. 
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Bilateral  coiigoiiital  zonular  i-alanui.  'Plu'  lens  of  each  eye 
was  needled  onee.  The  eap>ulr  was  r\lcii<ivcly  laerraled,  and 
ieed  coniprejjses  were  nst'd  lor  '.l  I  hdurs  afUa-  the  discission. 
Atropine  was  usrd  daily.  .\s  sodii  as  the  I'caclKiii  of  the  need- 
ling had  disappeai'cd  which  was  within  a  week  or  ten  days  and 
the  lens  because  unifonnily  opa(|uc  a  conical  section  in  the 
lower  quadrant  was  made  with  a  Kcratoinc  and  the  lens  de- 
livered. A  clean  and  conipUic  deli  very  was  accomplished  in 
each  eye,  with  scarcely  any  remains  of  tlu'  anterior  capsule  but 
an  intact  posterior  capsule,  vision  in  each  eye  20/15  with  ])his 
1  1  and  minus  Jaeger  1  with  plus  14  and  binocular  fusion. 
Congenital  Absence  of  Globe,  Small  Socket  and  Blepharophi- 

mosis  on  Left  Side  with  a  Coloboma  of  Iris  Downward  in 

Right  Eye. 

Dr.  Geo.  F.  Suker,  presented  the  patient,  l>ertha  B.,  11 
years;  Avas  born  with  the  foregoing  conditions:  The  vision 
in  right  eye  is  20/20.  No  other  congenital  lesions  in  the  eye 
excepting  a  coloboma  of  iris  about  4  mm.  wide,  extending  from 
pupillary  margin  to  the  root  of  iris,  the  remaining  uvea  was 
not  involved.  Down  deep  in  the  small  socket  of  the  left  side,  a 
whitish  area  is  seen,  which  does  not  look  unlike  sclera,  yet  no 
mass  can  be  outlined  wdiich  might  be  taken  for  a  crytophthal- 
mos.  Parent  will  not  permit  the  removal  in  order  to  deter- 
mine whether  we  are  dealing  with  a  case  of  anophthalmos  or 
cryptophthalmos.  Plastic  measures  are  being  employed  to  en- 
large lid  fissui-c  in  order  to  wear,  if  possible,  a  prothesis. 
A  Case  of  Bilateral  Ptosis. 

Dr.  Clifford  E.  Smith  (by  invitation).  L.  F.,  male, 
age  28  years.  Plas  been  under  observation  six  months. 
Inherited  drooping  lids  from  father.  First  trouble  wdth 
eyes  began  ten  years  ago  and  was  diagnosed  "granulat- 
ed eyedids"  by  an  eye  specialist.  Patient's  chief  complaint  has 
always  been  a  circular  pain  in  and  about  the  eye  balls.  At 
the  time  trachoma  was  diagnosed  patient  experienced  sensa- 
tion of  sand  in  the  eyes,  and  lids  became  swollen  and  more 
droopy,  but  at  no  time  has  circular  pain  about  eyes  been  re- 
lieved by  glasses.  Denies  Lues.  At  present  patient  complains 
of  circular  pain  about  eyes,  and  inability  to  read  over  ten  or 
fifteen  minutes  at  a  time.  Bright  lights  hurt  the  eyes.  There 
are  no  subjective  symptoms. 

R.  V.  =  20/30 ;  —2.00  =  +  1.75  AX  .90°  =  20/20. 
L.  V.  =  20/P.O ;  —2.00  =  +  1 .75  AX  .90°  =  20/20. 
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Present  glasses  were  fitted  under  honjatropine  and  pa- 
tient wears  them  constantl3\  The  eyes  feel  better  with  them  on 
than  off. 

To  sum  up,  \\v  have  a  i)atient  with  a  bi-lateral  ptosis,  mixed 
astigmatism,  chronic  catarrhal  conjunctivitis,  and  loosely  at- 
tached ocular  conjunctivae.  He  wears  the  correction  for  his 
astigmatism  and  has  doctored  long  and  faithfully  for  the  con- 
junctiva irritation.  However,  the  circular  pain  in  his  eyes  has 
not  been  relieved  and  he  is  unable  to  use  his  eyes  for  any 
length  of  time  for  close  work.  AVould  some  operation  for 
ptosis  be  justifiable  and  wliat  are  the  prospects  for  relief  from 
this  or  other  measures? 

QUESTION.     1.     Is  there  a  relation  between  the  ptosis 
and  circular  pain  about  the  eyeg?     (He  wears  the  corrpcti<Mi 
for  his  astigmatism) . 
A  Case  of  Foreign  Body  (Probably  Copper)  in  Globe. 

Dr.  AV.  H.  A\'il(l('r.  presented  the  case  of  W^dter  IL  aet.  8. 
foreign  body  in  choroid  of  right  eye.  Was  watching  a  bonfire 
when  a  sudden  explosion  threw  a  large  amount  of  dirt  into  his 
face.  August  27,  1912,  fragments  of  copper  was  removed  from 
the  forehead.  There  was  a  small  wound  in  upper  part  of  cor- 
nea of  right  eye  just  below  limbus.  Hemorrhage  in  anterior 
chamber.  T.  m.  After  absorption  of  blood,  iris  was  seen  to 
be  adherent  to  the  small  wound  in  cornea.  Lens  and  vitreous 
clear.    R.  V.  =  6/20. 

Track  of  foreign  body  can  l)e  seen  in  the  upper  temporal 
part  of  eye  ground,  and  a  mass,  probably  encapsulated  metal- 
lic fragment  is  seen  one  disc  diameter  from  the  upper  temporal 
margin  of  the  optic  disc.  Skiagraph  shows  f.  b.  in  posterior 
part  of  the  eyeball,  but  attempts  to  dislodge  it  with  magnet 
have  failed. 

Present  condition:     Eve  quiet.  R.  V    =  H '10    L    V    = 
6/10. 
Gummatous  Scleritis — Episcleritis — Iritis. 

Dr.  W.  IT.  Wilder,  presented  case,  Miss  C.  T.,  aet.  21,  who 
for  the  last  two  years  had  attacks  of  inflammation  of  left  eye 
lasting  from  one  to  several  weeks. 

First  seen  March  1,  1912,  when  a  large,  yellowish  hem- 
ispherical nodule  about  5  mm.  in  diameter  was  seen  on  the  nasal 
side  of  left  eyeball  6  to  8  mm.  from  the  limbus.  It  was  rather 
firm  and  slightly  attached  to  the  sclera.  This  began  as  a  pin- 
head  sized  nodule  two  months  previously.     On  upper  part  of 
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eveball  an  epit^clorilir  luulc  was  piTSfiit.     l'ii[»il  irrcmilar  ri-nm 
post,  synecliiae. 

Tuberculin  test  (von  PiniiicO  was  poslfirr. 

Inoculation  of  eyes  of  two  nil>l)ils  willi  small  i>articlc  re- 
moved from  (he  iimwili  was  negative. 

Wasscinnann  test  distinclly  positivo. 

R.  V.  Q'G  L.  \'.  1  <■>".  I'ndcr  ircalmcnl  willi  mci'ciirv 
iimiiclitoi   and    I\.    1.   the   ^rowlli   cnmiilctclN'   disaiiitcarcd. 

rr^scnt  conditinii  :      \{.   \ .  C)   ti.      1,.   \\    V.   1   ft. 

I'nndus  invisihlr. 
Case  of  Inversion  of  Iris  and  Partial  Dislocation  of  the  Lens. 

l)r.  Charles  G.  J)arlin,i;'.  ])reseiited  tlie  case  of  Mrs.  (!.,  ael. 
.')■_;.  who  came  to  the  clinic  on  account  of  an  nicer  of  the  cornea. 

l^xamination  of  the  left  eye  showed  corneal  nlcei'  near 
margin,  inversion  of  iris  and  partial  dislocation  of  lens.  Ta- 
tit'iit  said  that  45  year?;  ago  she  had  a  Mow  on  her  left  eye  and 
the  i)ni)il  had  heen  large  an<l  <lie  had  not  seen  well  with  eye 
?;ince  then. 

One  wonld  expect  to  lind  the  lens  oi>a(|ue  aftt'r  being 
pai'tly  dislocated   for  so  many  years. 

The  fundus  can  1>e  plaiidy  ^^een  ;  tliere  is  a  rupture  of  the 
choroid  and  a  circum])apillary  atrophy  of  choroid.     Tension 
is  normal.     L.  V.  =^  hand  movements. 
Case  of  Probable  Tubercular  Scleritis. 

Dr.  Charle.s  Li.  Darling  presented  case  of  Mrs.  C.  C  whose 
history  is  negative,  with  exception  that  she  has  luu'sed  husband 
pa.sf  tAA-o  years,  wlio  is  at  home  on  account  of  ]»ulmonary  tu- 
berculosis. 

First  seen  8ei)tenil)er  hStli.  She  stated  eye  Had  l)een  in- 
flamed for  a  number  of  weeks.  Examination  showed  a  marked 
Scleritis  of  left  eye.  with  involvement  of  ciliary  body,  iris  and 
cornea.  An  injection  of  1  1000  mg.  of  T.  B.  was  followed  by 
a  local  reaction  _!  1  hours  later,  all  the  following  injections. 
about  a  dozen  in  mimbei'.  given  at  intervals  of  four  or  li\'e 
days,  were  followed  by  a  local  reacti(»n.  The  case  has  improved 
under  treatment  of  injections  of  T.  W.  and  local  use  of  atro- 
phine,  dionin  and  hot  a|i|dication>. 

As  the  patient  had  a  local  reaction  in  left  eye  following 
every  injection  of  T.  15..  Dr.  Darling  believed  the  case  to  be 
one  of  local  T.  B. 

Penetrating  Injury  of    Globe    by  Fragment    of    Copper,  Fol- 
lowed by  Loss  of  Eye. 

Dr.   Charles   C.   Darling  reported   case  of  a  young  man 
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fourteen  year.s  old,  hit  in  right  eye  while  pa^siug  some  boys 
throwing  stones  at  blank  cartridges.  On  examination  three 
days  later  he  found  a  cut  in  cornea,  the  fundus  could  not  be 
seen  on  account  of  a  traumatic  cataract.  X-Ray  picture  taken 
by  Dr.  Potter  located  foreign  body  at  posterior  pole  of  eye 
partly  sticking  through  sclera.  After  cutting  external  rectus 
and  rotating  eye  as  far  in  as  possible,  foreign  body  could  no! 
be  felt  or  seen  at  posterior  pole  of  eye.  Eye  was  removed  and 
foreign  body  found  to  be  of  co})per  and  in  posterior  pole  of 
eye. 
A  Case  of  Persistent  Pupillary  Membrane. 

Dr.  Casey  A.  Wood  (Presented  by  Dr.  Rochester,  for  Dr. 
Wood.),  reported  a  patient,  29  years  of  age,  who  had  never 
been  aware  of  the  abnormal  condition  of  his  eye.  He  pre- 
sented himself  for  treatment  because  of  symptoms  l)roug]it  on 
entirely  by  his  high  degree  of  hypermetropia.  No  history  of 
iritis  or  any  other  intlannnatory  disease  of  the  eyes. 

Examination  disclosed  a  small  band  of  tissue  running  from 
the  anterior  surface  of  the  iris  looping  well  forward  into  the 
anterior  chamber  and  attaching  itself  to  the  lens  capsule.  As 
is  usual  in  these  persistent  membranes  the  point  of  attach- 
ment on  the  iris  is  well  back  from  the  pupillary  edge  at  the 
region  where  the  embryonic  vessels  for  nourishing  the  ])Ui)il- 
lary  membrane  formerly  arose.  At  the  point  on  the  anterior 
-capsule,  where  the  final  attachment  is  made,  is  seen  a  small 
Avhite  deposit,  probably  a  renniant  of  the  foetal  vascular  cap- 
sule of  the  lens.  These  ])ersistent  })ui)illary  membranes  are 
usually  of  little  significance  to  the  patient  for  they  seldom,  if 
ever,  give  any  trouble  and  very  slightly  interfere  with  vision. 
With  the  proper  correction,  this  patient's  vision  is  practically 
normal. 
An  Interesting  Case  of  Primary  Glaucoma. 

Dr.  Thomas  Faith  presented  case  of  primary  glaucoma  in 
a  woman  29  years  of  age  Avhich  started  with  a  severe  headache 
followed  by  pain,  redness  and  swelling  in  the  eyes  and  accom- 
panied by  attacks  of  blindness.  Vision  became  reduced  to  light 
perception  in  right  eye  and  20/50  in  left  eye.  Right  pupil  be- 
came widely  dilated  and  tension  plus  two.  Left  pupil  dilated 
more  vertical!}",  tension  plus  one.  Distinct  glaucomatoiis  cup- 
ping of  both  nerve  heads.  On  account  of  pain  produced 
Eserine  could  only  be  used  in  very  weak  solutions,  ^l.  grain  to 
the  ounce,  which  seemed  to  have  no  effect  on  the  pupil  or  ten- 
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sion.  Fifteoii  minims  of  5  per  cent  solution  ot"  Sodium  Citrate 
\Yas  injected  under  the  conjunctiva.  Avliicli  was  immediately 
followed  by  lowering  of  tlic  tension  in  each  eye.  Following 
this  a  one  grain  to  the  ounce  solution  of  Eserine  was  used 
without  causing  discomfort.  The  pupils  became  smaller, 
vision  improved  and  tension  lowered.  Elimination  was  pro- 
moted by  the  use  of  Phos.  Sodii  and  Lithium  Citrate. 

DISCUSSION.  Dr.  William  A.  Fisher.  In  painful  cases, 
as  this  one.  Dr.  Fisher  did  not  see  any  harm  in  injecting  a  weak 
solution  of  cocaine  under  the  conjunctiva  before  injecting  the 
citrate  of  soda  and  he  suggested  that  more  cocaine  be  used  be- 
fore injecting  the  citrate  of  soda  and  then  continue  the  eserine 
if  necessary. 

Dr.  0.  Ty dings  had  used  citrate  of  soda  at  first  with  good 
result  in  a  case  of  traumatic  glaucoma  and  he  thought  he  was 
getting  good  results.  The  first  thing  he  knew  he  had  an  in- 
crease of  tension,  and  he  has  been  a  little  more  careful  with 
it  since.  lie  had  a  case  of  glaucoma  in  a  patient  younger  than 
Dr.  Faith's  patient,  who  went  to  the  infirmary.  She  reported 
that  she  had  been  blind  for  two  years  following  the  fittings 
of  a  pair  of  spectacles  in  the  infirmary.  The  patient  was  24 
years  old  and  had  been  l)lind  in  the  right  eye  for  two  years 
from  glaucoma;  the  left  eye  was  beginning  to  be  affected.  It 
was  difficult  to  control  conditions,  and  for  the  Avoman's  own 
safety  he  advised  her  to  go  to  the  INIichael  Reese  Hospital.  He 
has  had  no  record  of  her  since,  although  he  has  asked  Dr. 
Mortimer  Frank  to  look  up  the  case  for  him.  The  urine  was 
examined  but  he  did  not  recall  the  report  now.  He  was  unable 
to  determine  the  cause  of  the  glaucoma. 

Penetrating  Wound  of  Solera-Cornea  Repaired  with  Conjunc- 
tival Flap. 

Dr.  Pichard  -T.  Tivnen  presented  a  case  of  a  man.  act.  24. 
who  one  month  previously  had  received  a  j^enetrating  injury 
from  a  piece  of  .eiteel  at  the  sclera-corneal  junction  at  about  the 
location  of  six  o'clock.  When  patient  was  seen  four  days  later, 
examination  disclosed  incised  wound  of  sclero-cornea  with  an 
incarcerated  iris  and  a  minute  opening  at  the  lower  angle  of 
the  wound  througli  which  the  vitreous  con.'^tantly  oozed.  Ra- 
diogra]»h  and  electric  magnet,  negative.  History  al.^o  clearly 
indicated  that  the  foreign  body  was  not  retained  in  the  globe. 
The  wound  Avas  repaired  by  dissecting  a  conjunctival  flap 
around  the  entire  circumference  of  the  cornea  and  drawing  this 
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over  the  wound  and  securing-  same  with  a  purse  string  suture. 
The  patient  was  exhibited  as  an  illustration  of  the  satisfactory 
results  one  may  obtain  in  utilizing  a  conjunctival  flap  as  a 
splint  and  protection  against  infection  in  this  class  of  injuries. 
Case  of  Penetrating  Wound  of  Cornea  Followed  by  Trau- 
matic Cataract. 

Dr.  Richard  J.  Tivnen  presented  a  case,  L.  J.,  who  aboul 
two  months  previously,  while  at  work,  was  struck  in  the  right 
eye  by  a  piece  of  steel.  Examination  of  right  eye,  24  hours 
later,  disclosed  incised  wound  of  sclera-corneal  junction,  nasal 
horizontal  meridian,  5  mm.  in  extent.  The  iris  was  incarcerat- 
ed in  the  wound.  The  lens  was  cataractous  and  some  of  th( 
swollen  lens  material  was  present  in  the  anterior  chamber. 
While  the  history  pointed  to  the  absence  of  a  retained  foreign 
body  a  radiograph  was  taken  and  the  electric  magnet  applied ; 
both  with  negative  result.  Perception  and  projection,  excel- 
lent ;  tension,  normal.  The  case  was  presented  to  gain  an  ex- 
pression from  the  members  as  to  their  practice  in  dealing  with 
a  cataract  of  this  type.  Dr.  Tivnen,  in  the  present  case,  w-hile 
recognizing  that  the  swollen  lens  material  might,  by  traction  or 
pressure,  inaugurate  a  keratitis,  an  iritis  or  a  glaucoma,  had 
refrained  from  operative  interference  owing  to  the  fact  that 
the  patient  w^as  constantly  under  his  observation  and  that  the 
eye  presented  no  evidence  of  irritation  or  increased  tension.  In 
his  judgment,  as  long  as  the  progress  of  the  eye  is  favorable 
and  uncomplicated  he  felt  justified  in  continumg  his  present 
plan  of  management. 

DISCUSSION.  Dr.  C.  F.  Burkhardt  had  had  a  case  simi- 
hu'  to  Dr.  Tivnen's  but  there  was  no  penetrating  wound.  His 
patient  was  a  boy  nine  or  ten  years  old.  The  cause  of  the  in- 
jury to  the  lens  was  a  shot  from  an  air  gun  which  struck  the 
cornea  with  sufficient  force  to  rupture  the  lens  capsule  and  dis- 
locate the  lens  into  the  anterior  chamber.  He  treated  the  pa- 
tient conservatively  and  the  lens  was  entirely  absorbed.  The 
boy  now  has  something  like  6/20  vision  with  correction.  Only 
a  tiny  shred  remains.  probal)ly  of  the  capsule. 

Richard  J.  Tivnen.  Secretary. 
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NEWS  ITEMS 


Personals  and  items  of  interest  should  be  sent  to  Dr.  Frank  llraw- 
ley,  Chicago  Savings  Bank  Building,  State  and  Madison  Streets,  Chi- 
cago, 111. 

Dr.  II.  Frenkel  succeeds  Torsoii  as  })r()foss()r  of  ()[»]illial- 
mology  at  Toulouse. 

The  title  of  professor  of  oi)h(lialiii()l()o;v  ^vas  recently  be- 
stowed upon  Dr.  Krusius  of  Berlin  and  Dr.  Cartels  of  Strasburg. 

l)i\   II.  Neville  Crow  succeeds  Dr.  11.  F.  Seymour  as  sur- 
geon 1(1  ilic  Worcester  (Eng.)  Ophthalmic  Hospital. 


Di'.  P.  .T.  TT.  Farrell  of  Chicago  was  operated  u|»(»n  Dec. 
loth  I'd)-  apj>i'ii<licitis  and  has  made  a  good  recovery. 

Dr.  D.  AV.  Greene  of  Dayton,  Ohio,  has  been  appointed 
consulting  ophthalmologist  to  Christ's  Hospital,  Cincinnati, 
Ohio. 


Dr.  Ceo.  F.  Keiper  of  LaFayette,  Ind.,  recently  returned 
from  Menna  where  he  has  been  visiting  the  eve  and  ear  clinics. 


The  Xettleship  I'rize  of  the  Ophthalmological  Society  of 
the  United  Kingdom  has  been  given  to  jNfr.  George  Coats  of 
London  for  his  work  on  the  pathology  of  the  eye. 


Mr.  F.  A.  Newman.  D.  ().  0\on..  has  received  the  post 
ophthalmologist  to  the  Melbourne  (Australia)  Benevolent 
Societv. 


The  University  of  Minnesota  Free  Disi)ensary  is  to  have 
an  eye  department,  l^r.  Frank  Todd  of  Minnea])olis  will  di- 
rect tile  allair-  of  the  department. 


Drs.  H.  n.  Ilains  and  H.  D.  Rinehart  have  received  a])- 
IKtintments  to  the  eye  and  ear  staff  of  the  ^liami  Valley  Ho,s- 
))ital.  Dayton.  Ohio. 


Dr.  .T.  M.  Tiay  of  Fouisville.  Ky.,  has  been  ictained  as  a 
member  of  the  executive  committee  of  the  medical  department 
of  the  Universitv  of  Fouisville. 
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Dr.  Derrick  T.  A^ail  of  Cincinnati,  0.,  was  a  recent  visitor 
to  Chicago,  where  lie  attended  a  session  of  the  Chicago  Opli- 
thalmological  Society  of  whicli  he  is  an  honorary  member. 


The  examiners  in  ()[)hthalmology  for  the  Fellowship  of 
the  Royal  College  of  Surgeons  of  Edinburgh  appointed  recently 
are :  G.  A.  Berry,  W.  G.  Sym,  J.  V.  Paterson  and  G.  ]\hickay. 


Mr.  E.  C.  Tem[)le-Smith  recently  received  the  appoint- 
ment of  ophthalmic  surgeon  to  the  Liverpool  State  IIosi)ital 
and  Asylum  for  the  Infirm  in  Sydney,  New  South  \\'alcs. 


Dr.  H.  O.  Reik  and  Harry  Friedeiiwald  are  luciubcrs  of 
the  honor  committee  of  the  l>ahimore  City  Medical  Society, 
which  is  carrying  on  a  cainpaigii  against  newspaper  advertising 
of  physicians. 

The  Pennsylvania  State  Medical  Society  has  recently  ap- 
pointed a  Commission  for  the  Conservation  of  A^ision.  This 
Commission  has  Ix^gun  its  campaign  by  an  attack  on  the  roller- 
towel  and  wood  alcohol. 


Dr.  Arthur  H.  Benson,  well-known  as  an  ophthahnologist 
in  Duljlin,  died  recently  in  that  city  from  heart  disease.  Dr. 
Benson  was  a  Fellow  of  the  Royal  College  of  Surgeons  in  Ire- 
land, ophthalmic  surgeon  to  the  Royal  City  of  Dublin  Hospital 
and  to  the  Royal  ^^i(•toria  Eye  and  Ear  ]h)S])ital. 

Prof.  Allvar  Gullstrand  of  the  University  of  Upsala,  Swe- 
den, received  the  Nobel  Prize  for  his  work  in  ophthalmology. 
Among  his  published  works  are :  Die  Optische  Abbildung  im 
Heterogenen  Medien ;  Die  Dioptrik  der  Kristallinse  des  Men- 
schen ;  Die  Reele  Optische  Abbildung. 


Dr.  "William  A.  Young,  Newport,  has  been  appointed 
surgeon-in-chief  of  the  Cincinnati  division  of  the  Chesapeake  & 
Ohio  Railroad,  and  Drs.  Carey  E.  Wamsley,  Newport,  and 
S.  P.  Garrison,  Bellevue,  have  been  appointed  assistant  surgeons. 


Dr.  John  W.  Scott,  Lexington,  while  on  his  way  to  New 
York,  was  stricken  with  appendicitis  and  was  operated  on  in 
a  hospital  in  Altoona,  Pa. 
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Dr.  J.  T.  Crice,  assistant  superintendent   of  the  Central 
Kentucky  State  Hospital.  Lakeland,  has  resigned. 


Dr.  Henry  G.  Hartnian.  Louisville,  is  suH'erinu'  from 
septicemia  following  an  injury  to  the  right  hand  reci'ived 
while  cranking  his  automobile. 


TRACHOMA. 

At  the  regular  bimonthly  meeting  of  the  Kentucky  State 
Board  of  Health  held  in  Louisville,  November  14,  one  of  the 
])rincipal  matters  discussed  was  the  report  of  Passed  Assistant 
Surgeon  John  McMullen,  U.  S.  P.  H.  Service,  on  trachoma  as 
it  exists  in  the  mountains  of  Eastern  Kentucky.  The  investi- 
gation consisted  of  six  mountain  counties  and  f>ne  adjacent 
county.  Tn  all  3,974  persons  were  examined,  12i/>  per  cent 
of  Avhom  were  found  to  be  suffering  from  trachoma.  For  the 
purpose  of  this  report,  diagnosis  was  made  only  in  positive 
cases,  the  suspicious  or  possibly  incipient  cases  not  being  in- 
cluded. In  Knott  county  about  18  per  cent  were  affected  by 
the  disease,  including  two  out  of  twelve  school  children.  In 
400  persons  not  in  schools,  102  cases  of  trachoma  were  found. 
In  about  1.059  individuals  examined  in  this  county,  221,  or 
a1)out  20  per  cent,  were  found  to  be  suffering  from  trachoma. 
In  the  schools  the  percentage  of  trachoma  varied  from  2  to  44 
per  cent,  with  a  general  average  of  about  18  per  cent.  In  Perry 
county  310  persons  were  examined,  52  of  wdiom,  or  about  16 
per  cent,  had  trachoma.  In  Breathitt  county  out  of  614  per- 
sons examined,  12  per  cent  were  found  to  have  trachoma.  In 
Lee  county,  out  of  668  pupils  examined,  8  per  cent  were  found 
to  have  the  disease.  In  Clark  county,  in  the  Blue  Grass  region, 
in  eleven  schools  containing  436  children,  about  3  per  cent 
were  found  to  have  trachoma.  The  cure  of  existing  cases  is  a 
problem  which  will  require  time  and  money.  It  was  sug- 
gested that  if  possible  a  clinic,  such  as  is  now  being  held  by 
Dr.  J.  A.  Stucky  in  Lexington  under  the  auspices  of  the  W.  C. 
T.  U.  Settlement  School  at  Henderson,  Knott  county,  should 
be  established,  that  accurate  records  should  be  kept  of  the  cases, 
and  district  nurses  sent  to  follow  the  patients  up  and  see  that 
the  directions  of  the  physicians  are  carried  out.  A  system  of 
movable  or  field  hospitals  should  also  cover  the  same  territory 
periodically,  in  order  to  see  the  old  patients  and  also  any  new 
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patients,  just  as  is  now  being  done  in  the  hookworm  dispensary 
system. 

The  State  Board  of  Health  has  decided  to  petition  the 
United  States  PubUc  Heahh  Service  to  detail  two  men  and 
such  aids  as  may  be  necessary,  to  establish  a  series  of  dis- 
pensaries in  cooperation  with  the  Rockefeller  Sanitary  Com- 
mission and  the  State  Board.  In  these  dispensaries  attention 
should  be  given  to  trachoma,  tuberculosis,  hookworm,  pellagra 
and  typhoid  fever. — Journal  A.  M.  A. 


BOOK  NOTICE. 

Ophthalmic  Nursing.  By  Sydney  Stephenson,  M.  ]>., 
C.  M.,  F.  R.  C.  S.  (Edin.)",  D.  0.  (Oxon.),  Editor  of  The  "Oph- 
thalmoscoj)e,"  Ophthalmic  Surgeon  to  the  Queen's  Hospital 
for  Children,  London,  etc.  Third  Edition  revised  and  en- 
larged. With  eighty  Illustrations.  LONDON,  The  Scientific 
Press,  Limited,  28  and  29,  Southampton  Street,  Strand,  W.  C. 
{Three  Shillings  and  Sixpence  net.)    1912. 


Kern  and  Scholz.  Visual  Test  Charts:  Third  Edition. 
Has  been  recently  published  by  August  Hirschwald.  Price 
M.  3  (Seventy-five  Cents) . 
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ORIGINAL  ARTICLES 


PROTECTION  OF  THE  EYES  OF  SCHOOL 
CHILDREN.* 

Nelson  M.  Black,  M.  D.,  and  F.  A.  Vaughn,  Consulting 

Engineer, 
milwaukee,  wisconsin. 

This  discussion  t  is  prompted  by  the  feeling  that,  by  proper 
co-operation  between  educators,  ophthalmologists,  illuminating 
engineers,  publishers,  and  others,  reading  matter  in  the  form 
of  school  books,  and  the  illumination  of  the  school  rooms  by 
daylight  and  by  artificial  light  can  both  be  improved  to  such 
an  extent  as  to  materially  protect  and  preserve  the  eyesight  of 
school  children,  to  the  inestimable  advantage  of  the  present  and 
future  generations. 

The  Committee  on  Course  of  Study  of  the  Board  of  Edu- 


*The  original  draft  of  this  discussion  was  read  before  the  Mil- 
waukee Medical  Society,  at  Milwaukee,  Wisconsin,  February  13,  1912. 
It  has  been  revised  and  expanded  for  this  issue. 

fThe  subjects  treated  in  this  discussion  are  of  general  interest  and 
have  received  some  attention  in  the  past  at  the  hands  of  investigators. 

In  order  to  obtain  the  view  point  of  the  general  reading  public, 
this  issue  is  constructed  so  as  to  embody  experimental  suggestions — 
not  recommendations — and  is  therefore  printed  on  paper  of  different 
tints  and  qualities.  The  tinted  papers,  as  well  as  the  unglazed  white, 
are  a  stock  bond  paper,  called  Crystallite  Bond,  of  gray,  russet,  white 
and  india  tints,  respectively,  which  are  submitted  to  your  judgment. 

This  kind  of  paper  is  of  good  durability  and  on  account  of  its 
specific  lightness  in  weight  per  unit  sheet,  is  commercially  economical, 
in  spite  of  its  relatively  high  cost  per  pound,  if  suitable  otherwise.  A 
more  matt  surface  could  be  produced  on  this  paper  on  special  order. 
It  has  been  gratuitously  furnished  by  the  Neenah  Paper  Co.,  of  Nee- 
nah,  Wisconsin,  for  this  experiment. 

The  style  of  type  used  is  8  point  old  style  for  the  small,  and  10 
point  modern  for  the  large,  being  the  regular  type  used  for  the  Oph- 
thalmic Record,  without  special  selection. 

The  ink  used  throughout  the  journal  is  "Quality  Black." 

The  super-calendered  white  paper  section  consists  of  sample 
pages  of  the  regular  stock  used  by  this  journal  and  is  a  very  common 
example  of  objectionable,  glare  producing,  reading  surtace. 

The  authors  have  published  other  addresses  and  discussions  on 
different  sample  papers,  the  illustrations  of  which  are  made  by  the 
offset  and  other  processes.  Copies  of  these  will  gladly  be  sent  gratis 
to  those  interested. 

Any  comments,  criticisms  and  suggestions  on  these  subjects  are 
cordially  solicited  by  the  authors. 
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cation  of  New  York  City  says,  in  the  Journal  of  the  Board  of 
Education,  1908,  page  2324: 

"It  is  a  well  established  fact  that  myopia  among  children  grows  in 
frequency  of  occurrence  with  each  completed  school  year,  and  that  it 
increases  in  frequency  as  additional  book  work  and  written  work  are 
imposed  on  the  pupils  by  school  requirements.  It  is,  furthermore, 
agreed  that  much  suffering,  due  to  myopia,  hypermetropia,  astigmatism 
and  asthenopia,  is  caused  by  the  non-discovery  of  these  troubles  in 
their  first  stages;  that  not  only  are  parents  and  teachers  very  frequently 
ignorant  of  the  presence  of  these  eye  defects  in  the  child,  but  that  the 
child  himself  does  not  realize  that  his  eyes  are  defective,  and  that  his 
disinclination  to  study  is  sometimes  due  to  one  of  these  imperfections, 
undiscovered,  and  hence  uncorrected.  It  must  be  remembered  in  this 
connection,  however,  that  disinclination  to  study  and  defective  vision 
are  not  necessarily  associated,  unless  the  defect  is  serious.  As  only 
five  per  cent  of  all  cases  of  myopia  are  believed  to  be  due  to  unpre- 
ventable  and  uncontrollable  causes,  and  as  a  great  majority  of  cases 
of  myopia  are  more  or  less  directly  traceable  to  eye-strain  in  school, 
it  becomes  a  matter  of  duty  for  parents  and  school  authorities  to  re- 
move or  modify,  so  far  as  possible,  all  controllable  conditions  that 
tend  to  impair  eyesight  during  school  years.  It  is  impossible  to  dis- 
pense with  the  teaching  of  reading  and  writing,  but  it  is  possible  to 
improve  the  physical  conditions  under  which  reading  and  writing  are 
being  done.  The  kind  of  paper  used  in  readers  and  copy-books,  as 
well  as  the  amount  of  reading  and  writing  done,  are  among  the  con- 
ditions which  can  be  controlled  and  regulated.  Furthermore,  it  is 
possible  to  detect  existing  ocular  diseases  and  to  adopt  means  calcu- 
lated to  give  relief." 

Dr.  Frank  Allport  was  the  pioneer  in  the  introduction  of 
the  examination  of  eyes  of  school  children.  The  result  of  his 
work  in  the  schools  of  Minneapolis,  Minnesota,  in  1895  showed 
that  32%  of  the  school  children  had  defective  eyesight  to  a 
greater  or  less  degree.  As  a  result  of  his  efforts  examinations 
of  the  eyes  of  school  children  are  being  carried  on  throughout 
the  entire  country. 

The  Illuminating  Engineer  of  September,  1911,  copies 
the  following  suggestions,  regarding  the  "remediable  causes  of 
eye-strain  in  present  school  conditions,"  embodied  in  the  report 
of  the  Association  of  Woman  Principals  of  the  Public  Schools 
of  New  York  City,  which  had  a  number  of  items  relating  to  the 
subject  under  discussion.  (See  Journal  of  Board  of  Education 
of  the  City  of  New  York,  April  22,  1908,  page  623.) 

"1.  That  hereafter  no  calendered  or  coated  paper  be  permitted  in 
the  text-books  given  to  the  children,  as  the  dazzle  of  such  paper  is 
injurious  to  their  eyes. 

"2.  That  half-tone  pictures  be  not  permitted  in  school  books,  but 
that  simple,  easily  seen  outline  pictures  be  substituted  for  them. 

"3.  That  the  length  of  line  in  school  books  be  from  a  minimum 
of  2j4  inches  to  a  maximum  of  3  inches. 

"4.     That  the  space  between  lines  be  not  less  than  3  mm. 

"5.  _  That  in  reading,  the  children  hold  their  books  at  an  angle  of 
approximately  45  degrees,  and  that  in  oral  reading  they  be  required 
to  look  up  frequently. 

"6.     That  after  a  lesson  demanding  close  work  the  children  be 
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asked  to  look  up  at  the  ceiling,  or  out  of  the  window,  to  change  the 
focus  of  their  eyes  and  rest  the  muscles  of  accommodation. 

"7.  That  classrooms  be  equipped  with  loose  chairs  of  different 
sizes  so  that  the  children  may  sit  in  seats  that  fit  them,  placed  where 
they  can  see  best. 

"8.  That  in  the  first  two  years  of  school,  all  writing  be  upon  the 
blackboard  instead  of  upon  paper. 

"9.  That  all  rooms  in  which  artificial  light  is  burned  continually, 
be  closed. 

"10.  That  no  part-time  classes  be  permitted  to  occupy  any  room 
in  which  the  light  is  not  entirely  satisfactory. 

"11.  That  electric  bulbs  used  in  lighting  classrooms  be  made  of 
frosted  glass,  and  that  clusters  of  such  bulbs  be  provided  with  pale 
amber  shades  to  screen  the  pupils'  eyes  from  the  direct  rays  of 
light." 

As  these  suggestions  have  since  been  acted  upon  by  the 
New  York  educational  authorities  (See  Journal  of  the  Board 


Fig.   1.     Example  of  half  tone  reproduction  with  100  mesh  screen. 

of  Education  of  the  City  of  New  York,  December  9,  1908,  and 
also  an  article  on  Artificial  Lighting  of  the  New  York  City 
Public  Schools,  by  S.  A.  Thomas,  in  ''Good  Lighting,"  Decem- 
ber, 1912,  page  521)  and  form  a  good  basis  for  discussion,  the 
present  writers  wish  to  make  the  following  criticisms  and  addi- 
tional remarks,  with  reference  to  them  from  the  view  point  of 
the  ophthalmologist  and  the  illuminating  engineer: 

(1)  The  suggestion  of  avoiding  the  glare  from  glazed,  or 
calendered,  paper  in  school  books  cannot  be  too  highly  com- 
mended and  a  point  immediately  presents  itself  for  considera- 
tion as  to  whether  it  would  not  be  better  to  go  still  further  and 
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have  the  paper  a  light  tinge  of  amber,  or  other  hue,  or  perhaps 
better  still,  have  alternate  pages  of  different  tints.  The  reason 
for  making  such  a  suggestion  is  this:  Some  time  ago,  one  of 
the  writers,  while  reading  proof  (which  is  usually  printed  upon 
grayish  white  uncalendered  paper)  with  apparently  perfect 
comfort,  suddenly  came  upon  two  or  three  pages  printed  upon 
a  light  yellow,  or  amber,  tinted  paper  about  the  color  of  the 
tissue  paper  upon  which  duplicate  train  orders  are  written. 
The  feeling  of  ease  and  comfort  to  the  eyes  was  so  marked 
that  it  was  startling,  especially  so  as  there  had  been  no  sense  of 
discomfort  noticeable  before.  That  changing  from  the  tinted 
sheets  back  to  the  white  sheets  again  did  not  seem  to  produce 
any  discomfort,  was  also  noticeable.  The  experiment  has 
since  been  tried  many  times,  always  with  the  same  effect,  i.  e., 
the  sense  of  ease  and  comfort  when  the  amber  tinted  sheets 
were  substituted.  This  may,  of  course,  be  an  individual  pecu- 
liarity, but  it  would  at  least  be  interesting  to  learn  how  it  would 
effect  others,  and  what  two  tints  would  be  best. 

(2)  While  every  resonable  effort  should  be  made  to  elimi- 
nate specular  reflection,  or  glare,  from  the  surface  of  school 
books,  it  is  believed  that  a  satisfactory  quality  of  paper  can  be 
secured  and  utilized  which  will,  at  the  same  time,  produce  very 
attractive  half-tone  pictures,  the  proposed  eliminaion  of  which 
from  school  books  would,  it  seems  to  the  writers,  be  little  short 
of  a  calamity  from  an  educational  standpoint. 

It  is  not  deemed  possible  that  the  educational  value  of  any 
simple  outline  picture  of,  for  instance,  a  famous  piece  of  statu- 
ary, a  painting,  or  a  wild  animal,  could  be  compared  with  a 
modern,  well  made  half-tone,  especially  if  made  by  the  offset 
process  of  printing  on  matt  surfaced  paper. 

This  statement  is  not  intended  to  depreciate  the  artistic 
and  educational  value  of  outline  drawings,  as  exemplified  by 
the  sketches  and  etchings  of  great  artists ;  but  it  is  believed  that 
the  half-tone  in  its  various  forms  is  capable  of  producing  with 
less  talented  artists  and  less  expense,  a  more  accurate  representa- 
tion than  any  other  process.  While  these  characteristics  make 
the  half-tone  particularly  suitable  for  use  in  school  books,  it  is 
of  course  quite  as  essential  that  line  drawings  supplement  them 
— the  elimination  of  either  form  of  illustration  would  be  unde- 
sirable. The  modern  books  for  school  use  and  childrens'  read- 
ing are  particularly  valuable,  attractive  and  interesting  because 
of  their  profuse  illustration  by  means  of  the  half-tone. 

It  is  certain  that  by  proper  investigation  a  satisfactory 
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combination  of  half-tone  and  print  could  be  secured  with  a  suf- 
ficiently matt  surfaced  paper  of  comfortable  tint  to  be  worthy 
of  general  adoption ;  especially  when  advantage  is  taken  of  the 
fact  that  experimental  data  tends  to  show  that  the  more  diffused 
the  light  in  the  room,  the  less  objectionable  the  dazzle,  or  glare, 
from  the  paper  becomes.  It  would,  therefore,  seem  reasonable 
to  expect  a  tinted  paper,  with  the  characteristics  of  a  matt,  or 
uncalendered  surface,  used  under  the  indirect  system  of  illumi- 
nation, or  some  system  approaching  it  in  diffused  characteris- 
tics, would  give  excellent  results  and  still  save  the  half-tone 
from  exile. 

Dr.  Geo.  P.  Barth,  chief  medical  inspector  of  schools  of 
Milwaukee,  Wisconsin,  mentions  one  consideration  with  re- 
spect to  the  books  for  school  children  which  is  not  touched  upon 
and  which  seems  quite  important,  i.  e.,  the  thickness  of  the  pa- 
per used  in  books.  This  should  not  be  under  0.075  mm.  Fur- 
thermore, the  paper  should  not  contain  a  large  amount  of  wood 
pulp,  as  it  causes  it  to  be  too  transparent.  The  type  impres- 
sions on  such  paper  also  causes  elevations  to  appear  on  the  op- 
posite side,  interfering  with  the  legibility  of  the  print  on  that 
side.  Javal  (Les  Livres  Scolaires  et  Ala  Myopie)  proposes 
paper  of  a  yellow  tone  and  Weber  proposes  a  grayish  tinge, 
but  the  Elasser  Commission  (Ref.  Vierteljahrschr.  f.  Off.  Ge- 
sundheitspflege,  Bd.  XIII,  P.  432  et  101),  after  trial,  advises 
against  both  in  favor  of  a  pure  black  ink  on  a  pure  white  sur- 
face. Cohn  (Lehrbuch  der  Hygiene  des  Auges,  1891,  P.  486) 
comes  to  the  same  conclusion. 

Miss  B.  E.  Roethlein,  in  the  Legibility  of  Different  Faces 
of  Printing  Types  (Clark  University  Library,  Vol.  3,  No.  1, 
1912)  says: 

"This  question  (of  dependence  of  legibility  upon  quality  and  tex- 
ture of  paper)  has  been  raised  in  various  forms  in  the  history  of  the 
art  of  printing.  Many  years  ago  Babbage  recommended  the  use  of 
slightly  yellowish  paper  for  the  manufacture  of  books;  and  indeed  he 
succeeded  in  persuading  a  publisher  to  produce  a  book  of  logarithms 
in  accordance^  with  this  recommendation.  More  recently  Javal  has 
advocated  a  similar  innovation,  urging  that  such  a  plan  would  mini- 
mize the  disadvantage  to  which  the  reader  is  subjected  on  account  of 
the_  intensive  contrast  between  the  black  ink  and  the  white  paper 
w-hich  are  in  general  use.  It  is  impossible,  from  data  available  in  the 
literature  of  this  and  cognate  topics,  to  determine  whether  this  Bab- 
bage-Javal  suggestion  is  really  of  value.  But  such  results  of  the 
present  investigation  as  have  a  bearing  upon  the  question  would  seem, 
to  indicate  that  little  or  no  improvement  of  legibility  is  to  be  expected 
from  progress  in  this  direction." 

"It  does  not  seem,"  says  F.  M.  Urban,  "that  this  Babbage  idea 
was  intended  for  ordinary  books  which  are  read  in  the  customary 
way,  but  for  reference  books  only,  which  like  tables  of  logarithms, 
must  be  consulted  a  great  many  times  and  where  the  information  re- 
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quired  must  be  picked  out  from  a  great  number  of  similar  data.  It 
seems  that  Babbage's  idea  has  stood  the  test  of  experience  and  is  now 
past  the  experimental  stage.  The  geographical  survey  of  the  French 
army  (.service  geographique  de  Parmec)  publishes  logarithm  tables 
which  make  use  of  Babbage's  suggestions.  All  these  tables  are  print- 
ed on  colored  paper  which  is  absolutely  dull,  so  as  to  avoid  the  glare 
of  reflected  light.  The  tables  which  are  most  frequently  used  are 
printed  on  slightly  yellowish  paper;  and  only  the  tables  of  the  trig- 
onometric functions  in  the  hexagesimal  division  of  the  circle  are  print- 
ed on  blue  paper  in  order  to  make  these  tables  easily  recognizable. 
The  success  of  this  plan  is  indisputable.  The  first  edition  of  the  tables 
with  five  places  was  soon  exhausted;  a  new  edition  had  to  be  issued  in 
1906,  which,  except  for  the  elimination  of  a  few  misprints,  is  an  exact 
reproduction  of  the  first. 

"These  tables  are  superior  in  many  respects  to  the  ordinary  tables, 
so  that  one  cannot  attribute  their  success  to  any  particular  feature. 
The  fact,  however,  that  the  colored  paper  is  used  in  both  editions  sug- 
gests that  this  innovation  has  proved  to  be  useful.  An3^body  who  is 
sufficiently  interested  can  easily  verify  the  superiority  of  the  tables  of 
the  French  survey  by  the  following  experiment:  Use  these  tables 
the  first  evening  for  from  two  to  three  hours,  and  on  the  following 
evening  repeat  the  calculations  with  any  other  logarithm  table.  The 
mental  strain  and  the  fatigue  of  the  eyes  will  be  considerably  greater 
in  the  second  case.  I  called  the  attention  of  several  of  my  friends  to 
these  tables  and  they  all  agreed  as  to  their  superiority — a  testimonial 
which  found  its  realistic  expression  in  the  purchase  of  a  copy  of  the 
book  by  those  who  have  to  use  logarithms  a  good  deal." 

A  very  lively  discussion  of  the  advisability  of  using  black 
paper  with  white  letters  was  indulged  in  at  great  length  a  few 
years  ago.  One  difficulty  encountered  here  is  the  fact  that  a 
suitable  black  paper  is  rather  hard  to  produce.  Tints,  how- 
ever, make  it  possible  for  paper-makers  to  economically  utilize 
their  stock  with  minimum  waste  and  labor. 

(3)  Why  the  length  of  lines  should  be  "from  a  mini- 
mum of  2%  inches  to  a  maximum  of  3  inches"  is  not  under- 
stood, as  certainly  the  lateral  movement  of  the  eyes  in  passing 
over  a  line  4  to  6  inches  long  is  not  a  tiresome,  or  injurious, 
proceeding.  On  the  contrary,  the  movement  of  the  ocular 
muscles  in  carrying  the  visual  axis  to  the  end  of  a  long  line 
and  then  back  to  the  beginning  of  another  line  gives  a  greater 
range  of  movement  to  the  eye,  which  is  certainly  easier  than 
short,  rapid  oscillations.  It  also  allows  a  greater  length  of  time 
for  rest  of  the  perceiving  elements  of  the  retina,  if  not  an  actual 
rest  of  the  accommodative  effort. 

It  is  true  that,  with  small  faced  type  used  in  text  with  the 
words  close  together  and  small  space  between  the  lines,  there  is 
difficulty  in  picking  up  the  succeeding  line  when  the  lines  are 
over  three  inches  long.  This  difficulty  is  not  encountered 
when  the  proper  style  of  type  is  used  and  there  is  sufficient 
space  between  the  letters,  words  and  lines. 

(Exemplify  the  points  discussed  in  this    paragraph    by 
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comparison  of  the  different  sizes  of  type,  with  different  spacing, 
used  in  this,  the  former  and  the  following  paragraphs.) 

(4)  The  space  of  3  mm.  between  the  lines  is  suggested, 
but  nothing  is  said  of  the  size  or  form  of  the  letter,  or  type,  or 
the  space  between  letters  and  words,  which  certainly  is  of  equal 
importance. 

Katherine  D.  Blake,  chairman  of  the  Committee  on  Chil- 
dren's Welfare,  which  submitted  the  above  ten  recommenda- 
tions, says  in  an  explanatory  letter : 

"The  physicians  accepted  recommendation  No.  3  as  prepared  by 
my  committee,  but  No.  4  did  not  satisfy  them.  As  originally  prepared 
it  read  as  nearly  as  I  can  remember  'That  the  space  between  the  lines 
be  twice  the  height  of  the  capital  letters.'  They  thought  this  vague, 
so  the  Advisory  Council  substituted  the  3  mm.  of  the  metric  system. 
The  Committee  on  Children's  Welfare  accepted  the  change,  and  that 
is  why  the  two  systems  of  measurement  appear  in  the  report." 

"It  seems  that  this  difficulty  of  keeping  the  eye  on  the  same  line 
depends  on  two  factors,  the  amount  of  space  between  the  lines  and 
the  number  of  lines  which  are  grouped  together.  Mistakes  are  rare 
if  the  lines  are  very  far  apart;  but  they  seem  to  become  more  fre- 
quent with  decrease  of  the  space  between  the  lines.  It  is,  therefore, 
a  legitimate  question  to  ask,  what  is  the  minimal  space  between  the 
lines  which  is  compatible  with  accurate  reading?  Another  important 
point  to  consider  is  the  amount  of  fatigue  produced  by  different  types 
and  by  different  spacings."  (F.  M.  Urban,  Remark  on  Legibility  of 
Types.) 

Miss  Roethlein  conducted,  at  Clark  University,  as  ex- 
haustive a  test  as  has  been  made  public  on  the  Relative  Legibil- 
ity of  Different  Faces  of  Printing  Types  and  the  conclusions 
are  given  below.  While  much  more  may  and  must  be  done  in 
this  line  by  ophthalmologists  and  illuminating  engineers,  as 
well  as  psychologists  and  publishers,  the  contribution  is  an  ad- 
dition to  this  subject  that  is  worth  while. 

"V.     CONCLUSIONS: 

"1.  Certain  faces  of  type  are  much  more  legible  than  other  faces; 
and  certain  letters  of  every  face  are  much  more  legible  than  other  let- 
ters of  the  same  face. 

"2.  These  differences  in  legibility  prove  to  be  much  greater  when 
letters  are  presented  in  isolation  from  one  another  than  when  they 
are  presented  in  groups. 

"3.  Legibility  is  a  product  of  six  factors:  1,  the  form  of  the 
letter;  2,  the  size  of  the  letter;  3,  the  heaviness  of  the  face  of  the  let- 
ter (the  thickness  of  the  lines  which  constitute  the  letter);  4,  the 
width  of  the  white  margin  which  surrounds  the  letter;  5,  the  position 
of  the  letter  in  the  letter  group;  6,  the  shape  and  size  of  the  adjacent 
letters.  In  our  experiments,  the  first  factor  seemed  to  be  less  signifi- 
cant than  any  of  the  other  five,  i.  e.,  in  the  type-faces  which  were 
employed  in  the  present  investigation,  the  form  of  any  given  letter 
of  the  alphabet  usually  varied  between  such  narrow  limits  as  to  consti- 
tute a  relatively  insignificant  factor  in  the  determination  of  its 
legibility. 
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"4.  The  relatively  heavy-faced  types  prove  to  be  more  legible 
than  the  light-faced  types.  The  optimal  heaviness  of  face  seems  to 
lie  in  a  mean  between  the  bold  faces  and  such  light  faces  as  Scotch 
Roman  and  Gushing  Monotome. 

"5.  The  initial  position  in  a  group  of  letlers  is  the  most  advan- 
tageous position  for  legibility;  the  final  position  comes  next  in  order 
of  advantage,  and  the  intermediate,  or  internal,  positions  are  least  fa- 
vorable for  legibility. 

■'6.  The  size  and  the  form  of  the  letters  vvrhich  stand  adjacent  to 
any  given  letter  play  an  important  role  in  determining  its  legibility; 
and  the  misreadings  which  occur  in  the  case  of  grouped  letters  are  of 
a  wholly  diflferent  sort  from  those  which  occur  in  the  case  of  isolated 
letters.  When  letters  of  the  same  height,  or  of  similar  form,  appear 
side  by  side,  they  become  relatively  illegible.  But  the  juxtaposition 
of  an  ascender,  a  descender  and  a  short  letter  tends  to  improve  the 
legibility  of  each,  as  also  does  the  juxtaposition  of  letters  which  are 
made  up  wholly,  or  chiefly,  of  straight  lines  and  letters  which  are 
made  up  wholly,  or  chiefly,  of  curved  lines. 

"7.  The  qualitj'-  and  the  texture  of  the  paper  is  a  much  less  sig- 
nificant factor  than  has  been  supposed — provided,  of  course,  that  the 
illumination  and  the  inclination  of  the  paper  are  such  as  to  secure  an 
optimal  condition  of  light  reflection  from  its  surface. 

"8.  There  is  an  urgent  need  for  modification  of  certain  letters 
of  the  alphabet." 

Prof.  Snellen  found  that  letters  whose  height  and  width 
subtended  an  angle  of  5  minutes  and  the  width  of  whose  com- 
ponent parts  subtended  an  angle  of  1  minute  could  be  easily 


Fig.  2.     Example  of  reproduction  of  wood  line  cut 


seen  by  the  average  normal  eye.  Although  many  eyes,  espe- 
cially in  young  people,  will  be  found  to  have  an  acuteness  of 
vision  greater  than  this,  it  has  been  found  to  be  a  convenient 
and  satisfactory  standard  of  visual  acuity  and  has  been  gener- 
ally adopted  by  ophthalmologists  as  such.  The  size  of  the  let- 
ters might,  therefore,  conform  to  the  average  visual  angle  at 
the  distance  used;  that  is,  each  stroke  of  the  letters  might 
subtend  an  angle  of  1  minute  at  the  average  reading  distance  of 
33  cm.,  the  whole  letter  subtending  an  angle  of  5  minutes. 
This  conforms  to  the  Snellen  Optotype  and  the  various  charts 
used  to  test  the  vLsual  acuity  in  common  use  by  ophthalmolo- 
gists. 

It  is  suggested  that  the  space  between  the  letters  and 
words  might  be  indicated  by  the  report  of  the  Committee  of 
the  International  Congress  of  Ophthalmology  at  Naples  (1910) . 
In  their  decision  the  ability  to  distinguish  points  separated 
by  an  angle  of  1  minute  was  adopted  as  a  standard  of  normal 
visual  acuity. 
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This  may  be  tested  by  two  black  dots  on  a  white  ground, 
each  dot  a  circle  subtending  an  angle  of  1  minute,  with  a 
space  equal  to  the  diameter  of  each  dot,  between  them.  This 
is  interpreted  by  the  writers  to  mean  two  black  discs,  rather 
than  circles,  each  one  minute  in  diameter,  the  edges  of  which 
are  separated  by  a  one  minute  angle. 

(5)  Involuntarily,  in  reading,  one  will  shift  the  angle 
of  one's  book  or-  paper  until  sufficient  illumination  is  secured 
and  the  glare  or  dazzle  on  the  paper  has  disappeared  or  passed 
out  of  the  area  one  is  observing.  Would  it  not,  therefore,  be 
more  suggestive  to  teach  the  pupils  the  proper  method  of 
quickly  discovering  the  angle  at  which  least  glare  and  best 
illumination  is  secured  and  the  rudimentary  principles  in- 
volved in  this  suggestion,  and  not  restrict  them  to  any  definite 
position?  They  might  be  trained  to  intuitively  adjust  condi- 
tions most  suitable  to  their  individual  requirements.  The  45 
degree  position  suggested  by  the  report  might  easily  be  the 
one  at  which  the  greatest  specular  reflection  and  glare  are  ob- 
tained. 

(6)  The  editor  of  the  Illuminating  Engineer  says,  "The 
suggestion  that  children  look  up  at  the  ceiling  or  out  of  the 
window  to  rest  the  eye,  is  not  clearly  evident.  The  windows 
are  the  most  brilliantly  illuminated  area  in  the  school  room, 
and  the  ceiling  generally  white  and  the  next  most  brilliant 
surface.  "While  looking  into  the  distance  changes  the  focus 
of  the  eye,  looking  at  the  window  would  necessitate  a  change 
in  the  pupillary  opening,  while  looking  at  the  ceiling  requires 
an  unnatural  movement  of  the  eyeball.  It  would  seem  a  much 
more  effective  method  to  simply  close  the  eyes  and  place  the 
hands  over  them,  thus  giving  them  absolute  rest.  This  is 
something  that  we  do  involuntarily  when  the  eyes  are  over- 
strained by  overwork." 

This  suggestion  brings  to  mind  a  recent  paper  by  Dr.  W. 
H.  Bates,  on  'Trevention  of  Myopia  in  School  Children"  (New 
York  Medical  Journal,  July  29,  1911),  who  found  in  1903 
in  the  examination  of  1,500  school  children  (at  Grand  Forks, 
N.  Dak.)  6  per  cent  myopic. 

He  concluded,  that  children  have  found  from  experience 
that  to  accomplish  most  things  an  effort  was  required;  that  in 
viewing  most  near  objects  a  voluntary  effort  of  accommodation 
made  them  more  distinct,  and  that  most  of  them  made  an  ac- 
commodative effort  when  looking  at  the  blackboard  or  distant 
objects  in  the  school  room  instead  of  relaxing  the  accommoda- 
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tion  or  allowing  it  to  relax.  An  attempt  to  see  distant  objects 
with  the  eyes  focused  for  near  objects  resulted  in  functional  my- 
opia. Bates  demonstrated  this  condition  with  the  retinoscope  in 
eyes  which  showed  normal  vision  tested  with  Snellen  test  types, 
when  the  child  regarded  a  picture,  map,  writing  on  the  black- 
board, a  person  or  some  object  with  which  he  was  familiar  at 
the  same  distance  the  test  types  were  located.  He  states  that 
the  Snellen  test  types  "enabled  the  pupil  to  know  when  an  im- 
proper effort  to  strain,  or  see,  was  made.  It  was  only  when 
the  eyes  were  properly  adjusted  for  distant  vision  that  the  small 
letters  were  read.  With  other  distant  objects  children  had 
greater  difficulty  in  knowing  when  the  focus  was  adjusted  ac- 
curately." 

At  Bates's  suggestion,  Snellen  test  types  were  placed  in  all 
the  rooms  in  the  Grand  Forks  schools  with  directions  for  their 
use.  The  results  were  so  encouraging  that  the  method  has 
since  been  employed  continuously  and  the  1910  examination 
of  2,000  children  showed  less  than  one  per  cent  myopic. 

Edgar  Bates,  in  an  article  entitled  "Eye  Strain  Among 
Public  School  Children,"  (Ophthalmology,  January,  1912) 
brings  out  a  thought  which,  it  would  seem,  strengthens  the 
idea  advanced  by  his  confrere  of  the  same  name  in  New  York. 

"That  the  so-called  error  of  refraction  is  but  one  of  the  causes 
of  eye-strain  is  evident  from  the  fact  that  eye-strain  may  occur  when 
the  error  of  refraction  has  been  corrected  and  also  that  the  emme- 
tropes  may  suffer  from  eye-strain.  It  seems  to  the  writer  that  one 
should  look  upon  emmetropia  as  a  pathological  condition  brought 
about  by  the  effects  of  eye-strain  upon  an  eye  that  was  originally 
hyperopic.  For  which  reason  it  needs  all  the  more  careful  watching, 
for  an  emmetropic  eye  may  easily  shoot  over  into  the  condition 
known  as  myopia." 

Viewing  objects  in  the  distance  allows  of  relaxation  of  the 
muscles  of  accommodation  and  therefore  requires  no  physi- 
cal effort,  while  the  use  of  the  eye  at  close  range  requires  a 
physical  effort  to  bring  about  accommodation. 

Why  would  it  not  be  better  then,  instead  of  directing  the 
children  to  look  at  the  ceiling  or  window,  to  have  the  Snellen 
letters  displayed  in  the  school  rooms,  where  all  could  see  them 
and  rest  the  eyes  after  a  peirod  of  close  use  by  attempting 
to  read  the  letters  upon  the  card?  The  Snellen  letters  need 
not  necessarily  be  used;  any  visual  acuity  test  object,  such 
as  the  series  of  standard  broken  rings  as  advocated  by  Landolt 
and  Jackson,  or  Wolffberg's  modification  of  test  type,  etc., 
could  be  used. 

(7)    The  position  and  type  of  furniture  used  in  the  school 
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room  is  perhaps  too  largely  governed  by  the  rules  of  disci- 
pline and  other  factors  to  be  within  the  scope  of  this  discussion. 
(8)  The  suggestion  that,  in  the  first  two  years  of  school,  all 
writing  be  upon  the  blackboard  instead  of  upon  paper  called 
forth  the  following  comments  from  the  Committee  on  Courses 
of  Study: 

"The  recommendation  would  have  greater  weight  if  it  had  sug- 
gested that  much  more  (instead  of  all)  of  the  writing  in  the  lower 
elementary  grades  than  is  usually  found  should  be  done  upon  the 
blackboards  rather  than  upon  paper.  There  are  certainly  great  ad- 
vantages in  havmg  more  of  the  writing  in  the  lower  grades  upon 
blackboards.  The  suggestion,  however,  that  pupils  in  grades  of  the 
first  two  years  be  required  to  confine  all  writing  to  the  blackboard, 
instead  of  having  a  portion  of  it  upon  paper,  is  one  that  your  Commit- 
tee cannot  indorse." 

Dr.  J.  N.  Rhoades,  in  a  paper  read  before  the  Medical 
Society  of  Pennsylvania,  on  "The  Blackboard  Evil,  the  Rem- 
edy; The  Copy-book  Evil,  the  Remedy,"  states  his  views  on 
the  relative  advantages  of  the  use  of  the  blackboard  and  the 
copy-book  for  the  teaching  of  writing. 

He  first  refers  to  the  glare  from  the  ordinary  blackboard 
and  suggests  as  a  remedy  ''hanging  the  blackboard  out  of 
plumb"  to  prevent  the  incident  ray  from  being  reflected  into 
the  pupils'  eyes.    He  states  further  that: 

"Another  important  part  of  the  blackboard  evil  is  the  absence  and 
ignoring  of  rules  for  regulating  the  size  of  blackboard  writing  and 
drawings.  If  blackboards  must  be  used,  then  it  is  necessary  for  the 
letters,  drawing  and  writing  put  upon  them  to  be  made  large  enough 
for  easy  reading  by  the  most  distant  pupil  in  the  room.  Each  stroke 
should  exceed  the  one  minute  angle  as  seen  from  the  farthest  desk. 
A  table  of  instructions  should  be  hanging  by  the  side  of  every  black- 
board, which  should  show  the  size  of  strokes  and  writing  that  could 
be  easily  read  at  five  feet,  ten  feet,  twenty  feet,  and  even  fifty  feet. 

"All  teachers  in  medical  and  scientific  schools  and,  in  fact,  all 
demonstrators,  whatsoever,  should  understand  and  heed  this  rule. 
Moreover,  the  candidates  for  teachers  in  the  normal  schools  and  in 
the  schools  of  pedagogy  should  be  thoroughly  taught  the  one-minute- 
angle  law,  so  that  it  will  be  perfectly  natural  for  all  teachers  to  draw 
individual  lines  which  can  be  easily  seen  from  any  school  desk. 
These  strokes  of  drawings  and  writings  should  not  barely  pass  the 
one-minute-angle  test  for  distance,  but  should  generously  err  as  to 
size. 

"In  the  whole  school  curriculum  there  is  nothing  more  injurious 
to  a  child's  eyes  than  copying  handwriting  from  the  blackboard.  In 
truth,  it  is  little  less  than  a  crime  to  teach  script  writing  from  the 
board.  Take,  for  example,  a  child  situated  forty  feet  away  from  the 
board,  and  each  script  letter  made  on  the  board  for  that  child  to  see 
must  have  strokes  a  quarter  of  an  inch  wide.  The  height  of  the  let- 
ter to  conform  to  the  thickness  of  the  strokes  would  have  to  be  five 
or  six  inches,  because,  be  it  understood,  the  daintiest  hair  line  of  the 
letter  must  be  a  quarter  of  an  inch  wide  or  it  will  not  be  perceptible 
to  a  pupil  forty  feet  away  v/ith  normal  vision,  let  alone  to  those 
whose  eyes  are  not  quite  normal. 

"Penmanship  should  not  be  taught  from  the  board.  At  least,  it 
should  not  be  copied  from  it.  It  might  be  permissible  to  demonstrate 
general  curves  and  free-arm  movements,  but  the  student  should  copy 
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them  on  another  board  and  make  the  characters  of  like  dimensions. 

"To  teach  handwriting  properly  I  believe  it  to  be  absolutely  nec- 
essary for  the  copy  to  be  just  the  size  of  the  intended  imitation. 
The  only  place  for  the  copy  is  close  to  the  writing  line,  indeed  so 
close  that  the  point  of  the  pen  and  the  copy  will  be  seen  at  one  focus, 
and  at  the  same  time.  In  other  words,  the  "copy  line,"  and  the  writ- 
ing line  should  never  be  more  than  one  inch  apart. 

"The  copy-book  evil  is  just  a  little  less  malicious  than  the  black- 
board evil.  The  average  copy-book  has  a  "copy  line"  at  the  top  of  its 
page,  and  each  child  is  expected  to  look  from  its  own  writing  to  the 
"copy  line"  as  it  struggles  along  from  letter  to  letter,  curve  to  curve, 
angle  to  angle,  and  line  to  line,  which  it  scribbles  down  the  page. 

"To  recapitulate:  I  would  remove  the  glare  from  each  black- 
board. I  would  forbid  the  teaching  of  script  from  any  blackboard. 
I  would  compel  all  demonstrators  to  make  strokes  large  enough  to 
be  seen  by  their  entire  audiences.  I  would  emancipate  every  child 
from  the  slavery  of  the  copy-book  evil  by  placing  the  copy  within  one 
inch  of  his  pen." 

This  discussion  of  blackboards  also  brings  up  the  question 
of  the  kind  of  blackboards  and  the  suggestion  of  A.  J.  Mar- 
shall in  the  Illuminating  Engineer  (July,  1911)  of  "Green 
Glass  Blackboards." 

"Until  comparatively  recently  most  of  the  blackboards  were  made 
from  slate  and  as  a  rule  white  chalk  v/as  used  in  the  marking  on 
same.  Some  time  ago  a  firm  began  experimenting  with  black  glass 
sheets,  the  exposed  surface  of  which  were  depolished,  which  were 
offered  as  something  to  deplant  the  slate  type  of  'board.'  The  glass 
is  non-absorbent,  foreign  matter  not  being  able  to  enter  any  further 
into  the  slate  than  the  mere  depths  of  the  pits  (caused  by  depolish- 
ing  the  exposed  chalk-dust  writing  surface);  such  being  the  case  the 
glass  is  easily  kept  clean  by  using  an  ordinary  dampened  sponge  or 
'rubber.'  If  a  lustre  is  wanted  (glazed  or  polished  surfaces  for  such 
work  should  be  avoided)  a  little  kerosene  oil  will  suffice.  The  prin- 
cipal points  of  excellence  of  such  glass  boards  are:  sanitary  feature; 
extraordinarily  long  life;  they  will  not  disintegrate;  uniformity  of 
structure;  adaptability  and  perfect  writing  surface.  These  glass 
'blackboards'  have  so  far  been  put  out  solely  in  black  glass  and  are 
used  with  white  chalk  as  formerly." 

It  is  suggested  by  Mr.  Mashall  that  instead  of  glass 
"blackboards"  dark  green  "boards"  be  used,  and  that 
yellow  instead  of  white  crayon  be  employed.  "It  is  felt  that 
such  a  combination  would  be  more  desirable  from  the  physio- 
logical, psychological  and  esthetic  viewpoints." 

Dr.  Barth  says,  "There  is  no  question  in  my  mind  but  that  glass 
blackboards  are  the  best.  Slate  and  paper  blackboards  such  as  are 
usually  used  become  gray  with  chalk  dust  after  use,  and  the  white 
chalk  does  not  show  up  well." 

The  name,  in  the  event  of  the  adoption  of  the  above  sug- 
gestions, had  best  be  changed  to  "writing  board"  or  similar 
nomenclature. 

The  color  of  the  surface  and  chalk  to  be  used  on  the 
writing  boards  might  well  receive  further  attention. 

(9,  10  and  11)  Relative  to  the  lighting  of  class-rooms,  the 
editor  of  the  Illuminating  Engineer  goes  on  to  say. 


PROTECTION  OF  THE  EYES   OF  SCHOOL  CHILDREN  71 

"The  use  of  frosted  electric  lamps  is,  of  course,  an  improvement 
over  the  clear  bulb,  but  even  this  and  the  use  of  amber  shades  is  in- 
adequate to  produce  a  sufficient  diffusion  and  softening  of  the  light. 
As  a  general  rule,  it  should  be  required  that  some  means  of  diffusion 
be  used  which  will  entirely  hide  the  form  of  the  radiant." 

There  is  no  doubt  that  the  intrinsic  brilliancy  of  a  bare 
filament  from  any  source  of  illumination  coming  within  the 
field  of  vision  is  a  real  source  of  irritation  and  has  been  proven 
experimentally  to  be  a  decided  factor  in  reduction  of  the 
visual  acuity,  when  such  source  comes  within  an  angle  of 
approximately  26  degrees  with  the  visual  axis,  increasing  with 
the  acuteness  of  the  angle.  The  same  source  of  illumination 
having  its  rays  properly  diffused  and  defracted,  but  still  within 
the  visual  field  may  not  be  as  great  an  irritation,  but  will  still 
be  a  disturbing  factor  and  will  effect  visual  acuity  within  the 
26  degree  angle.  Besides,  the  means  (usually  dense  diffusing 
glassware)  taken  to  diffuse  and  defract  the  light  will  consid- 
ebly  reduce  its  intensity;  possibly  not  to  an  extent  sufficient 
to  effect  visual  acuity,  but  enough  so  that  it  must  be  taken  into 
consideration.  Of  course,  the  more  efficient  the  enclosing  en- 
velope, the  less  effective  a  ''glare  absorbant"  it  is. 

Efficiency,  however,  can  be  secured  if  ceilings  are  high 
enough  to  place  the  source  well  above  the  26  degree  angle, 
by  using  properly  designed,  open,  directive  reflectors,  which  suf- 
ficiently shield  lamps  of  the  bowl  frosted  type.  Sometimes 
the  design  of  the  ceiling  beam  work,  or  arches,  allows  the  re- 
flecting units  to  be  placed  behind  the  beams,  but  usually  this 
will  subject  the  one  in  charge  of  the  room,  or  class,  to  a  very 
strong  glare. 

A  word  should  be  said  relative  to  the  suggestion  that 
electric  bulbs  used  for  lighting  class-rooms  be  made  of  "frosted 
glass."  It  is  a  well  known  practical  fact  that  the  electric  lights 
with  the  entire  bulb  frosted  depreciate  in  life  and  usefulness 
much  more  rapidly  than  clear  bulb  or  the  type  known  as 
"bowl  frosted." 

As  it  is  believed  that,  as  electric  lights  for  use  in  these 
places  should  always  be  accompanied  by  some  glassware  with 
characteristics  desirable  for  the  specific  purpose,  there  should 
be  no  occasion  to  use  the  entirely  unshieded  lamp  bulb  frosted. 
In  the  indirect,  or  semi-indirect  systems,  as  well  as  in  totally 
enclosing  diffusive  envelopes,  the  clear  bulb  should  always  be 
used. 

It  would  seem  that  with  the  indirect  method  of  illumina- 
tion, where  all  of  the  light  is  directed  by  opaque  reflectors,  to 
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the  ceiling  and  then  diffuse  reflected  to  the  plane  of  illumina- 
tion, the  above  mentioned  disadvantageous  factors  due  to  in- 
trinsic brilliancy  of  filament,  other  glare  effect,  or  objectionable 
shadows,  would  be  non-existent,  as  there  is  almost  perfect  dif- 
fraction and  diffusion  if  properly  planned  and  installed,  while 
the  color  and  intensity  of  the  resulting  illumination  may  be  ac- 
curately controlled  and  the  source  is  entirely  hidden  from  view. 
Investigations  by  Cravath,  Sweet  and  Rolph  all  tend  to  indicate 
that  the  visual  acuity  and  ocular  comfort  are  increased  as  the 
illumination  is  made  more  diffused. 

In  a  paper  entitled  "Chromatic  Aberration  and  Visual 
Acuity,"  (Electrical  World,  May  11,  1911)  Dr.  Louis  Bell 
asserts  that  the  elimination  of  chromatic  aberration  by  use 
of  a  nearly  mono-chromatic  light  source  gives  an  actual  increase 
in  visual  acuity,  or,  to  use  his  own  words,  "the  experimental 
fact  certainly  is  that  the  mono-chromatic  source  enables  equal 
acuity  to  be  maintained  at  an  illumination  much  lower  than 
is  necessary  in  the  case  of  the  light  of  the  continuous  spectrum." 
The  writers  question  whether  the  increased  acuity  is  tiie  resuii 
of  the  elimination  of  chromatic  aberration,  or  due  to  another 
factor,  and  have  the  same  under  investigation. 

It  may  be  developed  that  the  color  of  the  light  reflecte.'^ 
from  the  ceiling  and  the  walls  may  be  a  great  factor  in  the 
production  of  eye  fatigue  on  account  of  the  relative  bleaching 
power  of  different  portoins  of  the  spectrum  on  the  visual  purple 
of  the  retina.  The  action  of  light  upon  the  visual  purple  is, 
according  to  the  latest  theory  of  vision,  the  active  factor  in  pro- 
ducing visual  sensations.  (Edridge-Green,  Theory  of  Vision 
— Lancet,  Oct.  2,  1909).  Excessive  bleaching  of  this  visual 
substance  may  mean  eye  fatigue  due  to  inability  to  produce 
rapid  enough  regeneration.  The  control  of  the  resultant 
illumination  by  proper  tinting  of  reflecting  surfaces  brings 
up  an  attractive  solution  of  this  problem,  which  is  being  in- 
vestigated by  the  writers. 

The  indirect  method  of  illumination,  if  properly  engin- 
eered, seems  therefore  to  possess  very  desirable  characteristics 
for  the  school  room,  where  good  visual  acuity  is  imperative, 
and  eye-strain  or  fatigue  and  depression  of  visual  functions 
from  the  effect  of  glare,  or  other  causes,  are  to  be  avoided. 

Specular  reflection  from  the  surface  of  the  paper  or  other 
polished  surface  is  also  minimized  by  the  use  of  the  indirect 
system  of  illumination,  because  of  the  absence  of  the  exposed 
sources  to  cause  specular  images  in  the  polished  surfaces. 
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The  so-called  semi-indirect  system  would  also  have  some 
advantages,  as  the  major  portion  of  the  light  should  be  di- 
rected to  the  ceiling  as  in  the  indirect  system,  while  a  smaller 
percentage  should  be  allowed  to  reach  the  plane  of  illumina- 
tion through  diffusing  glassware.  The  units  must,  however, 
be  carefully  designed  and  placed  so  that  the  sources  may  not 
become  a  real  cause  of  difficulty,  by  allowing  too  much  direct 
illumination  to  enter  the  eye  within  the  "glare  angle"  re- 
ferred to  above. 

Mr.  Rolph  presented  a  paper,  investigating  among  other 
things,  the  most  advantageous  proportions  of  direct  and  indirect 
components  of  illumination,  at  the  1912  Convention  of  the 
Illuminating  Engineering  Society. 

"Summing  up  the  above  considerations  regarding  all  the  advan- 
tages of  diffusion  due  to  a  high  indirect  component  of  the  illumination, 
i.  e.,  elimination  of  glare  from  working  surfaces,  elimination  of  ob- 
jectionable shadows  and  reduction  of  the  brilliancy  of  the  light- 
unit,  we  may  state  with  reasonable  certainty  that  these  advantages 
are  obtained  to  the  most  desirable  degree  when  the  direct  component 
of  the  illumination  is  15  per  cent  or  less.  If  the  direct  component  of 
the  illumination  is  appreciably  greater  than  15  per  cent,  the  advan- 
tages of  the  indirect  component  are  apt  to  be  seriously  reduced. 
There  is  undoubtedly  some  value  not  far  beyond  15  per  cent  at 
which  the  advantages  of  a  high  indirect  component  are  so  seriously 
reduced  that  the  comparative  inefficiency  of  this  class  of  lighting  is 
no  longer  justifiable  on  engineering  grounds." 

The  coefficient  of  reflection,  or  the  relative  shades  or 
tint  of  the  walls  and  ceiling  of  the  school  room,  and  its  rela- 
tion to  conservation  of  the  eye-sight,  should  also  receive  the 
consideration  of  the  decorator  and  architect. 

In  the  above  discussion  no  reference  has  been  made  to  a 
very  interesting  phase  of  school  illumination  by  daylight,  and 
the  subject  should  not  be  dropped  without  some  remarks  from 
this  viewpoint  being  made. 

At  a  New  York  meeting  of  the  American  Association  for 
the  Conservation  of  Vision,  the  following  was  given  consider- 
ation : 

"One  direction  in  which  the  Association  can  perform  useful 
service  is  indicated  by  recently  published  statistics  showing  an  in- 
crease of  defective  vision  among  pupils  of  the  public  schools,  the  pro- 
portion of  pupils  thus  afflicted  increasing  as  the  children  advance  in 
the  grades.  Here  undoubtedly  is  evidence  of  school  work  performed 
under  conditions  harmful  to  the  ej^es,  which  should  be  corrected.  In 
some  instances  it  will  be  perhaps  sufficient  to  call  attention  to  a  cer- 
tain regulation  of  the  window  blinds  at  certain  hours  of  the  day. 
In  others,  the  intervention  of  architects  may  be  necessary  to  fit  school 
buildings  in  the  matter  of  lighting  for  the  purpose  for  which  they 
are  occupied.  Usually  the  trouble  is  that  there  is  insufficient  window 
space,  but  sometimes  there  have  been  found  schools  with  too  many 
windows  in  a  room,  giving  a  cross-light  very  trying  to  the  eyes,  or  a 
light  from  the  front  as  the  pupils  sit,  whereas  by  preference  it  should 
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come  from  the  side.  Changing  the  position  of  desks  often  is  suf- 
ficient to  reduce  danger  to  children's  eyesight;  now  and  then  only  is 
there  necessity  for  changing  windows.  In  the  case  of  new  school 
buildings  the  plans  should  he  carefully  supervised  with  respect  to 
lighting  arrangements  by  competent  persons." 

The  use  of  prismatic  glass  or  other  prepared  types  of 
window  glass,  such  as  daylight  prisms,  may  sometimes  be  used 
to  re-direct  the  daylight  rays  when  they  would  otherwise  enter 
the  school  room  at  inefficient  angles;  or  to  project  them  into 
distant  corners  and  faraway  sides  of  the  enclosures. 

A  few  words  on  the  factor  of  efficiency  may  be  appropos. 
It  would  be  a  grave  error  in  a  case  as  important  as  the  con- 
servation of  the  eye-sight  of  our  future  nation  to  sacrifice  bene- 
ficial, physiological  or  psychological  results  for  high  efficiency 
or  financial  gain,  and  it  must  be  appreciated  that  any  of  the 
systems  which  keep  the  sources  well  screened  from  or  out  of 
the  range  of  the  eye  may  take  more  wattage  to  secure  a  definite 
result  in  foot-candles  on  the  plane  of  illumination.  Therefore 
greatest  efficiency  compatible  with  results  desired  is  all  that 
should  be  expected  or  demanded,  and  this  can  always  be  se- 
cured by  the  submission  of  the  problem  to  a  competent  illum- 
inating engineer. 

This  label  has  been  adopted  by  the  Board  of  Education  of 
New  York  to  be  pasted  in  school  books : 


READ  THIS  FREQUENTLY. 

1.  Take  care   of  your  sight;   upon   it  depends   much   of 
your  safety  and  success  in  life. 

2.  Always  hold  your  head  up  when  you  read. 

3.  Hold  your  book  fourteen  inches  from  your  face. 

4.  Be  sure  that  the  light  is  clear  and  good. 

5.  Never  read  in  the  twilight;  in  a  moving  car;  or  in  a 
reclining  position. 

6.  Never  read  with  the  sun  shining  directly  on  the  book. 

7.  Never  face  the  light  in  reading. 

8.  Let  the  light  come  from  behind  you  or  over  your  left 
shoulder. 

9.  Avoid  books  or  papers  printed  indistinctly  or  in  small 
type, 

10.  Rest  your  eyes  frequently  by  looking  away  from  the 
book. 

11.  Cleanse    your    eyes    night    and    morning    with    pure 
water. 

12.  Never  rub  your  eyes  with  your  hands,  or  an  unclean 
towel,  handkerchief  or  cloth. 
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THE    TREATMENT    OF    PULSATING    EXOPHTHAL- 
MOS  WITH   CASE   REPORT. 


By  Frost  C.  Buchtel,  ^I.  D.,  Associate  Professor  Surgery, 

University  of  Colorado  School  of  Medicine;  Surgeon 

to  St.  Luke's  Hospital;  Associate  Surgeon  City 

AND  County  Hospital,  Denver,  Colo. 
Jos.   G.,   aet.    11.   operated  upon  August    13,     1912,    St. 
Joseph's  Hospital. 

Family  histor}'  negative.     Previous  history  negative. 
Three  months  before  operation  })atient  was  struck  on  the 
head  by  a  pitchfork  and  noticed  thereafter  a  buzzing  .'^ound  in 


Aug.    13,    1912.      Before    operation. 

the  head  which  was  followed  in  a  few  days  by  a  protrusion  of 
the  left  eye.  He  w^as  treated  expectantly  by  his  family  physi- 
cian for  three  months. 

I  was  asked  to  see  the  patient  for  the  purpose  of  ligating 
the  common  carotid  artery.  Physical  examination  showed  a 
well  nourished  boy,  sound  excepting  the  local  eye  condition  and 
adenoids.  There  was  well  marked  exophthalmos:  the  eyeball 
was  pushed  forward  and  downward.  There  was  pulsation  in 
the  eyeball  and  a  pulsating  mass  at  the  upper,  inner  angle  of 
the  orljit  which  gave  a  thrill  on  palpation.  A  continuous 
l)ruit  with  systolic  accentuation  could  be  heard  distinctly  over 
the  brow  and  temple.  The  boy  complained  chiefly  of  the  bruit, 
diplopia  and  headache.  His  facial  expression  showed  that  his 
suffering  had  been  real  and  acute. 

The  history  and  examination  led  us  to  believe  that  we 
bad  to  deal  with  a  traumatic  exophthalmos  probably  due  to  a 
rupture  of  tlio  iiijcrnal  carotid  in  the  cavernous  sinus.  The 
continuous  liniit  wilh  systolic  accentuation  led  us  to  consider 
this  lesion  as  the  most  prob;il)l('  etiologic  factor.     Tn  fact  most 
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of  the  I'lH-ontly  reported  eases  tli;it  Imvc  cdiiie  lo  autopsy  \\;\\v 
sliown  eillier  a  ru]>tiire  t»r  aueurisin  of  the  iiilcnial  eaidtid  in 
the  eaxcnious  sinus. 

'rrealnicnt  :  Ivest.  (h'uus  and  i-onipressioii  oxer  the  eV('l)all 
liad  all  heen  tried  with  ncuative  result>.  Tlic  two  proeedures 
eonsid(M'e(l  were  (MtluT  to  liij,alc  the  eonnnon  carotid  artery  alone 
or  with  xinie  of  it>  liraneiies  or  an  orhital  operation. 

.Vlthough  orhital  o]»erations  for  the  ti-catmcnt  of  iiulsating 
exophthalmos  have  heen  known  for  foi't\-  years  neNcrtheless  the 
po))ular  operation  and  the  one  ahnost   unixcrsall)'  advised  has 


Aug.    24,    1912.       Kk'veii    days    after    operation.      Showing   oedema. 

been  tying  the  coiuinoii  earotid  or  the  common  carotid  with 
the  internal  and  the  external  carotid  arteries. 

No  one  appreciates  better  than  the  general  surgeon  the 
gravity  of  this  procedure.  The  mortality  is  rather  above  10% 
than  below.  With  such  a  mortality  one  should  consider  very 
carefully  the  result  to  be  hoped  for  and  expected.  In  the  de 
Schweinitz-Holloway  .series  34  ligattn-es  of  the  eonnnon  carotid 
on  one  side  are  recorded  with  cure  or  improvement  in  only 
50%,  recurrence  in  20%.  negative  results  in  17',  and  death 
in  11%. 

So  far  as  I  can  learn  two  patients  with  pul-ating  exoph- 
thalmos (both  uni-e])orted)  have  been  operated  ui)on  here  in 
Denver.  Brttli  were  in  the  Tity  and  County  Hospital  and  both 
had  the  common  cai-otid  ailery  ligated  by  the  same  surgeon. 
One  patient,  a  Chinaman  with  a  double  ]tulsating  exophthal- 
mos, got  a  good  I'esull.  The  otiiei-  jiatient  (lie(].  A  mortality 
here  of  50%. 

One  of  the  mo.st  interesting  cases  reported  is  that  l)y  \'ou 
Prof.  Dr.  Oskar  Zellar  of  Berlhi.  It  illustrates  very  well  the 
dillicultx'  of  cuttini:,  oil  permanenll\'  the  cii'cnlnl  ion  fi-om  one 
side  of  llie  head.      The  patient    he  report^  had  a  traumatic  pul- 
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sating  exojththaliuds.  The  protruding  eye  was  first  enucleated. 
The  coninion  carotid  was  tlien  at  a  later  time  ligated  with  a  re- 
lief of  the  syni^jtonis.  Then  the  symptoms  recurred.  In  the 
next  operation  the  internal  and  the  external  carotid  were  tied. 
Again  the  symj)toms  were  relieved,  to  recur  after  a  short  lime. 
His  excellency  Von  Bergman  then  made  an  incision  into  the 
neck  to  ligate  again  any  vessels  he  could  find.  The  anasto- 
mosing vessels  were  so  numerous  that  the  hemorrhage  was 
uncontrollable  except  by  packing.  The  bruit  was  again  re- 
lieved for  a  short  time.  Then  an  attempt  was  made  to  ligate 
the  internal  carotid  ])roxiiiially  and  distally  to  the  cavernous 


Dec.    4,    1912.      Three   moiitlis   and    three    weeks    after   operation. 

sinus.  The  old  Pasquin  o])eration,  1812,  and  of  chief  vahic 
in  arterio-venous  aneurism.  The  distal  ligature  was  applied 
satisfactorily.  The  proximal  ligature  was  passed  and  the  as- 
sistant pulled  sharply  on  the  end  of  the  ligature  and  cut  the 
internal  carotid  artery  in  two.  It  was  impossible  to  catch  the 
divided  artery  so  the  wound  was  packed,  but  the  patient  soon 
died.  When  he  submitted  to  the  last  operation  he  said  he 
would  rather  die  than  have  the  continuous  bruit. 

At  the  regular  ]neeting  of  the  Chicago  Surgical  Society 
April  oth.  1912,  Dr.  Phemister  reported  a  case  of  pulsating 
exophthalmos  in  which  Dr.  Ilalstead  ligated  the  internal  caro- 
tid artery.  Dr.  Bevaii  in  discussing  the  report  mentions  a 
traumatic  case  with  recurrence  after  apparent  cure  following 
ligature  of  the  common  carotid.  On  the  second  operation  ligat- 
ing  the  internal  carotid,  he  says  "T  pretty  nearly  killed  him.  lie 
had  aphasia  and  had  heimplegia  and  at  the  time  of  the  operation 
I  noticed  this  very  interesting  fact :  where  I  had  ligated  the 
common  carotid  and  followed  it  ])y  the  ligature  of  the  internal 
carotid  on  that  side  the  inlenial  \va>  (jiiite  as  large  as  a  normal 
internal    eai'otid.   and    lliai    lia<l   l)eeii    inaiiilaiiied   l>v    the    free 
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ana.-luiiiosis  trniii  iliv  lirauclu's  of  llic  cxUtiuiI  carotid  on  the 
othor  side  with  those  of  the  iinohcd  side.  Right  at  llu'  june- 
tiire  of  the  internal  and  external  carotid  tliere  was  a  well 
marked  leak  and  the  internal  carotid  maintained  by  the  free 
anastomosis."' 

The  nieml)ers  of  the  Chicago  ISurgical  Society  pi-esciit  at 
the  meeting  above  referred  to  seemed  to  be  nnaware  that  there 
Avas  any  method  of  treatment  of  this  condition  othei'  than  the 
ligation  of  tlie  ui'eat  aileries  in  the  neck,  it  qnit  freqnently 
hai)pens  that  eustdiii  oi'  the  association  of  a  well  known  name 
with  an  operatiiui  will  cimtinne  an  inferior  practice  when 
better  results  could  be  gained  with  a  simpler  procedure. 
Hunter's  name  made  his  method  of  ligature  popular,  when 
better  methods  were  known.  Custom  is  the  only  authority  one 
can  find  now  for  ligating  tlie  common  carotid  for  |)ulsating 
exophthalmos. 

Lansdown.  Noyes.  AVoodward,  Szimanowsky,  Golowin, 
Laseren.  Boden.  Dollinger,  AViesinger,  Sattler,  Burghard  and 
Pritchard.  and  Gifford  have  all  done  orbital  operations  suc- 
cessfully for  this  condition;  some  of  them  being  done  after 
the  unsuccessful  ligation  of  the  carotid.  Yet  it  seems  that 
these  operations  have  not  been  given  sufficient  prominence  to 
change  the  customary  method  of  treatment.  The  operation 
is  very  simple,  merely  the  distal  ligation  of  the  veins  in  the 
orbit  and  the  mortality  should  be  almost  nil.  I  was  unable 
to  llnd  the  details  of  an\-  of  these  operations  so  T  shall  describe 
the  operation  in  detail. 

The  eyebroAv  was  shaxed.  (leneral  anesthesia  used.  An 
incision  in  the  eyebrow  two  inches  long  made  from  a  point 
very  near  the  middle  line.  The  skin  flaps  were  tm^ied  up  and 
down.  Many  dilated  sn])erficial  veins  were  cut  which  required 
ligature.  The  anLiular  \"eiii  and  superlicial  leniju'ral  were  both 
dilated  and  were  cut.  The  superior  ophthalmic  formed  by 
tlie  junction  of  the  two  radicals  above  named  was  followed 
into  the  orbit,  back  as  far  as  po.-.-ihle  witlntut  damage  to  the 
eyeball  and  ligated  with  ))lain  cat  gut.  A  ])iece  of  gauze  was 
now  placed  over  the  eye  and  Dr.  D.  TI.  Coover  listened  with 
a  stethoscope  and  re|)ortcd  that  the  lirnit  was  entirely  absent 
A  subcuticular  stitcli  of  plain  cat  unt  brnuuhl  the  skin  sur- 
faces together. 

Ff)l]owin,<i,  the  i»peraliiin  cdn.-iderahle  <ie<lciiia  of  the  eye- 
hall  developed.     ''I'lic  conjniictixa  <>)'  ihi'  lower  lid  jM'nli'uded  as 


HOLE    AT    THE    MACULA.  79 

a  definite  fold  and  wa.<  puiieUirt'd  on  iwo  occasions.  .Vside 
from  this  the  treatment  was  merely  cleansing — boric  stupes 
and  washes  and  argyrol  instilled  in  the  eye.  The  patient  was 
kept  in  bed  a  week.  He  left  the  hospital  in  two  weeks.  On 
leaving  the  hospital  the  exophthalmos  was  not  improved,  if 
there  was  any  change  it  was  greater  than  before  the  operation. 
There  Avas  still  some  oedema  of  the  conjunctiva.  This  oedema 
lasted  a  month  in  all.  A  definite  thrombus  could  be  pali)ated 
in  the  top  of  the  orbit  during  this  time.  It  felt  like  a  hard 
cord  extending  back  as  far  as  the  finger  could  reach. 

There  was  no  bruit  after  the  operation  and  no  pulsation 
after  the  operation.  The  exophthalmos  has  gradually  dimin- 
ished until  now,  three  months  after,  there  is  practically  no 
difi^erence  between  the  two  eyes. 

The  vision  as  reported  by  Dr.  D.  IT.  Coover  is  20/20.  no 
diplopia,  background  of  eye  normal. 

Dr.  Edward  Jackson  finds  no  abnormality  in  tlie  l)ack- 
ground  of  the  eye  and  a  ])votrusion  of  only  6-1/2  millimetres. 
This  is  an  improvement  of  '■*■>  millimetres  in  the  last  month. 

The  scar  is  a  mere  Vwir  and  is  concealed  by  the  eyebrow 
so  that  the  closest  observation  is  required  to  detect  it.  The 
boy  is  Avell  and  furthermore  he  was  not  subjected  to  a  hazard- 
ous operation.  

HOLE  AT  THE  MACULA. 
C.  A.  Clapp,  M.  D. 

BALTIMORE,  MARYLAND. 

There  has  been  considerable  literature  upon  this  sulv 
ject  within  the  last  thirty  years  and  yet  very  few  text  l)ooks 
mention  the  subject. 

I  am  very  proud  to  know  that  American  ophthalmologists 
were  the  first  to  describe  the  condition  while  as  usual  priority 
is  claimed  in  the  old  country. 

Knapp  in  1<S()9  wa>  apparently  {he  fir.-t  to  report  the 
condition  in  a  patient  who  had  been  struck  with  a  clod  four 
Aveeks  previously  and  which  presented  ophtlialmoscopically  tlie 
appearance  of  a  macular  hemorrhage  witli  a  raised  border. 

Knapp  apparently  misinterpreted  his  findings,  if  this  vrero 
a  true  hole  of  the  macula,  but  Noyes  in  1871  described  a  case 
which  was  so  characteristic  that  one  even  to  this  day  will  de- 
scribe his  findings  in  the  same  language. 

His  case  Avas  seen  three  years  after  being  hit  with  a  cork 
from  an  ale  bottle. 
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lu  liM»(i  (wciiiy-si'vc'ii  casi's  were  added  by  Collins,  Ogilvic, 
Kuhnt  and  Haab. 

In  (\iiilvie"s  oases,  nine  (Uil  of  (lie  ten  L;,avc  a  history  of  in- 
jnry.  and  he  l)eliev('(l  thai  all  were  caused  l)y  injury  while 
Kiihnt  reportecl  Wnw  eases  in  w  liich  ibrce  seemed  to  be  excluded 
from  the  injury  class. 

Haab  reported  twelve  in  which  three  were  without  history 
of  injury,  and  mentions  a  case  with  aiierio-selerotic  changes 
and  alliuminuria. 


Possibly  the  most  interesting  report  was  by  de  8chweinitz 
in  1904  in  which  he  reported  two  cases.  One  had  well  marked 
arterio-sclerosis  with  some  aortic  obstruction  while  the  other 
case  followed  nine  months  after  a  serous  iritis  with  a  hole  at 
the  right  macula,  but  with  no  change  in  the  left  fundus.  In 
about  a  year  there  appeared  macular  degeneration  at  the  left 
macula  which  developed  into  a  hole  similar  to  that  in  the  right. 
This  probably  is  the  only  ease  of  a  hole  developini;  under  <»!)- 
servation. 

Zentmayer  in  1*.)()1)  rej>orle<l  two  cases  rather  bi'ief- 
ly.  The  first  a  case  of  secondary  glaucoma  followmu'  an  injury 
while  the  second  case  gave  a  history  of  injury  in  childhood. 
This  ca.se  had  a  fluffy  area  of  connective  tissue  situated  a  short 
distance  above  the  macular  depression. 
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The  case  which  I  wish  to  show  you  and  place  on  record 
came  with  the  followiut;   history: 

Colored  luaii,  .1.  M.     Age  35. 

Past  history. 

Was  struck  by  piece  of  wood  over  right  eye  two  years  ago 
since  which  he  thinks  he  has  not  seen  so  well. 

Present  history. 

Does  not  seem  to  see  so  well  out  of  right  eye  and  has  float- 
ing mist. 

Objective  examination. 

Nothing  abnormal   in   exterior   examination   except  that 

COD 


when  fixing  the  eyes  seemed  to  be  tilted  slightly  upward,  as  if 
the  macula  were  above  its  noi-mal  position.  Pupils  were  nontial 
in  size. 

VO.  D.=15/100. 

VO.  S.=15/200. 

Pupils  were  dilated  with  atropin  and  the  ophthalmoscope 
showed  in  0.  D.  a  large  oval  excavation  about  1-8  the  size  of 
the  nerve  head,  situated  a  little  below  the  macula  and  inward 
towards  the  nerve.  The  long  diameter  of  the  oval  extended  up- 
ward and  outward  and  downward  and  inward. 

The  excavation  seemed  to  be  at  least  one  millimeter  deep 
with  very  precipitous  sides,  but  no  line  of  pigment  at  its  margin. 


S2  C.  A.  CLAIM'. 

Tlio  ivlina  -urroiiiuliiiu  il  was;  yclloAvisli  in  cohir  and  smiu'd 
to  havi'  a  prcdoiiiiiK'ncH'  of  llio  liliiMus  I'lcmciit :  llie  lloor  was 
mottled  ill  appearaiu'o  but  no  vessels  could  be  made  out. 
Around  the  periphery  of  the  fundus  there  was  a  very  marked 
punctate  condition  of  the  retina. 

The  left  eye  showed  a  similar  excavation  although  not  quite 
so  large  and  being  slightly  above  the  nerve  level  and  position 
of  macula.  The  long  diameter  al.-^o  extending  ui)\vard  and  out- 
ward and  downward  and  inward.  No  definite  macula  could 
be  made  out  in  either  eye. 

In  the  periphery  of  the  left  eye  tliere  is  marked  pigmenta- 
tion seemingly  in  the  retina  as  the  retinal  vessels  are  covered 
in  places.  The  retinal  vessels  are  very  tortuous  in  the  periphery 
almost  suggesting  a  detachment. 

There  are  cholesterin  crystals  in  the  left  vitreous  with 
some  deposits  in  the  retina. 

Retinoscopy  under  atropin  shows  a  +  2.  spher.  in  the 
right  eye  with  a+5.50=-|-.50  cyclax  DO  in  the  left  eye  although 
fixation  was  faiilty  and  on  a  new  fixation  there  was  a  marked 
changing  of  the  findings.    Javal  was  negative  in  each  eye. 

AVitli  tlu>  trial  lenses  the  best  vision  that  could  be  obtained 
was  a  +1.  spher.  O.  D.  15/70  and  a  +  4  spher.  0.  S.  15/100. 

This  w^as  given  for  close  work  Ijut  he  came  back  in  three 
weeks  saying  he  could  not  see  close  and  that  a  +4.  in  the 
right  made  him  see  better,  which  w^as  ordered. 

The  fields  show  quite  a  marked  contraction  especially 
in  the  upper  and  nasal  field. 

No  positive  scotoma  could  be  detected  although  the  fields 
are  very  faulty  due  to  the  tmcertainty  in  the  fixation. 

The  diagnosis  of  hole  at  the  macula  is  based  upon  its  posi- 
tion being  nt  or  very  close  to  the  macula,  in  its  shape,  either 
perfectly  round  or  slightly  oval  and  in  the  appearance  of  the 
surrounding  retina  having  a  yellowish  or  grayish  appearance. 

The  bottom  of  the  excavation  being  dark  red  and  mottled 
in  appearance,  which  distinguishes  it  from  an  atypical  macular 
coloboma  in  which  there  is  an  absence  of  the  choroid  also. 

The  pathology  has  had  various  contributors :  Pagenstecher 
and  Genth  first  studied  it  briefly  with  the  iriicroscope  in  1875. 
Their  case  showed  an  oval  defect  at  the  macula  with  extensive 
chorio-retinitis. 

Fuchs  in  TOO]  examined  microsco])ieally  the  macula  of  an 
eve  Avhich  had  been  struck  five  months  previously  and  found 
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a  cystic  degeiieratiuu  at  the  macula,  with  absence  of  the  gang- 
lion cell,  inner  nuclear  and  inner  reticula  layers  for  0.34  mm.: 
the  outer  nuclear  layer  and  liniitans  externa  being  preserved. 

Coats  in  1908  reports  minutely  the  findings  in  four  cases 
which  he  believes  belong  to  this  condition. 

Case  I.  An  eye  lost  by  gunpowder  explosion  with  loss 
of  light  perception  in  three  months. 

There  was  cystic  degeneration  at  the  fovea  with  alisciicc  of 
some  of  the  layers  around. 

Case  II.  An  eye  lost  with  irido-cyclitis  following  cataract 
extraction  and  enucleated  4  months  after. 

This  showed  a  complete  gap  at  the  macula  of  0.77  mm. 

Case  III.  Right  eye  lost  with  chronic  uveitis  and  enu- 
cleated. Miscroscopically  it  showed  irido-cyclitis  in  the  an- 
terior half,  with  extreme  cystic  degeneration  of  the  retina  over 
the  whole  posterior  pole  with  two  large  cystic  areas  at  the  fovea. 

Case  I\'.  Ruptured  eye  ball  from  fall,  bare  perception  of 
light.  ]\licroscopically  it  showed  a  small  tear  at  the  fovea 
0.085  mm.  across.  This  a])parently  was  a  true  tear  of  the 
retina. 

Of  course  even  with  the  microscopic  appearance  as  de- 
scribed it  is  quite  possible  that  the  ophthalmoscopic  appearance 
might  be  quite  different  from  that  described  as  ''hole  in  the 
macula."' 

Kipp  reports  a  case  in  1908,  which  if  it  was  a  true  hole 
at  the  macula  is  probably  the  only  one  examined  ophthalmo- 
scopically  and  then  microscopicall3^ 

The  patient,  a  boj^,  was  shot  in  the  eye,  but  the  bullet 
passing  through  the  orbit  striking  the  sclerotic  and  finally 
tearing  the  optic  nerve  and  passing  into  the  brain  from  which 
the  patient  died  twelve  days  later. 

The  third  day  after  the  injury  Kipp  was  not  able  to  make 
out  the  nerve  from  the  surrounding  tissue,  but  at  the  macula 
was  seen  a  deep  red  circular  area.  He  does  not  state  that  this 
appeared  depressed. 

The  eye  was  enucleated  and  examined  by  Alt  who  found 
a  depression  at  the  macula  which  he  called  a  hole  at  the  macula. 

"Whether  this  case  would  have  presented  the  appearance 
of  the  patient  I  bring  before  you  at  the  expiration  of  a  year  or 
two  is  a  question  that  can  not  be  answered. 

More  recently  (1911)  Fuchs  has  examined  two  cases  mi- 
scroscopically  and  found  a  depression  at  the  macula  with  ab- 
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senco  of  the  iniu-r  lawrs.  Neither  ease  was  seen  tt|ilillialiiit)- 
SCOpieally  and  lu'  slates  that  no  ease  lias  heeii  seen  lirst  with  the 
ophtlmlmoscopo  and  then  uiuler  tho  luieiutseope.  in  whieh  case 
he  either  does  not  consider  Ki])])s  ease  a  liole  at  the  macula  or 
he  is  unacquainted  witli  the  American  literature. 

Wliile  Ouilvie  helieves  it  is  an  actual  ru])ture  of  the  retina 
from  eonlre-eoup.  Coats.  Fuchs  and  Parsons  seem  to  hold  to  the 
theory  of  a  cystic  dciicneration  t'ollowinu  oedema  at  the  ])os(erior 
pole. 

That  this  oedema  may  result  from  contusions,  from 
changes  in  nutrition  due  to  arterio-sclerosis  or  from  \arious 
toxins  which  may  he  circulating  in  the  system. 

As  to  the  etiology  in  this  case  it  is  most  difficult  to  decide. 
Althouuh  lie  gives  the  history  of  a  hlow  over  the  right  eye,  his 
fundi  certainly  shows  evidences  of  an  old  chorio-retinitis  and 
to  me  it  is  difficult  to  imagine  a  hlow  over  the  right  eye  so  severe 
as  to  cause  such  mai-ked  changes  in  the  left  eye. 

Altliough  1  am  unal:)le  to  contrihute  anything  new  either 
to  the  etiology  or  jiathology  of  this  condition  I  believe  it  is  suf- 
ticiently  rare  to  place  on  record  with  its  findings. 
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U  SHAPED  HEMOSTATIC  LID  CLAMP. 
Mai;k   1).  Sti<:vkxs()X,  M.  D. 
akrox,  ohio. 
My  first  model  was  made  several  years  ago,  two  years  he- 
fore  Wilder  described  his  very  similar  V-shaped  lid  clamp. 
For  vears  T  discontinued  tlie  use  of  this  first  instrument  because 
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the  sharp  edges  of  the  metal  cut  into  the  lids  causing  severe 
pain  when  it  was  sufficiently  tightened  to  prevent  hemorrhage. 
However,  if  proper  sized  rubber  tubing  such  as  is  used  on  the 
eye  wires  of  spectacles  or  a  little  larger  is  pulled  over  the  metal 
arms,  the  tissues  are  not  cut  and  very  little,  sometimes  no  pain 
is  caused.  In  addition  the  pressure  of  the  elastic  rounding  rub- 
ber surface  serves  better  to  constrict  the  blood  vessels  than  the 


flat  metal  arms.  The  instrument  should  be  larger  than  the 
Wilder  A^-shaped  one  and  shaped  like  the  letter  U,  somewhat 
similar  to  one  of  the  arms  of  the  old  models  of  lid  clamps. 
I  have  also  had  the  set  screws  made  so  that  the  pressure  of  the 
blades  can  be  regulated  from  either  side  permitting  easy  use  of 
the  instrument  on  either  the  upper  or  lower  lids  of  eitlier  eye. 
165  East  :\Iarket  Street. 


A  CAPSULE  FORCEPS. 

IIAKRY  S.   GRADLE,   M.   D.,   CHICAGO. 

The  admirable  capsule  forceps  designed  by  W.  A.  Fisher 
serve  well  for  the  coml)ined  extraction  of  a  cataractous  lens 


but  offer  certain  ditticullies  when  used  in  simple  extraction. 
The  iris  becomes  entangled  easily  in  the  blades  as  they  close 
and  the  tooth  area  is  too  great  to  permit  a  satisfactory  grasp 
of  the  cap.sule  when  no  iris  coloboma  exists.  Consequently 
I  reduced  the  tooth  area  by  reducing  the  number  of  teeth  from 
five  to  four  and  by  setting  them  closer  together.  The  first 
difHculty  was  solved  by  the  introduction  of  an  S  shaped  bend 
in  the  shank  of  the  forceps  just  above  the  tooth  area.  Thus 
the  forceps  can  easily  .slide  over  the  iris  and  engage  the  anterior 
capsule  while  the  iris  proper  is  well  below  the  shank,  and  in 
no  danger  of  being  entangled. 
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REPORTS  OF  SOCIETIES 

COLORADO   OPHTHALMOLOGICAL   SOCIETY. 

Mekting  of  DecExMbek  21,  1912. 
dr.  charles  e.  walker,  presiding. 
Anterior  Scleral  Trephining  for  Glaucoma. 

Dr.  J).  11.  Coover  presenled  a  woman  of  forty  years  who  on 
August  22.  I!n2.  liad  conio  with  the  usual  symptoms  of  acute 
e:lauconi;i.  'rrn>ion  \va>  then  +;*>.  or  with  the  Shiotz  tonometer 
60  imiL  of  llg.  \'=r)  ()(i.  Six  weeks  earlier  she  had  been  hit 
in  the  eye  with  a  piece  of  wood,  and  several  glaucomatous  at- 
tack.- had  occurred.  Kserin  produced  an  improvement  m 
tension  and  vision.  Ou  August  26th  she  came  back,  having 
had  several  further  attacks,  and  with  vision  reduced  to  Kght 
perception.  T.  was  -f-3.  Anterior  scleral  trephining  was  done. 
By  August  30th  the  vision  had  improved  to  6/30.  On  Septem- 
ber 2nd  y  was  6/15  and  tension  minus.  On  September  10  Y 
was  6/12  minus.  September  12  a  boy  was  killed  near  her 
house  causing  considerable  mental  shock,  and  next  day  she 
came  to  the  office  with  vi.sion  of  6/20  m.  T.  (Schiotz)  was 
35  mm.  In  a  few  days  her  vision  returned  to  6/12,  and  now 
with  a  +1.  cy.  ax.  00°  she  had  6/6. 

Dr.  Coover  also  presented  an  elderly  woman  wlio  had  been 
before  the  Society  in  December,  1911,  to  show  the  effect  of  a 
trephining  operation  for  relief  of  pain  in  absolute  glaucoma. 
A  marked  cystoid  cicatrix  still  i)ersisted  at  the  site  of  opera- 
tion, and  the  eye  was  below  normal  tension  and  comfortable. 

Dr.  Melville  Black  reported  the  case  of  a  man  of  55  years 
whose  right  eye  became  inflamed  and  painful  a  few  days  after 
a  blow.  The  general  physician  prescribed  atropin.  Three 
weeks  later  the  cornea  was  steamy,  the  pujtil  (lila(e(l.  and  T.  +2. 
After  using  eserin  for  five  days  without  result,  trephining  was 
done,  the  conjunctiva  being  dissected  back  to  the  cornea,  and 
the  A^on  Hippel  tre]»hine  used,  as  modified  by  Fox.  A  small 
hole  was  made  in  the  protruding  iris,  and  the  conjunctival 
flap  sutured  in  place.  Tension  became  considerably  below  nor- 
mal, but  had  increased  and  was  now  slightly  minus.  The  eye 
looked  normal,  but  had  no  vision  and  no  fundus  reflex  was 
obtained. 

Dr.  Black  presented  a  gii'l  of  16  years,  whose  right  eye 
had  been  trephined  on  account  of  erdargement  of  the  globe 
with  increase  of  tension.     Needling  of  congenital  cataract  had 
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been  done  in  each  eye  at  the  age  of  5  years,  but  the  right  eye 
]iad  never  had  much  ^dsion.  A  month  ago  she  came  with  the 
light  glv)be  apparently  increased  in  size,  the  sclera  bluish,  and 
the  palpebral  aperture  increased.  Tension  with  the  Schiotz 
ton(»meter  was  then  60  nun.  Hg.  There  was  doubtful  light 
perception  in  the  eye,  and  the  retina  appeared  to  be  detached 
above.  At  operation  the  trephine  passed  through  the  root  of 
the  iris  into  the  vitreous,  some  of  which  had  escaped.  The 
tension  of  the  eye.  which  had  been  much  reduced  for  several 
weeks,  was  now  almost  normal  again,  but  the  eyeball  was  still 
congested  and  as  prominent  as  ever. 

DISCrSSION.  Dr.  Xeeper  considered  the  operation  done 
Av.ith  a  sliding  conjunctival  flap  to  be  easier  than  Elliott's 
method  of  dissecting  back  the  conjunctiva  at  the  corneal  lim- 
bus.  as  the  site  for  trephining  could  be  seen  more  easily. 

Dr  Coover  said  that  there  was  danger  of  buttonholing  the 
Elliott  conjunctival  flap. 

Dr.  Black  suggested  that  the  Elliott  flap  offered  rather 
better  support  to  the  trephine  opening  than  the  sliding  flap. 

Dr.  Coover  had  tre[iliiiird  in  a  case  of  stapliyldina.  The 
opening  persisted  for  four  weeks.  The  trephine  had  entered 
the  vitreous,  and  whenever  the  ten.-sion  increased  vitreous  es- 
caped, but  at  the  end  of  four  weeks  healing  took  place. 

Dr.  McKeown  referred  to  a  case  upon  which  be  had  seen 
Dr  Fox  operate,  of  glaucoma  with  conical  cornea,  in  which  the 
conceal  cone  had  flattened  down  after  trephining. 
Circinate  Retinitis. 

Dr.  D.  II.  Coover  prc^eniL'd  a  woman  of  62  years,  who  on 
Dec.  1st  had  come  complaining  of  vision  in  the  left  eye  becom- 
ing indistinct  at  times,  and  of  difficulty  in  .seeing  to  sew  or  read. 
V.  was  R.  5/60.  not  improved  by  lens.  L.  with  correcting  lens 
6/10.  The  vessels  of  the  right  retina  were  contracted,  the 
ner\-e  head  white,  and  there  were  atrophic  changes  in  the  mac- 
ular retina.  But  no  exudate  was  present  m  this  eye.  In  the 
left  eye.  glistening  whitish  deposits  .surrounded  the  macula  for 
a  considerable  area.  In  the  macula  itself  the  exudate  was  not 
quite  so  hea^y.  The  exudate  lay  beneath  the  vessels,  and  there 
was  a  small  hemorrhage  on  a  vessel  running  down  toward  the 
macula.  The  general  health  was  apparently  good.  B.  P.  135 
mm.  Hg.  AVassermann  test  was  negative,  and  thei'e  was  no  in- 
dication of  kidney  disease.  There  were  cortical  striae  in  the 
lower  n;isal  (|undrnrit  of  each  lens.     The  pntiont  bad  been  seen 
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a  year  earlier  by  Dr.  Libby,  who  re])<»rte(l  tliat  at  thai  liinc  he 
had  observed  a  \vhiti.<h  tesselated  exudate  lyiiiu  along  the  in- 
ferior temporal  artery  and  vein  Ijeyoiid  ilic  macular  region, 
which  showed  recent  intlammatory  (li>lurl)anee. 

niSCUSSIOy.  Di-.  .I:ick<..ii  thou-lit  the  condition  ill  the 
K'fl  eye  was  retinitis  circinata.  In  the  i-iglil  cyi-  liiere  wa.-  a 
condition  of  alr()i)liy.  jiml  ]ici'liajis  tlic  exudate  liad  disappeared 
largely  in  this  eye.  as  in  a  case  reported  by  de  Schweinitz. 
^''ery  probably  both  eyes  represented  dittercnt  stages  of  the  same 
condition. 

Dr.  Patter.-^on  referred  to  a  patient  who  bad  a  visual  defect 
which  he  attributed  to  exposure  to  the  snow.  Tbere  were  a 
few  glistening  areas  in  the  macular  region  aiul  nothing  else. 
The  color  fields  w^ere  variable.  In  such  cases  there  is  possibly 
an  alteration  in  the  vessel  coats  in  the  subretinal  layers. 

Dr.  Libby.  who  thought  the  patient's  general  physical  con- 
dition liad  deteriorated  since  he  first  saw'  her,  did  not  believe 
that  the  condition  in  the  first  eye  had  been  circinate  retinitis, 
on  account  of  the  small  and  te.sselated  appearance  of  the 
exudate. 
Punctate  Cataract. 

Dr.  Melville  Black  |ii'cseiited  a  young  man  aged  19  years, 
each  of  whose  lenses  had  been  needled  two  years  earlier  on  ac- 
count of  generally  distributed  white  pvnictate  opacities.  At  the 
posterior  poles  there  had  been  granular  dis(dike  opacities  a  little 
larger  than  the  undilated  pupil.  Vision  of  the  right  after 
needling  and  absorption  had  been  20/8r)  with  -|-10  spli.  Acute 
glaucoma  after  needling  of  the  left  lens  had  rendered  linear 
exti'action  necessary,  and  vision  of  20/-i(l  bad  been  obtained 
with  +1^-  ^pb.  and  -|-  .-"0  cy.  ax.  :l(l  .  Of  late  vision  had  been 
failing,  and  there  was  a  gi-anulai-  looking  meml)rane  which  he 
proposed  to  needle,  altlioimb  currecled  \ision  was  still  better 
tha:-  20  '40.  in  each  eye. 
Syphilitic  Mydriasis. 

Dr.  G.  F.  T.ibby  pre.-ented  a  man  <if  •'!!)  \'eai>  who  had  coii- 
tracted  syphilis  at  the  a'^c  (»f  1!»  yeaiv~.  and  whose  pupils  had 
been  permanently  dilated,  the  left  since  the  age  of  20  years,  and 
the  right  since  the  age  of  27  yeal>.  Wdieii  the  left  1)U|hI  lil'sl 
becume  affected,  there  wa-;  complete  jiid-i-  (if  the  left  npix^i-  lid. 
The  pto.sis  got  better,  and  oidy  a  -li'dit  trace  of  it  [ler.-i.-ted  to 
the  present  time.  Corrected  vision  wa.-  now  1^.  4  •">  and  T>.  4,0. 
Four  years  back  he  w^as  one  of  the  first  patients  to  get  salvarsan 
from  Klemperci-  in  Bei-lin.      The  fundi  were  about  normal,  ex- 
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cept  for  .<li,<i,hl  ;ili'()])liic  clian^i.c  in  the  left  disc.  'J'lie  })Ui)ilH 
were  fully  dilated,  and  did  not  react  at  all  to  light,  although 
eserm  produced  complete  contraction,  lie  required  additional 
-\-2.  spheres  for  near. 

DISCUSSION.     Di'.  Black  recalled  a  case  which  resem- 
bled that  of  Dr.  Libby.     The  patient  liad  required  the  addition 
(»f  -|-1.  spheres  for  reading. 
Corneal  Ulcer. 

Dr.  G.  F.  Libby  i>resented  a  man  whose  left  eye  had  been 
injr.red  by  a  piece  of  coal  a  month  ago,  the  result  being  a  cor- 
neal ulcer  involving  a  large  central  area.  The  patient  had 
had  infantile  paralysis  at  the  age  of  three  years,  and  the  left 
eye  had  been  afi'ected.  There  was  now  ptosis  of  the  upper  lid. 
There  had  been  a  great  deal  of  lacriination  but  apparently  very 
little  corneal  discharge,  and  hypo])ion  had  appeared  and  dis- 
appeared several  times.  Electrocautery  had  been  used,  and  the 
ulcer  looked  rather  as  tlnnigh  covered  by  epithelium,  but  two- 
thirds  of  it  stained  with  fluorescein.  The  patient  came  from 
another  oculist,  and  Dr.  Libby  proposed  to  use  silver  nitrate  on 
the  part  which  stained.     There  was  a  chronic  dacrvocystitis. 

DISCUSSION.  Dr.  Black  declared  that  he  always  found 
dacryocystitis  in  cases  of  extensive  corneal  ulcer,  and  advised 
syringing  of  the  lacrimal  passages. 

Iridocyclitis. 

Dr.  D.  H.  Coover  presented  a  girl  of  12  years  whose  right 
lens  was  cataractous.  and  whose  left  eye  had  for  some  years  been 
sen-;itive  to  li.uiit.  The  blindness  of  the  right  eye  had  been  first 
noticed  at  5  years,  but  there  was  no  history  of  pain  or  inflamma- 
tion in  this  eye,  althongli  the  pu])il  was  adherent  and  the  iris 
ba]|()(»n('d.  Tension  wa.-  noi'inal  and  ligbt  perception  good. 
'^riie  iris  remained  fixed  nndci'  ati'«)|)in.  In  the  left  eye  the 
pu])il  was  fixed  and  adherent,  and  next  to  the  ]m)>!llarv  l);)rde-;- 
there  was  a  little  nienibi-aneous  exudate.  There  was  no  pain, 
and  no  ciliary  injcctii»n.  although  there  was  some  ciliary  ten- 
derness. Left  \i.-inn  wa.-^  0/GO,  improving  to  0/15  with  — 1.25 
sj)h.,  but  with  tlie  lens  before  the  eye  the  child  comi)lained  of 
a  good  deal  of  pain.  About  fifteen  months  back  the  child  had 
begun  to  drag  the  right  leg,  and  the  muscles  of  the  leg  com- 
menced to  atrophy.  Otherwise  the  general  physical  condition 
was  good.  \Vas,<crniann  was  ncgatixc.  and  no  specific  history 
could  lie  L;,iit  froiii  tlic  parents.  Lndcr  mercurial  and  tonic 
ti'eatnieiil  llie  lei^  had  iniprox'ed    hul  the  eye  was  not  hel[)ed. 
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DISCUSSIOX.  l>r.  Black  rclVnvd  to  a  case  ii;  wliicli  «  adi 
eye  was  subject  to  ivcunviit  iridocyclitis,  but  after  iiidectoiiiy 
Avas  done  no  further  trouble  was  experienced.  He  would  do  iri- 
dectomy on  this  child's  eyes,  beginning  with  the  right. 

Dr.  Jackson  would  try  iridectomy  and  then  attempt  ex- 
traction of  the  lens,  in  the  riglit  eye. 
Subconjunctival  Cyst  After  Cataract  Extraction. 

Dv.  Coover  presented  a  man  in  whose  right  eye  cataract 
extraction  had  been  done  seven  years  previously,  and  wlm  now 
came  on  account  of  a  bulging  above  the  cornea,  which  had 
begun  some  time  after  the  operation  and  had  gradually  in- 
creased in  size.  The  vision  of  the  eye  was  still  very  satisfac- 
tory with  correcting  lens,  and  the  tension  of  the  eyeball  was 
normal.  The  anterior  chan 1 1 »(■!•  had  good  depth.  The  swelling 
had  a  flattened  sausage  shape,  with  its  long  axis  transverse,  its 
contents  were  clear  and  slightly  straw  colored,  and  its  periphery 
was  marked  by  a  delicate  vascularity. 

DISCUSSIOX.  Dr.  .Jackson  thought  it  might  be  a  cyst 
wliicli  had  arisen  from  inclusion  of  conjunctival  epithelium. 
The  swelling  would  not  keep  its  form  if  it  had  not  a  cyst  wall. 
He  would  remove  in  the  same  way  as  an  ordinary  conjunctiva-1 
cyst,  following  with  cauterization. 

Dr.  Aufm-^Aasser  suggested  injecting  fluorescein   into  the 
cvst  to  find  out  whetlier  the  aqueous  l)eeame  stained. 
Penetrating  Injury  from  Piece  of  Steel. 

Dr.  Chas.  E.  A\'alker  presented  a  njan  whose  left  eye  had 
been  injured  nine  days  previously  while  he  was  striking  a 
hatchet  with  a  hammer.  Skiagraphy  had  shown  a  f(»roign 
body  of  the  size  of  the  point  of  a  pencil,  a  little  to  the  UMnj)oral 
.side  of  the  center  of  the  vitreous.  But  repeated  application  of 
the  giant  magnet  had  produced  iio  feeling  at  all  in  the  eye, 
and  no  external  signs.  The  lens  was  becoming  more  opaque, 
but  the  inflammation  was  less  marked.  Was  it  justifiable  to  'i,  > 
inti>  the  eye.  and  by  what  route? 

DISCUSSIOX.  Dr.  Bane  suggested  testing  with  tlic 
sideroscope. 

Drs.  Black  and  -lack-on  fjiNorcd  trying  the  latter's  scissors 
method,  snipping  in  the  xiti'cinis  witli  the  scissors  in  contact 
with  the  hand  magnet. 

Dr.  Coover  favored  nsing  a  magnetic  spud. 

William  TT.  Tris)).  Secretary. 
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ROYAL  SOCIETY  OF  MEDICINE. 
SECTION  OF  OPHTHALMOLOGY. 

THE    PIiY:?l()L()GY    or    THE    INTKAOClLAK    PRESSURE. 

At  a  meeting  of  this  Section  on  Wednesday,  December 
4th,  under  the  presidency  of  Sir  Anderson  Critchett,  C.  A".  ().. 
the  subject  for  discussion  was  "The  Physiology  of  the  Intraoc- 
uhu'  Pressure." 

Dr.  Leonard  Hill.  F.  P.  S..  in  opening  the  del)ate.  said 
the  reason  Dr.  Flack  and  he  appeared  before  the  Society  was 
because  some  researches  which  they  had  been  carrying  (nit  on 
the  relation  of  the  general  circulation  to  secretion  led  them  lo 
investigate  the  eye.  The  subject  had  already  been  brought 
before  the  Royal  Society,  but  there  were  some  new  points  which 
he  would  speak  on.  l-'or  the  purpose  of  measuring  the  intra- 
ocular pressure,  Mr.  'I'homson  Henderson  and  he  made  some 
experiments  because  with  the  ordinary  hypodermic  needle  they 
could  not  avoid  leakage  in  the  track  of  the  needle.  The  re- 
sult was.  they  devised  a  needle  which  did  not  permit  of  leakage 
They  found,  by  very  carefully  checked  experiments,  that  the 
aqueous  pressure  varied  within  fairly  wide  limits,  depending 
on  the  blood  pressure:  the  higher  the  arterial  pressure,  the 
higher  was  the  aqueous  pressure.  Tn  one  case,  imder  chloro- 
form, it  was  IC)  mm.  of  mercury,  and  under  ether  narcosis, 
when  the  animal  was  in  good  condition,  going  up  as  high  as 
(52  nmi.  l>y  a  compensation  method  they  obtained  readings 
which  seemed  to  agree,  so  there  seemed  but  little  chance  of  error. 
It  was  very  important  that  the  pressure  of  the  aqueous  should 
be  positive,  because  that  kept  the  eyeball  as  a  perfect  optical 
instrument.  Its  distension,  in  their  opinion,  was  maintained 
by  secretory  pressure.  Though  the  pressure  varied  anywhere 
between  10  and  50  nmi.  according  to  the  condition  of  the  cir- 
culation, the  eyeball  retained  its  shape.  The  pressure  in  the 
capillaries  and  the  pressm-e  of  the  aqueous  must  always  be  the 
same.  In  a  ])revious  investigation  they  found  that  the 
pressure  of  the  cerebro-spinal  tin  id  and  the  i)ressure  of 
blood  in  the  cerebral  veins  was  the  same,  and  the  two 
varied  together.  Various  workers  had  made  investigations  and 
it  was  found  by  viewing  the  rentinal  vessels  with  the  ophthal- 
moscope that  the  flow  ceased  in  them  when  the  pressure  reached 
that  of  the  general  arterial  blood.  Dr.  Hill  and  his  colleague 
punctured  the  cornea  of  a  cat,  and  then  on  gently  pressing  the 
abdomen  the  iris  on  tlie  same  side  immediatelv  burst  into  hem- 
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orrhago:  all  llie  capillaricr^  allnwcd  ilic  lijood  lo  ('<fa[»f.  and 
that  came  ui\  t-xi'i'v  liiiif.  Tlu'  c-xidaiialioii  was  that  the  normal 
aqueous  pressure  was  exactly  c(iuuterl)alancing  the  capillary 
pressure.  The  aqueous  had  a  deliuite  chemical  nature,  and  its 
osmotic  pressure  was  said  to  l)e  higher  than  that  of  the  serum. 
Khrlich  demonstrated,  by  the  injection  of  lluorescene.  that  some 
kind  of  circulation  was  proceeding  in  the  aqueous.  It  .seemed, 
from  careful  enciuiry.  that  the  crihrifonn  ligament  was  opened 
iq).  and  thus  a  passage  was  made  for  the  lluid  into  the  supra- 
choroidal  space.  That  transferrence  of  fluid  would  allow  accom- 
modation to  take  place.  The  suspenoary  ligament  was  alway 
taut,  exerting  elastic  traction  on  the  lens  and  causing  it  to  as- 
sume its  proper  shape.  The  intraocular  tension  was  said  to  In- 
due to  the  elasticity  of  the  lens,  Init  it  had  no  elasticity,  for 
when  removed  it  Avas  a  soft,  pudding-like  body.  In  the  act 
of  accommodation  the  nmscle  contracted,  but  continued  to  be 
of  the  same  volume  as  the  uncontratced  muscle ;  on  contraction 
it  really  moved  inwards,  as  described  by  Thomson  Henderson, 
and  allowed  the  fluid  to  pass  from  in  front  of  the  lens  either 
into  the  spaces  of  the  ciliary  body,  or  into  the  .spaces  of  the 
cribriform  ligament  and  into  the  ciq)ra-choroidal  space. 

Professor  Starling,  F.  R.  S.,  said  most  would  agree  with 
the  facts  which  Dr.  Leonard  Hill  had  advanced,  but  he  was 
not  in  close  agreement  with  some  of  the  interpretations  which 
the  opener  placed  upon  them.  It  was  important  to  have  some 
idea  of  the  factors  determining  the  formation  and  absorption  of 
the  intraocular  fluid,  but  more  important  to  know  what  those 
factors  were.  It  seemed  to  be  generally  agreed  that  the  seat  of 
production  of  the  intraocular  fluid  was  the  ciliary  processes, 
and  the  chief  absorption  was  at  the  anterior  angle  of  the  eye, 
ancT  some  probably  occurred  at  the  root  of  the  iris. 

Covering  the  ciliary  processes  was  a  well-marked  epi- 
thelium, containing  calumnar  or  cubical  cells,  which  might 
well  be  endowed  with  the  property  of  secretion,  as  they  were  as 
well  formed  as  those  of  the  salivary  gland,  or  of  the  kidney 
tubules.  What  were  the  conditions  which  must  be  observed 
if  the  intraocular  fluid  was  to  be  regarded  as  a  filtration?  The 
intraocular  fluid  was  at  considerable  pressure  so  there  must 
be  resistance  against  its  flow  from  the  eyeball.  But  if  the 
pressure  there  was  in  consequence  of  the  pressure  of  the  blood 
in  the  vessels,  the  pres.sure  of  the  intraocular  fluid  must  go  up 
with  the  rise  of  pressure  in  the  vessels.     When  the  carotid  or 
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subclavian  artery  was  obstructed,  cutting  ofF  tlie  blood  supplj^ 
from  the  eyeball,  the  pressure  came  down;  and  it  went  up 
again  in  proportion  to  the  amount  of  blood  one  allowed  to  enter 
those  vessels.  One  could  take  25  nnn.  as  the  average  intraoc- 
ular pressure.  Stimulation  of  the  sympathetic  nerve  caused 
a  double  effect:  first,  contraction  of  the  unstriped  muscle  fibres 
of  the  orbit  and  a  rise  of  pressure,  and  as  the  vessels  of  the  cil- 
iary process  contracted  so  as  to  diminish  the  blood  pressure  in 
those  vessels,  there  was  a  fall  also  in  the  intraocular  pressure. 
There  was  a  quick  rise  due  to  contraction  of  the  nictitating 
membrane  and  the  unstriped  muscle  fibres,  and  a  rise  of  pres- 
sure. As  the  formation  of  intraocular  fluid  passed  off.  there 
was  a  fall  of  pressure,  accompanied  hy  constriction  of  the  ves- 
sels of  the  eyeball.  ITe  contended  that  the  l)l(M)d  pressure  must 
l)e  higher  in  the  vessels  all  the  way  along  than  outside  and 
than  the  intraocular  pressure,  and  the  quicker  the  rate  of  flow 
through  the  system  of  vessels  concerned,  the  greater  must  that 
difference  of  pressure  be.  There  was  no  reason  for  saying 
it  was  impossible  for  a  difference  of  pressure  to  exist  between 
the  capillaries  and  the  fluids  outside;  l)ut  there  was  every  rea- 
son for  assuming  there  must  be  a  difi^erence.  One  could  not 
know  how  nuich  fluid  came  out  until  one  ascertained  what  was 
the  rate  of  transudation.  If  the  pressure  remained  constant, 
that  rate  was  the  rate  of  absorption.  Professor  kStarling  showed 
a  number  of  slides  to  illustrate  his  point.  It  was  impossible 
to  measure  in  the  capillaries,  under  normal  conditions.  By 
increasing  the  pressure  of  the  intraocular  fluid  one  brought  up 
the  pressure  in  the  capillaries  towards  that  in  the  arteries.  At 
some  future  time  it  might  conceivably  be  shown  that  the  cells 
coming  from  the  ciliary  processes  might  act  as  regulators,  but 
at  present  there  Avas  no  evidence  that  they  acted  otherwise  than 
as  gxiiding  and  strengthening  the  filtering  membrane.  In  re- 
gard to  the  relationsliip  of  the  capillary  to  the  venous  pressure, 
he  had  never  been  able  to  understand  Dr.  Leonard  Hill's  posi- 
tion on  that  point.  Into  the  mechanism  of  accommodation  he 
did  not  propose  now"  to  enter,  except  to  say  he  supposed  it  to 
be  due  to  a  shifting  of  fluid  between  the  posterior  chamber 
and  the  anterior  chamber,  which  could  easily  take  place,  as 
there  was  no  resistance  between  the  fil)res  and  the  suspensory 
ligament. 

Mr.  Priestley  Smith  (Birmingham)  said  it  was  important 
to  know  what  was  the  normal  pressure  in  the  human  eye.     It 
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corlaiiily  varic'd  in  dill'riviil  peoiiU'  and  in  the  same  person  at 
ditt'ereut  times;  bnt  what  wonld  l>e  a  fair  aNeraut'?  A  pressure 
of  GO  mill,  which  had  been  iiirntidnrd.  woukl  surely  mean 
that  the  person  had  gUiucoma.  1  »r.  1 1  ill  had  said  that  the  intra- 
ocular pressure  was  equal  to  the  xenons  pressure,  and  to  the 
pressure  in  the  capillaries,  lie,  Mr.  Smith  thought  it  was 
equal  to  the  venous  pressure  at  one  point  i.  e.,  where  the  blood 
left  the  eye,  but  that  at  every  other  point  the  intraocular  pres- 
sure was  lower  than  tlu'  blood  j)ressnr('.  I>r.  Hill  liad  not  shown 
that  the  pressure  in  the  torculai'  liri'opliili  was  ('([ual  to  the 
pressure  in  the  Vfin>  and  the  niher  parts  of  the  skull;  and,  as 
Professor  Starling  said,  tluir  could  not  lie  otiuality  of  pressure 
or  there  would  be  no  inovciurnl.  lUit  the  dili'erence  in  pres- 
sure was  probably  only  very  slight.  He  did  not  see  how  Dr. 
Hill  could  hold  it  as  [)roved  that  the  pressure  in  the  capillaries 
of  the  ciliary  body  was  the  same  as  the  pressure  of  the  intra- 
ocular fluid:  and  every  probability  seemed  to  be  against  that 
view.  It  was  generally  acknowledged  that  the  intraocular 
pressure  was  produced  by  the  ciliary  processes  and  he  believed 
the  ciliary  body  also  played  a  part.  There  was  no  question  that 
the  vitreous  fluid  was  renewed,  but  did  it  conio  from  the  pos- 
terior surface  of  the  })rocess.  or  from  llic  [i'.ir-'<  plnnis/  He  ex- 
pressed his  ol)jection  to  the  use  of  some,  even  chemists,  of  the 
term  ■'tension"  instead  of  "pressure.""  There  had  been  a  con- 
troversy as  to  whether  the  tension  of  the  eye  depended  on  in- 
creased volume,  or  to  increased  pressure  of  the  blood.  Such  a 
discussion  was  futile,  because  it  depended  on  both. 

(The  discussion  was  postponed  until  the  next  Meeting  of 
the  Section.) 


ST.  LOUIS  MEDICAL  SOCIETY. 

<  »l'll  rUAL-Mlc    S|;(-n(iN. 

November  6,  1^12. 
Removal  of  Steel  from  Eye.     Dr.  W.  E.  Shahan. 

This  case,  which  1  wish  to  incnlion  tiriofly,  is  of  special 
interest  because  of  the  remo\iil  of  a  ])icce  of  steel  from  one 
eye  through  the  original  wound  l>y  means  of  a  small  hand 
magnet.  He  came  to  our  office  November  4th,  with  a  history 
of  being  struck  in  the  right  eye  by  a  small  chip  of  steel  which 
flew  off  from  a  hammer  he  Avas  using,  four  day?  previously. 
There  was  a  clean  cut  about  4  nnn.  lonu  in  the  upper  nasal 
quadrant  of  the  cornea  and  a  corrcs))onding  cut.  somewhat  fur- 
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ther  navalward.  in  the  anterior  capsule  of  the  lens.  The  lens 
was  clouded  over  the  whole  of  the  nasal  half.  The  siderscope 
gave  positive  reactions  to  a  magnetic  foreign  body.  The  pupil 
was  only  half  dilated  and  the  foreign  body  was  not  visible  by 
means  of  the  ophthalmoscope.  The  next  day,  under  full  my- 
driasis, the  foreign  body  was  plainly  visible,  even  with  oblique 
illumination,  su.spended  by  fine  threads  in  the  vitreous  behind 
the  lower  nasal  of  the  lens.  It  responded  so  promptly  to  mag- 
netic influence  that  it  was  thought  advisable  to  try  to  draw  it 
around  the  lens  through  the  zonule  of  Zinn  into  the  anterior 
chamber,  somewhat  after  the  method  of  Haab.  The  giant 
magnet  was  used  without  .-access.  The  hand  magnet,  with  one 
of  the  shorter  heavier  points,  was  then  used,  the  point  being  held 
at  times  directly  against  the  sclera  and  cornea,  as  near  the  for- 
eign body  as  po.^sible.  .Vfter  some  manipulation  \\iv  iri>  began 
to  protrude  at  a  point  near  where  the  foreign  body  was  known  to 
be.  After  some  further  manipulation,  the  point  of  the  magnet 
being  very  near  the  original  wound.  Imt  not  touching  it,  there 
was  a  sudden  gush  of  aqueous  and  the  fragment  of  steel  wa 
found  clinging  to  the  pr)int  of  tho  magnet.  The  eye  has  been 
perfectly  quiet  since. 

DISCUSSION.  Dr.  Carl  Barck:  In  this  connection  I 
would  like  to  ro])ort  a  case,  which  I  saw  al)(»iit  two  weeks  ago, 
and  then  put  ;i  (juestion  before  this  society.  Tlu-  j»atient  was 
a  young  man,  about  20  years  old.  His  right  eye  had  been 
injured  when  he  was  a  child  and  in  consequence  a  traumatic 
cataract  had  developed.  This  cataract  was  needled  by  a  con- 
frere about  five  years  ago  with  a  gof)d  result  as  to  vision.  The 
eye  was  perfectly  quiet,  until  a  few  days  ago  when  he  .-struck 
it  with  a  piece  of  wood.     Since  then  increasing  inflammation. 

AVhen  he  came  to  me,  T  found  in  ilu-  unti-rior  clunnljer.  in 
front  of  the  iris,  a  piece  of  capsule,  about  2nnii.  in  diameter. 
It  was  situated  at  the  bottom  of  the  chamber  in  the  erect  posi- 
tion of  the  ])atient  but  but  easily  movable.  At  one  end  of 
this  piece  of  capsule  and  somewhat  hidden  by  it.  there  was  a 
.small  black  .•^pot  or  body.  At  first  I  took  it  for  some  iris  piy,- 
ment.  but  as  it  seemed  rather  large  I  placed  the  patient  in  front 
of  the  oiant-magnet.  The  magnet  pulled  it  forward  at  once- 
This.  of  course,  e.-^tablished  the  diaonosis  that  it  was  a  piece  of 
steel  or  iron.  After  a  corneal  section  downward  thi'  piece  was 
easily  removed  with  the  hand-magnet.  It  was  much  more 
difficult,  to  remove  the  piece  of  capsule  with   the  force|)s.  be- 
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cau^o  it  had  become  fixed  in  (lie  lowest  ]>()itioii  of  the  cliain- 
her.     The  recovery  was  uneventful. 

\\  V  have  here  a  case  where  a  juece  of  steel  had  been  tol- 
erated l>y  the  eye  tor  about  f()urt(Hii  \"cars  without  any  irri- 
tati\e  or  other  synijitoius.  In  all  i»robaliilit\-  the  iiicec  had 
entered  the  len.*^  and  remained  there  until  the  physician  needled 
the  cataract.  Afterwards  it  was  ]iroliabl\-  in  >ueh  a  situation. 
held  or  surrounded  by  a  jiortion  of  the  ea|)>uli\  that  irritation 
wa-  prevented.  The  reei'Ut  injury  dishxlued  it  and  then  in- 
liammatory  symptom.s  set  in. 

What  is  the  best  method  of  procedm-e  in  ca'-es  where  the 
foreign  body  entered  throuiih  the  sclera  without  injury  to  the 
lens":  TIaab  of  Zuerich  recommends  also  in  such  instances  to 
draw  the  piece  with  the  giant-magnet  around  the  periphery  of 
the  lens  and  then  through  the  pupil  mto  the  anterior  chamber 
and  remove  it  from  there  after  a  corneal  section.  This  seems 
to  me  a  dangerous  procedure.  It  is,  of  course.  ])ossible  to  avoid 
injury  to  the  lens  during  this  manenvre.  as  it  has  been  done. 
But  it  was  not  certain  that  such  injury  can  be  prevented;  the 
slightest  unruliness  of  the  patient  will  produce  it.  T  1)elieve 
thai  it  is  jjreferable  in  such  instances  to  remove  the  piece 
through  the  old  sclera  with  hand-magnet:  eitlur  through 
the  wound.  when  the  case  is  seen  early  enough. 
or  by  a  new  .scleral  incision.  The  danger  of  introducing  in- 
struments into  the  vitreous  has  in  my  opinion  been  overesti- 
mated. My  personal  experiences  with  the  sinall  magnet  have 
been  quite  satisfactory. 

Dr.  Shahan.  in  closing:  Tt  has  been  be>t.  accordiim  to  the 
exTK'rience  of  our  office,  to  make  an  incision  through  the  .sclera 
and  draw  out  a  magnetic  foreign  body  with  the  point  of  a 
small  magnet,  as  Dr.  Barck  has  described.  But  this  case  seemed 
to  he  very  favorable  for  the  other  method  nnd  it  was  therefore 
attempted  with  the  above  result. 

Salvarsan  in  Syphilitic   Ocular  Disorders. 

By  Dr.  John  rireen.  Jr.:  ft  is  oeuei'ally  agreed  among 
ophthalmologists  that  salvarsan  has  proved  strikingly  effica- 
cious in  many  .-syphilitic  ocular  disorders,  such  as  iritis. 
choroiditis,  etc.  Curious  emniuh.  intei-stitial  keratitis  occurring 
in  subjects  of  hereditary  svphilis.  has  seemed  as  a  rule,  not 
to  be  favorablv  influenced.      The   writer  has  had   occasion   to 
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investigate  the  literature  bearing  on  this  question  and  it  ap- 
peals that  present  ophthahnic  opinion  tends  to  a  belief  in  the 
greater  efficiency  in  this  affection  of  mercury  and  the  iodides. 
From  this  point  of  view  the  following  case  is  of  interest : 

K.  v.,  age  7,  came  to  my  service  at  the  Children's  Hospi- 
tal. September  18,  1912.  The  mother  stated  that  one  month 
previously  the  right  eye  had  become  inflamed  following  a 
slight  injury  (finger  thrust  in  eye) .  Two  weeks  later  the  left 
eye  also  became  inflamed.  He  had  been  treated  at  a  local  eye 
clinic  and  the  eyes  had  steadily  grown  worse.  The  boy  pre- 
sented a  typical  picture  of  bilateral  interstitial  keratitis.  Dr. 
T.  C  .J-Iempelmann,  to  whom  the  patient  was  referred  for  gen- 
eral examination,  elicited  the  following  additional  facts:  The 
patient  was  an  only  child :  the  mother  had  had  no  miscar- 
riages. He  was  a  full  tenn  infant  and  breast-fed  for  nine 
months.  No  diarrhoea  or  constipation  in  infancy.  Father 
died  of  tuberculosis.  Patient  has  had  pertussis,  measles,  but 
no  scarlet  fever  or  diphtheria.  Has  been  somewhat  nervous 
since  eyes  became  sort'.  Physical  examination  showed  the 
heart  and  lungs  normal,  the  spleen  palpable,  the  liver  not  en- 
larged. The  boy  cxhiltitt'd  well  marked  scaphoid  scapulae, 
epiUochleae  glands  on  both  sides  enlarged,  the  auxiliary,  cer- 
vical and  inguinal  glands  slightly  enlarged.  Wassermann 
strongh'  positive.  The  boy  was  first  put  on  Syrup  ferri  iodati, 
twenty  drops  three  times  a  day.  with  some  improvement.  On 
October  11th  .3  gram  neosalvar.'^an  was  injected  into  the  but- 
tocks. There  was  prompt  and  striking  impro\ement  in  the 
eyes  so  that  by  the  80th  wlien  he  returned  for  a  second  injec- 
tion of  a  .25  gram  the  photophobia  had  entirely  disappeared 
and  the  corneae  had  notably  cleared. 

DISCUSSION.  Dr.  Woodruff:  This  case  I  have  to  re- 
port is  a  case  of  a  girl  11  or  12  years  of  age,  giving  and  having 
given  for  a  number  of  years  all  the  marked  svmptoms  of  in- 
tersiitial  keratitis  and  hereditary  lues.  The  child  has  been 
under  treatment  for  eight  years,  two  years  with  one  physician, 
five  years  with  another  and  a  year  ago  last  August  she  came 
to  me.  The  child  was  given  two  injections  of  salvarsan.  She 
had  been  troubled  with  a  great  deal  of  photophobia,  so  much 
that  she  was  unable  to  look  at  a  book  or  to  use  a  pair  of  scis- 
sors, etc.  Had  rejteated  acute  exacerbations  of  the  trouble. 
Since  about  October  a  vcar  auo  she  has  been  uoing  to  school 
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steadily,  not  luissiiiii  a  day  and  has  made  a  slea<ly  ])n)oress 
and  lias  orown  physically  very  markedly.  T  had  a  W'asser- 
niann  done  on  Monday  of  this  week  and  have  the  rejxirl  that 
the  condition  is  still  positive.  1  shall  have  an  injection  of  neo- 
."-alvarsan  given  her  at  once  'Phis  cas(>  to  me  was  exceedingly 
interesting  because  1  kiuw  ihc  charadcr  of  tlir  treaniu'iit  she 
had  had  before  she  had  [\\v  >al\ar-aii.  Her  mMnT.-il  health  lias 
ini]troved  greatly  and  .-he  has  dcvt'l()i)ed  and  grown,  I  .-houhl 
pay   two  inches  in  this  last  year. 

Or.  Shahan :  The  case  to  which  Dr.  W'oodrnff  refers  came 
under  our  care  some  years  ago.  She  wa.-  under  our  care  for 
live  years  and  had  been  given  fi-om  1  12  to  1  "24  of  a  grain 
of  bichloride  of  iiici'cury  three  tiiiio  a  dav  (•oiitiiiii()ii>ly.  She 
was  given  two  doses  of  sahaisaii  and  I  watched  her  through 
that  period  at  the  Skin  and  Cancer  no>|iital.  The  reaction 
was  pretty  severe.  She  had  a  great  deal  of  pain  luit  almost 
immediate  marked  improvement  in  her  >vniptoni>  \va>  noted. 
AVhen  I  last  saw  her  the  ])hotophohia  had  abmU  ceased. 

Dr.  Shoemaker:  1  sliould  like  to  ask  the  memjjers  of 
the  Section  whether  any  of  you  have  gotten  good  results  from 
the  use  of  dionin  in  the  late  stages  of  ]»arenchvniatoii.<  kera- 
titis, when  the  inliannnatory  >\'in](toin>  have  -ub-ideil.  but 
there  still  remains  considerable  opacity  of  the  cornea? 

Dr.  Woodruff:  in  this  case  the  cornea  cleared  very  mark- 
edly, but  I  have  been  using  in  addition  to  general  treatment 
a  solution  of  dionin.  Whether  it  was  the  salvarsan  that  did 
the  work  or  the  dionin  is  somewhat  of  a  question. 

Dr.  Loeb:  I  wish  to  take  exception  to  the  last  remark.  I 
have  had  a  case  of  distinct  improvement  in  a  clinical  case  c" 
a  bilateral  interstitial  keratitis  under  the  use  of  dionin.  When 
the  patient  came  to  me  the  pupil  was  contracted  as  far  as  I 
could  make  out.  The  opacity  was  so  dense  that  hardly  any  of 
the  pupil  or  the  iris  could  be  seen.  The  acute  jiroce.ss  had 
entirely  disappeared,  very  little  injection  remaining.  I  put 
the  patient  on  internal  treatment  TTydrarg.  cum  creta  and 
locally  atropin.  After  the  ])upil  had  been  dilated  sufficiently 
to  get  rid  of  any  adhesion.-  that  were  present,  T  put  tlie  patient 
on  dailv  instillations  of  <lionin.  The  cornea  has  eleare(l  up. 
in  one  eye  there  is  a  slight  opaeit\-  in  the  form  of  a  minor  -ear 
and  the  other  eye  has  a  few  scattering  oi)acities.  It  was  the 
dionin  T  feel  convince(l  that  cleared  the  eye.  I  ha\'e  seen 
numerous  cases  im|)rove  under  the  use  of  tliis  drug. 
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The  Relationship  of  the  Posterior  Lens,  Capsule  and  the  Vit- 
reous. 

By  Dr.  Carl  Barck:  The  general  view  maiutaiiied  by  ad- 
vocates of  "extraction  within  the  capsule"  that  a  perfectly 
clear  pupillary  area  is  obtained  has  not  always  proved  true  in 
the  author's  experience.  In  a  number  of  instances  a  haziness 
or  an  opacity  in  the  anterior  layers  of  the  vitreous  was  present. 
Similar  observations  have  been  reported  by  (jtliers.  Investiga- 
tions of  the  writings  of  such  authorities  as  Morris,  Piersol, 
Schwalbe,  Salzman,  Greef,  Persons  and  others  as  to  the  pres- 
ence or  absence  of  a  direct  connection  between  the  posterior 
capsule  of  the  lens  and  the  anterior  layers  of  the  vitreous  re- 
vealed widely  varying  and  sometimes  directly  contradictory 
views.  Tf  there  is  a  direct  and  intimate  connection,  laceration 
of  the  anterior  layers  of  the  vitreous  iiiav  be  expected  from 
removal  of  the  lens  in  its  ca])sule:  if  there  is  no  connection  or  a 
loose  one,  clear  puijillary  areas  may  be  expected.  In  order 
to  decide  this  question  practically,  tiie  author  cut  away  the 
cornea  and  iris  and  carefully  covered  the  iibres  of  the  zonule 
of  Zinn  from  the  eyes  of  oxen  and  rabbits  and  found  that  when 
the  eyes  were  so  held  that  the  lenses  were  down,  the  lenses  did 
not  fall  freely  fronj  the  patellar  fossae  of  their  own  weight,  but 
that  considerable  force  was  required  to  remove  them.  Also 
when  the  parts  about  the  vitreous  were  cut  away,  and  the 
vitreous  held  downward,  the  major  part  of  the  vitreous  fell, 
but  particlei*  were  always  left  adherent  to  the  posterior  surface 
of  the  lens.  This,  in  the  author's  mind,  at  least  in  the  case  of 
these  animals,  proves  that  there  is  a  distinct  and  fairly  strong 
adhesion  between  the  posterior  lens  capsule  and  the  vitreous  in 
the  patellar  fossa.  Investigations  of  this  same  nature  will  be 
conducted  later  on  human  eyes. 

DISCUSSION.  Dr.  Shalian :  Considering  the  ])roblem 
from  an  embryologic  standpoint,  it  is  also  quite  prol)al)le  that 
there  is  some  connection  l)etween  the  anterior  jiortion  of  the 
vitreous  and  the  posterior  surface  of  the  lens.  It  is  well  known 
that  during  one  period  of  eml)ryonic  development,  the  hyaloid 
artery  ramifies  tlie  vitreous  and  forms  an  intricate  network 
on  the  posterior  surface  of  the  lens.  And  althonuh  this  artery 
with  its  glial  mantle,  the  central  vitreous  l)odv  of  Retzius, 
disappears  in  late  embryonic  life,  it  is  diflicult  to  believe  that 
it  disappears  so  com])letely  as  to  leave  the  lens  and  vitreous 
completely  separated  ])y  perfectly  clean  surfaces.  It  is  much 
more  ]»i-ol)able  that    there  are   fibrillar  i-eiiiains  of  these  earlv 
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structures  extending  h\nn  the  i>usierior  lcii>  mjisulc  into  llic 
vitreous  so  that  when  the  lens  is  renioxccl  in  ii>  cnii^ulr  [\\r>r 
tibrels  are  iiiirmiird  with  niu<c(|Uriii  hu-n-atii'ii.  and  occasional 
clouding  of  the  anterior  surface  of  the  vitreous.  It  is  not  ; 
all  unusual  to  see  remains  of  the  hyaloid  artery  on  the  ])Osteri()r 
surface  of  adult  lenses  during  routine  o|pliiliahnoscopic  exam- 
inations. 

Dr.  J.  (Jross:  Dr.  Ewing  has  been  devising  forceps  for 
cutting  and  removing  the  anterior  lens  capsule  in  the  extrac- 
tion of  cataract.  T  think  he  has  ])uhlishe(l  some  of  these 
results  ni  the  .Vmerican  Journal  of  Ojdithahnology.  I  have 
seen  Dr.  Ewing  operate  with  these  force] »  in  two  or  three  cases 
and  the  results  Avere  very  satisfactory.  I  -upj)ose  if  you  could 
])uli  out  the  entire  lens  capsule  wiiii  anv  kind  of  a  forceps 
without  cutting  it  up  it  would  be  better  still  but  I  have  my 
doubts  as  to  the  possibility  of  that. 

Dr.  Shahan  :  AVith  regards  to  capsule  forcejts.  1  had  the  op- 
portunity of  seeing  them  frequently  used  in  various  parts  of 
Europe  and  England.  They  appear  to  be  used  as  a  routine  on  the 
continent.  l)ut  in  London  apparently  not  so  freely.  I  was 
struck  by  the  fact,  which  may  have  been  accidental,  of  seeing 
more  needle  operations  in  a  few  days  in  London  than  I  saw 
in  several  months  on  the  continent. 

Dr.  Barck.  in  closing:  If  we  would  find  a  reliable  method 
to  remove  the  entire  anterior  capsule  and  lens  this  method 
would  be  preferable  to  the  extraction  of  the  lens  in  the  capsule, 
because  less  dangerous  and  because  the  vitreous  is  left  intact. 
As  to  the  embryological  question,  brought  up  by  Dr.  Shahan. 
we  know,  of  course,  that  the  vitreous  develops  from  the  meso- 
derm and  the  lens  from  the  ectoderm.  But  this  has,  in  my 
opinion,  little  bearing  on  the  practical  side  of  the  question. 
For  in  spite  of  development  from  different  embryological  lay- 
ers, the  two  membranes  may  become  afterwards  so  intimately 
united,  as  to  become  practically  one.  This  happens  in  other 
parts  of  the  human  body. 

WILLS   HOSPITAL   OPHTHALMIC    SOCIETY. 
Meetixo    of    1)e(  i:.mi;ek    2.    li>\'l.    1  >i:.    S.    Lewis    Zeigler, 

Chatrmax. 
Demoid  dt  the  Corneoscleral  Margin. 

Dr.  Bui'ton  Chance  reported  two  cases  of  Dermoids  at 
the  corneoscleral  margin  which  had  Iteen  under  Dr.  Schwenk's 
and  his  own  care  in  the  present  yeai'.     Tbe  tnnioi--  exhibited 
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the  well-known  characteristics  of  their  class  and  in  Dr.  Chance's 
case  the  mass  was  believed  to  have  increased  in  size  in  the  past 
few  months.  The  tissues  in  each  case  contained  hair  within 
their  well-formed  follicles,  and  in  Dr.  Chance's  there  were 
sweat  glands  and  marked  proliferations  of  pigment,  while  the 
squamous  epithelium  covering  showed  evidences  of  horny  con- 
densation. 
Recurrent  Sarcoma  of  the  Orbit. 

Dr.  Zentmayer  exliibiti'd  a  woman  of  74  years  of  age  who 
had  been  operated  upon  for  sarcoma  of  the  orbit  by  the  late 
Dr.  Norris  in  1897.     The  growth  originated  in  the  lacrymal 
gland  and  was  found  to  be  incapsulated.     There  was  a  recur- 
rence in  1905  at  the  time  she  first  came    under    Dr.    Zent- 
mayer's  care.     There  was  at  that  time  a  large  hemispherical 
mass  occupying  the   outer,   upper  region   of  the  orbit.      The 
groAvth  was  enucleated  and  found  U>  Im-  only  in  part  encapsulat- 
ed.    After  the  wound  had  healed  she  was  given  ten  X-ray 
treatments.    One  year  later  the  tumor  again  began  to  grow,  and 
in  1910  extended  from  the  zygoma  to  the  hairy  scalp  and  al- 
most the  whole  length  of  the  superaorbital  margin.     The  ma.-^s 
was  removed,  the  globe  enucleated  and  the  orbit  eviscerated. 
The  growth  was  found  to  invade  the  frontal  sinus  on  the  other 
side.     The  clinical  diagnosis  was  cylindroma.     The  pathologi- 
cal report  by  Dr.  Goldberg  was  that  the  tumer  was  a  small 
sarcoma  nonpigmented  Imt  very  vascular.     The  eyeball  was 
unaffected,  as  was  also  the  deeper  orbital  tissues.     The  super- 
ficial orbital  tissues,  the  skin  of  the  face  and  eyelids  were  ex- 
tensively infiltrated  with  the  growth  cells. 

The  patient  returned  October  7.  1912.  stating  that  there 
was  little  evidence  of  recurrence  until  the  first  of  the  year, 
but  since  then  it  has  been  very  rapid.  The  mass  was  of  about 
the  same  dimension  as  in  1910.  There  was  also  a  growth, 
probably  e])itlieli()ma.  below  the  inferior  orbital  margin.  At 
the  operation  the  sarcoma  was  found  to  extend  intothe  cal- 
varunn.  The  epithelioma  was  removed  and  the  wound  covered 
by  a  Diffenbach  sliding  flap.  The  other  wound  was  allowed 
to  granulate.  Marked  j.hysical  and  mental  impairment  have 
followed  thcv  operation. 

Dr.  Ziegler  si)oke  of  a  case  of  recurrent  sarcoma  which 
had  involved  the  ethmoid  region,  in  which  he  had  used 
Swing's  solution  followed  later  by  applications  of  formalin 
1%,  which  entirely  cleared  uj)  tlu'  su'comatous  mass  with  no 
recurrence  for  a  year  when  she  was  lost  sight  of. 
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Optic  Atrophy  Following  a  Blow  Over  the  Orbit. 

l)r.  Charles  Ix.  Mvrd  cxIuImUmI  a  paiiciil  with  inonncular 
(»l»tii'  artophy.  On  OcIoIkt  11.  I'-'TJ.  lie  rcccivrd  a  xxcrc 
blow  (111  tlu'  u]>|H'r  iU'liital  maruiii  of  the  left  eve  from  the  cllmw 
of  another  man.  Iniiiiodiately  foUowiiiii,  the  injury  he  ^nf- 
fered  .-^ovoro  ocular  pain  and  souu*  nausea  toi'  -duic  li(iin>.  On 
the  l'(»llo\vin,u  ni(»rninu  \u-  had  l>ul  littlf  pain.  \>u\  was  en- 
tirely hlind  in  the  injured  eye.  'TIk'  cxaminalinn  n\\  Octoher 
21?t.  at  tlie  Wills  TT()s))ital  showed  the  Ict'l  cnc  to  l>c  Mind  and 
the  i)Ui»il  inactive  to  li^hl.  hut  a-idc  \'vn\\\  ihis  and  a  slight 
stil)C(»njuuctival  ecchyniosis  the  examination  was  negative,  the 
fundus  heing  healthy  in  all  res])ects.  On  November  29.  the 
optic  disk  showed  diH-ided  atrophy  with  cupping.  Dr.  TTeed 
regarded  the  case  as  one  of  probable  rupture  of  the  o])tic 
nerve  by  fracture  into  the  optic  canah 

Dr.  Posev  referred  to  a  case  of  eomplete  mcMiocular  blind- 
nes.s  following  an  injury  to  the  head,  and  attended  by  full 
restoration  of  vision,  which  he  had  ])resented  before  the  Col- 
lege of  Physicians  of  Philadelphia  in  iSitO.  The  .subject  of 
the  blindness  had  received  a  hard  blow  over  the  left  eye  by 
the  occiput  of  his  child's  head.  A'ision  was  unaffected  until 
30  hours  later,  when  a  veil  seemed  to  drop  before  his  eye  and 
at  the  end  of  the  oth  day  total  blindness  su])ervened.  There 
were  no  external  signs  though  the  nerve  head  was  somewhat 
pale.  Leeches  were  ai)})lied  to  the  left  temple,  .salines  were 
freely  administered,  and  a  dram  of  mercurial  ointment  ap- 
plied twice  daily.  At  the  expiration  of  three  days,  vision  began 
to  clear,  and  at  the  end  of  about  twenty  days  was  completely 
restored. 

Dr.  Posey  thought  that  the  com[)arative  lateness  after  the 
injury  with  which  the  vistial  disturbance  manifested  itself. 
indicated  that  the  lesion  must  have  been  external  to  the  nerve, 
for  if  the  haemorrhage  which  caused  the  blindness  resulted 
from  a  rui)ture  of  one  or  more  of  the  vessels  of  the  sheath 
of  the  nerve,  it  is  probable  that  the  nerve  would  have  been 
affected  at  once  by  the  outpouring  of  the  blood,  and  vision 
would  have  been  lowered  almost  innnediately.  Furthermore 
it  does  not  seem  likely  that  the  lesion  was  dtie  to  a  haemor- 
rhage into  the  subdural  .space  around  the  nerve,  as  in  the  post- 
mortem findings  of  Priestly  Smith,  icfeired  to  by  Xettleship. 
as  well  as  in  a  similar  case  cited  by  Sileox.  in  which  there 
were   grave    inira-cranial    lesion^    which    liad     originated     the 
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liaenioi'i'liages  into  the  lyiii[)li-r^pace'^:  about  the  nerves,  fur  in 
the  case  which  he  reported  there  were  no  intracranial  complica- 
tions. 

When  these  factors  are  taken  into  consideration,  it  seemed 
to  him  that  it  is  probable  that  the  lesion  which  induces  tran- 
sient blindness  after  head  injuries  may  l)e  imputed  to  a  frac- 
ture involving  one  of  the  bones  of  the  orbit,  and  that  it  operates 
quite  similarly  to  that  which  induces  permanent  blindness, 
the  difference  being  only  in  the  extent  and  the  ])()sition  of  the 
fracture. 

As  there  is  usually  no  means  of  telling  the  cases  capal)le 
of  improvement  in  vision  from  those  in  which  blindness  will 
be  permanent,  it  Ijehooves  us  in  all  instances  of  blindness  after 
injury  of  the  head,  to  use  every  method  in  our  power  to  aid 
in  the  absorption  of  any  haemorrhage  or  extravasation  which 
may  be  compressing  the  nerve.  Of  course  in  those  cases  in 
w^hich  there  is  an  actual  laceration  or  complete  compression  of 
the  nerve,  nothing  will  be  gained;  but  it  is  probable  that,  in 
many  instances  where  involvement  is  less  serious,  substantial 
results  may  be  obtained  by  measures  similar  to  those  employed 
in  the  case  which  has  just  been  reported. 

Dr.  Ziegler  said  that  many  years  ago  he  had  seen  in  the 
services  of  the  late  Drs.  Harlan  and  Goodman,   many  cases 
of  monocular  optic  atrophy,  due  to  sabre  wounds  of  the  tenb 
pie,  which  produced  fractures  of  the  orbit. 
Ptosis. 

Dr.  S.  Lewis  Ziegler  exhibited  a  case  of  monocular  ptosis 
in  which  he  had  performed  the  Dransart  operation.  This 
consists  in  attaching  the  upper  margin  of  the  tarsal  cartilage 
to  the  occipitofrontalis  muscle  by  means  of  sutures.  The  re- 
sult of  the  operation  in  his  case  was  very  satisfactory. 
Embolism  of  the  Central  Artery  of  the  Retina. 

Dr.  W.  W.  Watson  reported  a  case  wliieh  came  to  Dr. 
Posey's  clinic  at  the  Howard  Hospital  complaining  of  the  sen- 
sation of  a  foreign  body  in  his  right  eye,  which  had  come  on 
suddenly  the  previous  morning.  That  evening  the  patient 
noticed  a  marked  diminution  in  vision  in  the  affected  eye 
together  with  an  increase  of  pain  when  exposed  to  artificial 
light.  Vision  at  that  time  was  reduced  to  fingers  at  four  inches, 
although  this  was  slightly  improved  by  turning  the  head  to 
the  right.  At  the  time  of  his  visit  to  the  dispensary  the 
following  afternoon  the  jiatient  could  distinguish  only  light 
and  shade. 
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KxUTiKilly  llu'  I'vr  was  negative,  save  lor  a  dilair'l  |)Upil 
C-aused  l»y  ilie  inslallalion  df  a  niydriatie  \>\  his  family  [iliy- 
siciaii.  TIk'  ()phtlialiiKise(>[>e  re\caleil  a  ilistiucl  pallor  of  llie 
disk  and  of  the  retina  for  ahonl  one  d.d.  from  the  disk.  The 
niaenlar  region  was  pale,  the  maeula  itself  siiowiiig  as  a  cherry- 
red  spot.  The  arteries  were  collapsed  and  tlie  veins  full,  ^io 
peripheral  changes.  Two  days  later  the  disk  margins  l-ecamo 
very  blurred  and  the  palloi'  of  the  retina  increased  in  cxi'/nt. 
At  this  time  the  eye  was  totally  Mind. 

The  family  history  was  negatixc.  a.-  was  the  ]»ei'sonal  his- 
tory with  the  excei>tion  of  an  attack  of  gonorrhoea  twelve  years 
previously.  Cardiac  examination  showed  a  mxoearditis  and 
a  systolic  blood-pressure  of  1(50  m.m.  llg. 

In  view  of  the  sudden  onset  with  no  prodi'omal  ohscnra- 
tions  of  vision  Dr.  Watson  classified  the  case  as  an  endjolus  and 
not  a  thromljus  of  the  central  artery  of  the  retina.  He  re- 
marked that  the  pathology  of  this  condition  is  obscure  and 
the  cause  is  questioned.  It  is  contended  by  some  that  all  cases 
are  thrombotic  and  not  embolic  in  origin,  although  post-mor- 
tem evidence  of  embolism  has  been  furnished  by  Graefe  and 
others,  notably  Rubert,  who  claims  his  case  of  embolism  proved 
post  mortem  is  alone  or  with  one  exception  the  only  one  known. 

Dr.  Zentmayer  said  that  some  years  ago  in  reporting  a 
case  of  embolism  of  a  cilio-retinal  vessel  in  a  hoy  who  had  lost 
one  eye  from  gonorrhoeal  ophthalmia,  and  who  had  latei'  suf- 
fered from  gonorrheal  synovitis  and  endocarditis,  he  had  held 
that  ophthalmoscopically  the  opacity  in  the  retina  in  obstruc- 
tion to  the  central  artery,  did  not  seem  to  be  in  the  nature  of 
an  edema,  as  it  is  so  accurately  limited  to  the  area  supplied 
by  the  ob.structed  vessel.  This  is  also  to  be  noted  Avhere  there 
is  a  branch  embolus.  Where  there  is  obstruction  to  the  cen- 
tral artery  in  the  presence  of  a  cilio-retinal  vessel  the  part 
supplied  by  the  vessel,  although  right  in  the  midst  of  the 
opacity,  retains  its  normal  transparenc\^  In  looking  the  ques- 
tion up  he  found  that  Frost  had  concluded  that  the  opacity 
was  due  to  a  molecular  death  of  the  retina.  Some  years  later 
Hancock  took  the  same  view  believing  it  to  be  an  original 
thought.  In  Collins  and  Mayo's  book  the  ])ossibility  of  this 
view^  being  correct  is  entertained. 

Dr.  Posey  spoke  of  the  differential  diagnosis  between 
embolism  and  of  the  central  artery  of  the  retina  and  thrombus 
of  the  same  vessel,  and  drew  attention  to  the  repeated  attacks 
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of  bJiiidiioss  wliich  n.^ually  occurred  in  the  later  affection.  While 
no  doubt  cases  of  embolism  do  occur,  thrombosis  is  far  more 
frequent.     He  cited  a  number  of  cases  which  has  been  pre- 
ceded by  transient  attacks  of  blindness  in  the  affected  eye  which 
he  had  reported  before  the  College  of  Physicians  of  Phila- 
delphia in  1902,  in  some  of  which  the  loss  of  sight  had  been 
due  to  spasm  of  the  arteria    walls.     In    this    connection    Dr 
Posey  recalled  a  case  of  Leber's  where  there  were  all  the  oph- 
thalmoscopic signs  of  embolus  in  which  the  microscope  failed 
later  to  reveal  any  evidence  of  either  embolism  or  thrombosis 
Leber  attributing  the  blindness  and   the  pathologic  findings 
to  long-continued  spasm  pure  and  simple,  without \nicroscopic 
change  ni  the  ves.sel  walls.     Dr.  Posey  said  that  the  prognosis 
ni  all  cases  of  transient  blindness  should  be  most  guarded     It 
would  appear  impossible  to  predict  what  the  outcome  of  any  one 
of  them  might  be,  whether  the  blindness  be  due  to  spasm  and 
be  always  transient,  whether  it  be  due  to  forming  embolism 
which  finally  destroys  the  sight  by  shutting  off  the  blood  sup- 
ply entn^ely,  or  whether  the  same  fatal  result  is  attained  as  in 
the  case  reported  by  Leber,  by  long-continued  spasm. 

In   view   of   the   uncertainty    regarding   the   nature   and 
outcome  of  these  attacks,  it  is  of  the  greatest  importance  to 
prevent  a  recurrence  of  them,   by  combating  any  tendencv 
towards  endarteritis,  as  it  is  probable  that  the  spasm  in  the 
walls  of  the  vessels  is  induced  by  such  a  process.     It  has  long 
been  a  recognized  fact  that  iridectomy,  by  causing  a  dilatation 
of  the  blood  vessels,  reduced  intraocular  pressure.     This  opera- 
tion has  accordingly  been  performed  in  a  number  of  cases 
of  transient   monocular  blindness  with  a  view  to  preventing 
subsequent   permanent   blindness.      Wagenmann    would   have 
It  performed  in  every  case  of  this  nature.     In  view  of  the 
uncertainty  regarding  the  cause  and  the  course  of  these  cases 
It  does  not  seem  proper  to  Dr.  Posey- to  subject  an  eye    which  ' 
may  remain  permanently  healthy,  to  an  operation  which  in  a 
certain  proportion  of  instances,  no  matter  how  skillfully  per- 
formed, renders  the  eye  useless  for  visual  purposes.    He  would 
however,  insist  upon  a  treatment  and  a  regimen  to  combat  ar- 
terial sclerosis.     At  the  time  of  the  attack,  the  value  of  nitrate 
of  amyl  has  been  proven,  and  gentle  but  active  massage  of 
the  eye  should  ayways  be  essayed. 

■T.  :Miltox  Griscom.  Secretary. 
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Tl^ANSACTIONS   OF   THE   PHILADELPHIA 
POLYCLINIC  OPHTHALMIC  SOCIETY. 

I)kci:mi;i:i;  TJ.  l'.>r^. 
i>i;.  \\i:mm:i,i.  i;i;i".i:i;  in   iiii'.  ciiaii;. 

Or.  l.utluT  ('.  iVicr.  "Alliunlinnl  I  Iciiii;iii(»|isi;i.  riiil;iU'i-;il 
iUid  r>il:tl('l-;il."" 

\h\  rt'ter  ri'porU'd  two  cases  wliicli  were  in  some  ways 
uui(|iu' ; 

()iif  (if  unilateral  altiludiiial  lieiniaiiopsia.  <lue  (o  eiiiholisin 
of  the  iiiferidT  artery  nf  the  retina;  in  a  -'lO  year  old  nian'icMl 
woman  with  eliaraeteristie  history  of  eiiihoiisni.  Tupils  e(|ual. 
react  to  liuht.  accoimiiodation.  and  consensnally:  eyes  steady 
under  co\cr.  W'ernickes  phenomenon  is  incomplete.  All 
external  ocular  muscle  moxcments  !j,()od. 

l-'ield-  in  riulit  eye  somewhat  contracted,  es|)eciall\'  for 
fiinn.  In  left  t'xc  th'^re  is  some  slight  contraction  for  form  and 
color  in  the  inferior  half,  with  total  hlindness  ahove.  running!,- 
horiz(>nial!\-  alnixc  the  cenlei'.  Heart  and  renal  conditions  are 
normal.  Patient's  general  huild  is  frail,  and  she  re])orts  that  at 
time  of  visual  failure  her  health  was  uof  up  to  par. 

The  resloi'ation  of  the  up]>ei-  half  of  the  retina  was  due  in 
all  ])rol)ahilit>-  to  the  anatomic  arran,^ement  of  the  vessels  and 
the  location  of  the  emholis.  thus  allowing,-  the  l)lood  to  i)ass 
gradually  into  the  sui)erior  vessels,  while  the  inferior  l)ranches 
remained  closed.  The  macular  region  was  not  included  in  the 
blind  area. 

The  other  case  was  one  of  binocular  suiierioi'  hemianojisia 
occiu'rinu  in  a  41  year  old  marrieil  woman. 

A.-  to  the  location  of  the  lesion  the  facts  in  the  case  j)!)inted 
to  the  inferior  surface  of  the  chiasm.  Bilateral  su]>erior  hemi- 
anopsia followed  promptly  by  atro])hy  of  the  inferioi-  half  of 
the  optic  ner\-es  must  nece.-sarily  be  in  or  about  the  optic  chi- 
asm. "^Idie  ,-u<lden  a]tpearance.  also  atrophx'  of  the  optic  ner\'e 
followiuL;,'  the  development  i>f  the  hemiano])sia.  points  lo  a  le- 
.-ioii  well  forwai'd.  either  in  the  chiasm  or  anterior  to  the  chiasm. 
Anesthesia  of  th<'  left  face,  arm  and  hand  at  the  time  of  onset, 
.sugge.sts  a  disturhance  well  back  in  the  tracts  near  the  ]>e(luncles, 
or  primary  optic  centers.  As  the  ])atieid  was  pr()h»undl\-  neu- 
resthenic  it  may  have  heen  l)ut  another  phase  of  her  tunc 
tional  <li,-lurbance  when  A\c  discovered  the  blindness  in  her 
upper  rield>.  Tf  oriianic  in  origin,  it  is  not  difficult  to  conceixc 
a   gummatous  ba-al    menimiiti--   involxini;,  the  cliiasm   and   e.\- 
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tending   Ixick   towards  the  peduncles  or    the    primary    optic 
centers. 

A  comparative  study  of  the  fundus  changes  in  these  cases 
is  interesting  in  contrast.  The  changes  in  the  disc  and  retina  of 
the  unilateral  case  are  entirely  nutritional  in  origin.  The  di- 
viding line  is  well  marked  in  the  disc,  and  even  In  the  size  of 
the  vessels,  the  inferior  arteries  being  little  more  than  one-half 
the  size  of  the  superior  vessels.  This  is  in  marked  contrast  to 
the  second  case,  which  furnishes  a  picture  of  post-neuritic 
atrophy.  The  pallor  in  one-half  the  nerve  head  is  common  to 
both  cases,  but  in  the  latter,  the  disc  is  not  clear,  the  edges  being 
veiled  and  the  porous  opticus  invisil)le.  while  the  arteries  and 
veins  are  fairly  uniform  throughout. 

DISCUSSION.  Dr.  Posey  recalled  that  loss  in  the  iield  of 
a  hemianopic  type  sometimes  results  from  vascular  changes  in 
the  nerve  itself  or  from  pressure  of  atheromatous  vessels  upon 
the  nerve.  He  said  that  of  course  no  pure  chiasmal  lesion 
could  occasion  a  complete  loss  of  vision  in  the  whole  of  the 
upper  fields  of  both  eyes,  as  the  nasal  halves  would  necessarily 
be  unnivolved.  To  explain  a  loss  .such  as  had  occurred  in  Dr. 
Peter's  case,  it  was  necessary  to  look  for  a  lesion  either  anterior 
or  posterior  to  the  chiasm.  Pie  referred  at  some  length  to  the 
loss  m  the  upper  fields  of  vision  following  chiasmal  disease  and 
to  the  value  of  x-ray  .study  in  determining  the  nature  of  the 
lesion.  Even  vague  shadows  obtained  from  radiagraphs  should 
be  regarded  as  positive  findings.  Operation  by  the  method  re- 
cently devised  by  Frazier  gave  more  promise  of  relief  than  ear- 
lier procedures. 

Dr.  Zentmayer  said  loss  of  one-half  of  the  field  of  vision 
due  either  to  retinal  changes  or  to  optic  atrophv  is  not  unusual. 
^'T  recall  a  ca.se  of  obstruction  to  the  central  artery  of  the  retina 
ni  which  recovery  of  the  superior  half  of  the  field  occurred 
rather  late.  Similar  defects  are  found  to  be  quite  common  in 
amblyopia  resulting  from  general  hemorrhages.  I  have  else- 
where reported  nii  interesting  case  of  .so-called  inferior  hemi- 
anopsia. Following  long  continued  attacks  of  temporary  ob- 
scuratK.ii  the  inferior  field  finally  became  permanentlv  blind 
The  upper  half  of  the  optic  nerve  is  atrophic.  The  superior 
half  of  the  opposite  eye  is  now  having  repeated  attacks  of  ob- 
scuration. The  cause  here  is  probably  arteriosclerosis  of  the 
ophthalmic  artery  producing  pressure  upon  the  nerve  at  tlie 
point  of  entrance  into  the  orbit. 
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"ll  would  bo  better  not  to  u;^e  ibe  teiui  lieiniaiiopsia  in  such 
cases  especially  where  there  are  shuihir  defects  in  the  two  eves. 
as  this  term  should  be  limited  to  synnnetrieal  half  Held  blind- 
ne.><s  due  to  a  central  lesion." 

Dr.  heiuhtdu  l-\  Appleman.  ■"Hetlex  Symptoms  Ivcsultini; 
From  Degree  of  .Muscle  Indjalance." 

Dr.  .Vppleman's  comnnniication  had  id  do  wilh  hy[)i'r- 
phoria  only. 

Patients  often  show  oidy  a  shade  of  vertical  deviation  with 
till-  -Maddox  rod  for  distance,  but  if  the  test  includes  an  estima- 
tion of  the  iim-ele  -^latus  at  the  reading  distance,  an  error  of 
1  to  2  or  more  degrees  may  become  manifest.  If  then  a  prism 
of  V4  or  !•>  of  the  .strength  found  be  placed  before  the  eye,  to- 
gether with  the  ^Jaddox  rod.  and  the  patient  be  directed  to  gaze 
on  the  light,  he  will  often  show  a  perfect  balance.  In  other 
words  he  is  suffering  from  latent  hyper^dioria.  which  is  ju.st  a.s 
potent  in  causing  reflex  symptoms  as  is  latent  hj^eropia  and 
astigmatism.  As  in  hyperopia  and  astigmatism,  it  is  often  the 
small  error  of  %  or  %  of  a  degree  which  j^revents  an  otherwise 
perfect  result  from  the  use  of  glasses. 

Of  a  series  of  181  ca.ses  prescribed  for  during  the  last  15 
momhs,  64  were  given  correction  for  hyperphoria,  and  of  these, 
only  13  were  given  a  prism  of  over  1  degree,  leaving  a  balance 
of  51  who  showed  hyperphoria  of  less  than  1  degree.  All  these 
patients  expressed  a  distinct  sense  of  relief,  as  though  a  strain 
were  taken  off  the  eyes  when  the  prism  was  put  on  over  their 
correction,  and  subsequent  reports  have  show^n  continued  relief 
from  their  symptoms. 

The  conclusions  to  which  I  have  come,  as  a  result  of  the 
study  of  these  cases  is:  (1)  That  many  persons  suffer  for  years 
with  headaches  and  reflex  sv^mptoms  for  which  they  have  been 
drugged,  and  their  glasses  changed  many  times,  without  atten- 
tion to  the  muscle  balance,  and  therefore  without  the  relief 
w^hich  should  attend  their  use.  (2)  That  patients  suffer  from 
latent  hyperphoria  just  as  much  as  from  latent  hyperopia  and 
astigmatism.  (3)  That  the  recognition  and  correction  of  low- 
degrees  of  vertical  imbalance,  in  addition  to  their  refractive 
error,  is  of  the  utmost  importance  to  the  comfort  of  the  patient. 

1)ISCT\'^SI0N.  Dr.  Zentmayer:  Whether  or  not  to  order 
prisms  in  low  vertical  errors  before  finding  out  whether  the  cor- 
rection of  the  refractive  error  alone  will  not  do  away  with  the 
symptoms  of  which  tlie  patierd  complain-  nni-t  be  decided  b\- 
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ones  own  experience.  Dr.  .Vppleman  speaks  of  the  change  in 
the  refraction  iu  liis  cases  as  having  been  insutticient  to  pro- 
duce the  symptoms  of  which  the  patient  complained  and  that 
therefore  the  small  vertical  mu.scular  anomaly  was  taken  into 
consideration.  I  do  not  believe  it  possible  to  determine  whether 
or  not  the  change  in  the  refraction  was  the  cause  without  first 
having  made  the  necessary  change  in  the  glass.  ^Ve  all  know 
it  is  often  the  smallest  errors  that  produce  the  most  pronounced 
symptoms.  My  own  jjractice  has  been  and  is  to  ignore  h^'per- 
phorias  under  2^4  degrees  in  first  ordering  glasses.  I  have 
rarely  ever  had  to  incorporate  a  prism  because  the  correction  of 
the  refraction  error  failed  to  relieve  the  symptoms.  I  believe 
that  I  have  not  ordered  prisms  for  errors  of  this  degree  in  ten 
cases  in  25  years  of  practice.  I  attribute  this  to  doing  the  re- 
fraction work  under  complete  cycloplegia  induced  by  atropin 
and  ordering  the  glasses  while  the  effects  of  the  drug  was  still 
active.  Of  course  higher  degrees  may  require  correction  and 
tenotomy  is  a  very  suitable  means  of  treating  such  cases.  1 
think  that  in  rare  instances  the  hyperopia  increases  after  partial 
correction  with  prisms.  I  believe  these  cases  to  be  due  to  con- 
genital palsies  with  contractures  which  perhaps  relax  after 
prisms  have  been  worn  for  a  time.  I  have  removed  far  more 
prisms  than  T  have  ever  put  on. 

Dr.  Posey  said  that  several  years  ago  he  had  made  a  clin- 
ical study  of  287  cases  of  hyperphoria  and  had  found  that 
when  properly  searched  for.  h\i:)erphoria  of  1  degTee  or  more 
will  be  found  to  exist  in  about  13  per  cent  of  all  cases  of  refrac- 
tion. Latent  hyperphoria  is  of  frequent  occurrence  and  devel- 
ops quite  independently  of  age.  He  had  found  that  the  cor- 
rection of  errors  of  refraction  is  not  sufficient  in  the  majority 
of  cases  to  bring  about  a  disappearance  of  any  existing  hA7)er- 
phoria.  as  he  had  observed  that  h^'perphoria  makes  it.«elf  mani- 
fest the  longer  the  glasses  are  worn,  the  increase  in  the  hvper- 
phoria  occurring  whether  the  vertical  prisms  have  been  incor- 
porated into  the  formula  or  not.  While  he  was  somewhat 
skeptical  regarding  some  of  the  reflexes  which  eyestrain  was 
supposed  to  oriainate.  it  had  been  his  experience  that  the  h^1^er- 
phoria  frequently  gives  rise  to  headache,  that  of  the  supra- 
orbital variety  predominating.  In  a  small  proportion  of  cases, 
it  will  be  unilateral,  usually  on  the  same  side  as  the  eye  with 
the  poorest  vision.  T^'^^ical  attacks  of  migTaine  may  ho  ex- 
pected in  about  ."^    of  all  cases  of  hvperphoria.      A  syin]>t(>m 
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of  frequent  uci-uiieiK-o  and  of  great  value  in  directing  attention 
to  the  hyperphoria  couij^istj^  in  an  associated  nlKx  in  the  supply 
of  the  facial  nerve.  This  may  manifest  itself  either  in  a  uni- 
lateral twitching  of  the  lids,  as  in  nictitation,  or  more  rarely  by 
a  pronoiniced  blepharospasm. 

lie  decried  the  ttse  of  prisms  in  all  cases.  i)rescribing  them 
only  when  they  seemed  particularly  indicated,  and  then  only 
partially  correcting  the  error.  He  would  not.  however,  like  to 
practice  ophthalmology  without  the  use  of  prisms. 

Dr.  Peter's  experience  was  that  the  vertical  prism  was  of 
great  use  in  properly  selected  cases  when  the  refractive  correc- 
tion had  proved  insufficient  and  there  was  no  general  disorder  to 
account  for  the  residual  symptoms. 

Dr.  Sweet:  "T  don't  use  a  great  many  prisms  and  I  never 
use  prisms  base  in  or  l)ase  out.  V)ut  1  do  use  prisms  l)ase  u]>  and 
base  d(»wn.  I  never  give  a  prism  at  the  first  test :  I  always  watch 
them  until  they  wear  their  glasses  for  a  while.  If  I  find  they 
have  1  degree  of  hy])er]»horia  T  always  give  them  a  1  degree 
prism." 

Dr.  Reber:  "At  a  first  examination  I  think  it  is  rather 
foolliardy  to  rush  in  with  vertical  prisms.  Other  things  being 
equal  I  think  it  is  the  part  of  wisdom  to  give  the  patient  a  full 
chance  with  the  refractive  correction :  Ijut  where  there  is  a  hy- 
perphoria of  11/2  degrees  to  2  degrees  that  is  producing  symp- 
toms when  good  refraction  has  been  unavailing.  I  would  give 
them  half  of  their  infinity  correction.  I  think  it  is  a  mistake 
to  give  them  the  full  correction  at  once:  if  there  is  a  total  of  2 
degrees  I  .should  not  give  them  more  than  1  and  there  is  no 
que.«tion  but  that  the  average  person  who  puts  on  ])risms  will 
later  show  a  greater  h^-perphoria  than  when  prisms  were  first 
put  on.  My  own  case  is  a  beautiful  illustration.  I  had  no 
trouble  in  showing  1,  ly^.  then  2  and  finally  2i/2  degrees  of 
h>']'>erphoria.  T  have  reached.  I  think,  my  ftill  degree  of  hy- 
perphoria, and  T  have  now  worn  the  same  vertical  prism  (21^°  ) 
for  9  years.  T  think  there  is  nothing  truer  than  the  existence 
of  latent  hyperphoria.  I  myself  have  seen  many  cases  that 
.show  at  first  but  V2  degree,  and  have  shown  as  much  as  IVi;  to 
21/2  degrees  in  10  minutes  by  uncovering  tests  to  break  up 
fusion.  If  that  is  not  latent  hyperphoria,  what  is  it?  As  to 
unequal  hyi)erphoria  in  the  two  eyes,  certain  patients  will  s1k»w 
higher  hyper])])oria  in  one  eye  than  the  r)ther.  which  I  Itelievc 
indicates  some  <ligiii  degree  of  paresis  of  the  superior  icctus  in 
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the  hypopboric  eye.  There  is  no  end  to  the  reflexes  that  may 
be  set  up  by  hyperphoria,  the  commonest  ones  being  probably 
the  gastric  ones. 

D.  FoKEST  Haebridge,  M.  D., 
Secretary. 

CORRESPONDENCE. 
The   Degree   in   Ophthalmology. 

Editor  Ophthahnic  Record: — The  argument  advanced  by 
the  sponsors  for  the  new  departure  in  the  ^ledical  Department 
of  the  University  of  Colorado,  based  upon  that  in  the  medical 
schools  in  Oxford  and  Liverpool,  while  cleverly  devised  and 
containing  much  merit,  is  yet  open  to  criticism  in  that  it  veils 
too  thinly  an  appeal  to  the  desire  for  the  material  benefits 
which  should  accrue  from  a  possibly  enlarge  clientele ;  and 
offers  no  safeguards  from  the  real  dangers  which  beset  the 
course  of  specialism — in  dther  Ijranches  as  well  as  ophthal- 
mology. 

It  can  hardly  be  denied  that  the  new  title  would  be  un- 
sought if  it  was  not  to  serve  more  or  less  (and  perhaps  more) 
as  a  counter  attraction  to  the  title  "Optometrist."  Nor  is  it 
easier  to  deny  that  the  competition  of  the  cult  just  named 
is  the  underlying  cause  of  the  ncAv  departure :  for  otherwise  it 
would  have  been  ignored  in  the  argument. 

I  would  not  be  understood  as  opposed  to  a  more  strenuous 
course  of  preparation  for  specializing,  for  I  am  heartily  in 
favor  of  it.  But  I  would  prefer  to  see  it  advocated  on  its 
merits,  and  without  regard  for  what  the  other  fellows  are  doing. 

That  Ophthalmology  should  ever  parallel  Dentistry,  as 
intimated  in  Dr.  W.  H.  Crisp's  article  (pp.  3-11  Record  Jan'y. 
in  1913)  is  a  consummation  devoutly  to  be  opposed.  Even 
though  it  may  seem  a  waste  of  time  for  the  man  Avho  will 
specialize  in  ophthalmology  to  spend  hours  and  days  upon 
the  patholology  and  therapy  of  ''piles"  (vide  Crisp)  it  is  be- 
yond question  that  he  should  know  and  be  able  to  recognize 
their  bearings  upon  ocular  disturbances. 

This  illu.stration,  while  not  the  best  of  the  many  that 
might  be  cited,  is  enough  to  show  the  need  of  a  broad  founda- 
tion ;  to  which  Ophthalmology  has  long  beeii  committed  and 
Dentistry  not.  And  as  the  tendency  of  specialism  is  inevitably 
to  narrowness  of  -v*iew.  a  narrow  foundation  would  make  a  bad 
matter  worse. 

But   there   is   another   aspect   of   the   situation   of  graver 
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import.  Tho  argunu'iit  lays  strc:^!?  ii]ion  llic  •"ivproacir" 
wliieh  ha?  come  to  specialism  tliroii^h  llu'  failures  of  the  "in- 
conipetent."  and  is  arran,m'(l  to  sjiow  thai  insntlicieiit  special 
traininsi'  is  the  root  of  this  evil,  it  may  be  one  of  the  roots; 
hut  another,  and  may  he  larger,  is  the  absence  of  that  general 
training"  essential  to  show  the  average  man  how  little  he  l-cnows 
— in  other  words,  his  limitalion>.  1  excn  xcnture  the  asser- 
tion that  an  investigation  of  the  incompetents  would  show 
90%  of  defective  knowledge  of  limitations  and  !(•';  of  fear 
that  reputation    (or  a  desirahU>  fee)   would  be  lost. 

The  course  in  Dentistry  has  been  greatly  extended  in  the 
last  decade.  But  we  see  its  exponents  attempting  unaided  to 
treat  antrum  disease,  and  this  may  be  only  the  entering  wedge 
for  other  tilings.  Ophthalmologists,  Otologists,  Surgeons, 
Gynecologists,  etc.,  may  l)e  likewdse  guilty  of  exceeding  their 
limitations:  and.  if  so.  who  has  the  right  to  cast  the  first  stone? 
The  temptation  to  branch  out  is  the  mainspring  of  progress. 
But  how  to  stimulate,  how  to  check,  are  questions  to  be  dus- 
cussed  so  long  as  the  ]>ersonal  equation  remains  a  factor.  More 
education  should  be  a  help ;  but  first  of  all  it  should  be  taught 
that  the  practice  of  medicine  in  any  and  all  of  its  lines  is  a 
draft  on  personal  courage — courage  to  do,  against  great  odds, 
the  thing  one  know^s  to  be  right,  courage  to  say,  at  any  per- 
sonal sacrifice,  that  other  advice  should  be  taken  when  the 
course  is  not  clear.  Some  of  us  have  witnessed  the  long  and 
hard  fight  to  get  laAvs  to  regulate  the  practice  of  medicine, 
and  we  know  only  too  well  that  the  plea  for  the  ''public  good" 
has  never  been  generally  accepted.  Under  these  circumstances 
it  may  be  wise  for  us  to  let  the  public  find  out  for  itself  that 
its  welfare  has  been  enhanced  by  our  better  service,  and  rele- 
gate to  oblivion  any  scheme  that  would  call  attention  to  what 
we  purposed  doing  for  it. 

H.  B.  Young. 
Ihii-liiiglon.  Towa.  Jamiarv  '''>0,  191 3. 
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NE>^S  ITEMS 


Personals  and  items  of  interest  should  be  sent  to  Dr.  Frank  Braw- 
ley,  Chicago  Savings  Bank  Building,  State  and  Madison  Streets,  Chi- 
cago, 111. 


Dr.  Frank  C.  Todd  is  chairman  of  the  Conunittee  of  Ar- 
rangements for  the  Minneapolis  meeting  of  the  American 
Medical  Association. 


Dr.  C.  C.  Stuart  has  been  chosen  chairman  and  Dr.  Leo 
AVolfenstein  secretary  of  the  Section  of  Ophthalmology  and 
Oto-Laryngology  of  the  Cleveland  Academy  of  Medicine  for 
the  ensuing  year. 


The  follo^Ying  have  been  elected  ofhcers  of  the  Chicago 
Ophthalmological  Society:  President,  AVillis  0.  Nance; 
Vice-President,  Oliver  Ty dings :  Secretary-Treasurer.  Wesley 
H.  Peck :  Councilor.  Oscar  Dodd. 


Dr.  Ralph  Fox  of  Bloomington,  Illinois,  who  has  been 
taking  a  post-graduate  course  at  the  Harvard  iMedical  School, 
has  gone  to  Vienna  for  further  work.  Dr.  Fox  will  again  take 
up  his  practice  in  Bloomington  at  the  end  of  hi.^  six  months 
abroad. 


At  the  annual  meeting  of  the  State  Board  of  Health  of 
Illinois  the  President  recommended  an  amendment  to  Medical 
Practive  Act,  permitting  midwives  to  use  suitable  prophylac- 
tics to  prevent  ophthalmia  neonatorum,  this  to  be  supplied  to 
all  midwives  by  the  board  and  to  physicians  on  request. 


Dr.  A.  Mac  Callan.  director  of  Ophthalmic  Hospitals,  De- 
partment of  Public  Health.  Cairo,  Egypt,  is  always  glad  to  meet 
foreign  colleagues  in  ophthalmology,  or  to  arrange  visits  to  one 
or  more  of  the  Egyptian  Eye  Hospitals.  The  director,  almost 
constantly  traveling,  requests  such  colleagues  to  be  kind  enough 
to  write  him  before  they  arrive  in  Egypt,  gi^dng  their  Cairo 
address  when  possible. 


Eye  and  Ear  Specialists  Organiz(\ — On   January   7.   tht 
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l.(»ui<villo  Eye,  Ear,  Nose  and  Throat  Society  was  oroaiiized 
liy  eye  and  ear  specialists  of  Louisville,  Ky..  and  jSiew  Albany 
and  •Ii'tt'ersonville,  Ind.,  with  an  initial  membership  of  fifteen. 
Dr.  Adolph  Pfingst.  Lonisville,  was  elected  president ;  Dr.  AV. 
J.  Leach.  New  Albany.  vice-i)resident,  and  Dr.  J.  K.  Peabody, 
Louisville,  secretary-treasmcr.  The  meetings  are  to  take  place 
the  second  Thnrsdav  of  each  month. 


Dr.  Frank  Allport  of -Chicauo  addres.sed  tiie  Minnesota 
Academy  of  Ophthalmology  and  Oto-Laryngology  at  its 
monthly  meeting  January  10  in  .Minneapolis.  The  address 
was  upon  the  subject  of  School  Hygiene,  or  the  Health  and 
Welfare  of  the  School  Child,  and  was  read  and  discussed  after 
a  banquet  held  at  the  Hotel  Radisson.  About  seventy-five 
Minnesota  .specialists  were  present. 

In  the  morning  Dr.  Allport  addressed  the  senior  class  at 
the  State  University  upon  Minor  Ocular  Accidents. 


Dr.  Williams  Evans  Bruner  of  Cleveland.  Ohio,  has  re- 
cently been  elected  Clinical  Professor  in  charge  of  the  Depart- 
ment of  Ophthalmology  in  the  Medical  Department  of  Western 
Reserve  University  and  has  also  been  appointed  Visiting  Oph- 
thalmogolist  to  Lakeside  Hospital  of  Cleveland,  Ohio. 


Collectors  of  ophthalmic  literature  will  be  pleased  to  know 
that  Mr.  Henry  Kimpton.  263.  High  Holborn,  London,  W. 
C,  England,  has  acquired  a  copy  of  the  rare  Dalrymple  (John') 
Pathology  of  the  Human  Eye.  1852.  quarto,  36  full-page 
plates,  colored,  half  bound,  in  good  condition,  which  he  will 
be  pleased  to  supply  at  the  price  of  £10 :  0 :  0. 


OXFORD  OPHTHALMOLOGICAL  CONGRESS. 

Preliminary  Notice. 
Master,  Hon.  Sccretart/, 

Robert  W.  Doyxe.  Sydney  Stephensox, 

Hon.  Treasurer,  33  A\'ell)eck  Street,  London.  W. 

Sir  Anderson  CRiTCHETT.Bart.  England. 

The  Oxford  Ophthalmological  Congress  will  asseinljle  at 
Keble  College,  Oxford,  on  Wednesday,  July  16th  next,  and 
the  meeting  will  be  held  on  Thursday,  the  ITtli.  ;nid  Friday. 
the  18th  of  July. 

A  discussion,  to  be  opened  by  the  Master  of  the  Congress. 
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will  lake  place  upon  "Tlie  Treseiit  Position  of  Oplillialuiology.'" 
Speakers  are  invited  to  send  in  their  names  to  the  secretary. 
Members  are  reminded  that  cases,  specimens,  etc.,  are 
needed  ,  and  will  be  welcomed.  They  are  indeed  essential  to 
the  success  of  the  meeting.  If  there  be  any  demonstration 
that  you  are  willing  to  give,  any  operation  that  you  care  to 
show,  or  any  exhibition  whatever  that  you  are  desirous  of  mak- 
ing, please  notify  the  secretary  as  soon  as  possible. 


XVIITH   INTERNATIONAL   CONGRESS    OF 

MEDICINE. 

LoxDox,  August  6th  to  12th,  1913.. 

AVe  are  asked  by  the  secretaries  of  the  Section  of  Oph- 
thalmology of  the  XVIIth  International  Congress  of  Medicine 
(London,  August  6th  to  12th,  1913.)  to  recall  to  our  readers 
the  following  rules  of  Congress: 

The  titles  of  all  independent  papers  should  be  announced 
to  the  central  office  of  the  Congress  by  the  30th  of  April,  1913. 
Any  papers  offered  after  the  30th  of  April.  1913,  will  only  l)o 
placed  upon  the  agenda  after  the  discussion  of  those  wliicli 
have  been  annoimced  Ijofore  this  date  and  have  been 
chosen  by  the  Council  of  the  Section.  No  paper  will 
be  accepted  unless  the  title  has  been  received  by  the  secre- 
taries of  the  Section  before  the  1st  of  -Inly,  1913.  The  text  of 
every  communication  must  l^e  typewritten.  Independent  ]^a- 
pers  may  be  written  in  English.  French.  fJerman  or  Italian. 


AN  INDEX  TO  THE  OPHTHALMIC  RECORD. 

Owing  to  a  desire  to  make  the  Ixdhx  of  the  twenty-one 
years  of  the  OiMui'HALMif  Kkcord  as  complete  as  possible  it 
has  been  decided  to  delay  its  puljlication  for  one  month.  The 
Index  will  be  sent  with  the  March  mniiber  of  the  Record. 

BOOK  NOTICE. 

The  first  edition  of  Electricity  in  Diseases  of  the 
Eye,  Ear,  Nose  (ind  Tin-oaf  Avith  illustrations.  By 
W.  Franklin  Coleman.  M.  D..  Ex-President  of  and 
Professor  of  Ophthalmology  in  the  Post-Graduate 
Medical  School  of  Chicago ;  Ex-President  of  The  Ophthal- 
mological  Society  of  Chicago ;  Professor  of  Ophthalmology  in 
The  Illinois  School  of  Electro-Therapeutics,  Chicago,  etc.  Pub- 
lished by  The  Courier-Herald  Press,  Lincoln.  Illinois.  Is 
now  in  the  hands  of  the  booksellers.    Price  $5.00. 
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OPHTHALMIC    RECORD 

A  MONTHLY  REVIEW  OF  THE  PROGRESS 
OF  OPHTHALMOLOGY 

Vol.  XXII  CHICAGO,  MARCH,  1913  No.  3,  New  Series 

ORIGINAL  ARTICLES 


INFECTIOUS  SUPPURATIVE  KERATITIS. 

E.  A.   l.A  MOTHE.   M.   I). 

CHICAGO. 

There  are  four  distinct  forms  of  this  type  of  Keratitis  as 
follows : 

1st.      The  typical  serpiginous  ulcer. 

2ud.    The  atypical  serpiginous  ulcer. 

ord.     The  marginal  ulcer  of  the  cornea. 

4th.     The  ulcus  roclens. 

The  typical  form  is  almost  always  due  to  pneumococcus. 
Avhich  is  characterized  l)y  a  tendency  to  spread  superficially 
rather  than  in  depth. 

The  margins  of  the  ulcer  are  grayish  and  infiUrated. 
There  is  always  a  purulent  exudate  associated  with  marked 
inflammatory  reaction. 

The  causative  factors  in  the  jtathology  of  the  atypical 
.'Serpiginous  ulcer  appear  to  be  the  ordinary  pyogenic  cocci, 
staphylococci,  streptococci,  colon  bacilli,  etc.,  together  or  asso- 
ciated with  the  pneumococcus.  This  form  of  ulcer  excavates 
very  rapidly.  In  other  respects  it  resemV)les  the  typical  form 
except  in  regard  to  the  direction  of  extension.  Its  progress  is 
extremely  rapid  and  the  local  reaction  more  pronounced. 
The  Marginal  Ulcer  of  the  Cornea. 

In  this  form,  the  ulcer,  without  any  apparent  provoking- 
cause,  appears  in  the  marginal  region  of  the  cornea  as  a  small 
superficial  erosion  with  an  infiltrated  base.  This  ulceration 
soon  develops  into  an  ulcer  located  1-2  mm.  internal  to  the  lim- 
bus.  The  loss  of  substance  does  not  extend  very  deep.  The 
walls  or  edges  of  the  ulcer  are  vertical  and  sliarply  defined. 
There  is  a  slight  infiltration  of  the  ti-sue  about  the  ulcer, 
and  as  it  spreads  the  outlin.es  of  the  ulcer  assume  the  form  of  a 
crescent  paralh-l  to  the  contour  of  the  c:)rnea.  This  affection 
appears  under  the  foi-m  of  a  large  numbci'  of  ulcerations  sej)- 
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arato  t'l-oiii  oiu'  anothor.  but  still  ri'taiiiiiig  ihrir  position  on  the 
periplu'ry.      The   jtrrMMicc   of   an    liy[)opyon   is   unusual.     Zur 
Neddon  clainied  lo  have  disco wivd  in  this  type  of  ulcer  a  spe- 
cific bacillus. 
Rodent  Ulcer. 

This  uUht  is  snpoiiieial  and  at  its  debut  is  located  at  the 
periphery  of  ilu'  coiMU'a.  iimic  t'ic(|uently  near  the  ni)})er  or 
lower  margin.  The  side  of  the  ulctr.  which  is  directed  toward 
the  center  of  the  cornea.  i<  whitisli.  of  regular  outline  aii<l 
convex,  and  nevia'  shows  tiic  in'eiiularitics  of  the  edges  as 
seen  in  the  serpiginous  ulcer.  The  rodent  ulcer  receives  its 
name  from  the  hal»it  of  hin'rowing  between  the  superficial 
lamina:;  of  the  cornea  instead  of  extending  on  the  epithelial 
surface.  The  base  of  the  ulcer  generally  remains  transparent. 
It  is  rarely  accompanied  by  a  hypopyon,  an  intense  inflamma- 
tory reaction  accompanies  this  ulcer.  By  slow  extension  the 
ulceration  may  spread  over  the  entire  cornea.  It  varies  in 
duration  from  two  to  four  months.  Andrade  l)elieves  that  he 
has  discovered  a  specific  bacillus  having  the  following  charac- 
teristics— small  rod-sha]>ed  bodies,  laying  side-by-side,  some- 
times in  gron]is.  at  times  in  chains.  They  are  stained  by  Grans 
and  are  aerobic. 

The  history  of  medicine  proves  that  the  <»ld  practitioners 
were  not  ignorant  of  the  gravity  of  the  accumulation  of  pus  in 
the  anterior  chamber,  which  they  designated  as  an  abscess  or 
an  apostern  of  the  eye. 

In  our  day  modern  bacteriological  and  anatomo  patho- 
logical investigations  teach  us  that  the  infectious  ulcers,  whether 
accompanied  by  a  hypopyon  or  not,  are  caused  by  pathogenic 
elements  introduced  either  into  the  superficial,  or  the  deep 
layers  of  the  cornea  and  causing  the  suppuration  and  necrosis 
of  the  tissue.  But  for  this  to  occur  there  must  be  either  a  pre- 
liminary exfoliation  of  the  epithelium  or  a  penetrating  wound 
of  the  stroma  of  the  cornea.  This  has  been  repeatedly  demon- 
strated by  laboratory  experiments. 

The  clinical  and  bacteriological  observations  as  made  in 
our  days  teach  us  that  a  great  number  of  micro-organisms  can 
intervene  in  the  pathogeny  of  infectious  ulcers.  This  has  been 
demonstrated  by  a  large  number  of  ophthalmologists  since  the 
work  of  Leber,  1879,  on  a  case  of  Kerato-mycosis  aspergellar 
cau.sing  an  hypopyon.  Shortly  after  Uhthoff,  Fuchs,  Schir- 
mer.  and  DeAVicherkiewicz  corroborated  the  above  facts  and 
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pointed  out  the  proper  and  constant  characteristics  of  the  ulcer 
aspergellaris,  which  are  as  follows:  The  surface  of  the  ulcer 
presents  a  smoky  desiccated  aspect,  covered  by  a  clotted  sedi- 
ment formed  by  a  mushroom  like  mass  of  which  curetage  does 
not  prevent  corneal  exfoliation. 

This  was  the  beginning  of  a  new  era  in  the  researches 
concerning  the  etiology  of  corneal  suppurations.  It  was  soon 
found  that  in  addition  to  the  progenic  microbes,  as  the  staphy- 
lococci and  the  streptococci,  there  are  also  other  micro-organ- 
isms w^hich  can,  and  do,  intervene  in  a  more  or  less  active 
AA^ay  in  the  pathogeny  of  the  ulcer  with  hypopyon.  Uhthoff 
and  Axenfeld  collected  118  cases  of  purulent  keratitis  of  which 
69  presented  the  characteristics  of  the  typical  serpiginous  ulcer, 
23  of  the  atypical  keratitis  with  hypopyon,  2  of  Keratormala- 
cia,  2  of  ponaphthalmia  starting  Avith  corneal  ulceration,  and 
tAVO  cases  of  Kerato-mycosis  aspergillarus.  Fifty-four  times  dip- 
lococcus  of  Fraenkel  Avas  found  in  the  69  cases  of  typical  ulcus 
serpens.  TAA^enty-eight  times  it  AA^as  associated  AAdth  other  vari- 
ous micro-organisms.  These  facts  already  compel  us  to  admit 
that  this  variety  of  hypopyonic  ulcer  is  almost  invariably 
caused  by  the  above  mentioned  diplococcus. 

Basso,  in  a  series  of  sixty  cases  of  Keratitis  AA'ith  hypopA^on, 
has  pointed  out  that  the  most  frequently  observed  microbe  is 
the  diplococcus  of  Fraenkel. 

Guaita,  out  of  tw^enty-five  cases  of  suppurative  keratitis. 
found  diplococcus  of  Fraenkel,  alone  or  associated  Avith  the 
staphylococcus  in  tAA^enty-three  cases. 

Cuenod,  in  a  series  of  fifteen  cases  of  ulcer  of  the  cornea 
of  divers  origins,  found  in  three  cases  the  presence  of  pneumo- 
coccus. 

Petit,  in  his  doctorate's  thesis  refers  to  thirteen  observa- 
tions of  typical  serpiginous  keratitis  due  to  pncumococcus,  Aa'C 
cases  of  atypical  keratitis  Avith  hypopyon,  also  caused  by  pncu- 
mococcus, although  not  presenting  the  classical  appearance  of 
the  serpiginous  ulcer,  three  cases  caused  by  a  liquifying  diplo- 
bacillus  resembling  IMorax's  diplobacillus. 

Zur  Nedden.  in  thirty-five  cases  of  primitive  marginal 
ulceration,  rarely  accompanied  by  hypopyon,  has  found  a  spe- 
cial bacillus  differing  from  that  of  IMorax-Axcnfeld,  and  also 
from  liquifying  bacillus  of  Petit.  This  special  bacillus  is  de- 
scribed as  small  straight  rods,  or  slightly  curved,  of  6  mm.  in 
thickness  and  9  mm.  in  length,  with  rounded  extremities  but 
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clearly  dilVcroiitiaU'd  hy  ukkU'  of  >t;Miiiii!j,  and  also  l»y  the  mode 
of  devoli)piiu'iH  in  cnltuft's  fVoni  tiu'  Itactrrinnicnli,  tlu>  tyj)liic 
bacillus,  the  mesenteric  bacillus  of  Kruse.  It  is  aerobic,  mo- 
tionless and  without  ca])su1e  or  spores.  We  found  it  in  \ciy 
small  nnmbi'i's  in  the  t-xudatc  of  the  ulcer.  Usually  it  can 
only  be  detected  l)y  cultivation.  Per  contra,  the  author  could 
not  find  the  bacillus  either  in  affections  of  the  lachrymal  ap- 
paratus or  in  affections  of  the  con juncti\a.  The  (luestion  arises, 
d()es  this  bacillus  play  a  sjx'citic  role  in  primitive  marginal  ul- 
ceration of  the  cornea?  Zur  Ncddcn  .-ccms  to  think  that  it 
does.  lie  has  found  his  so  called  ■"Ilacillus  ulceris  cornea"' 
sixty-five  times  durinii;  four  years  of  his  clinic  at  Bonn,  out  of 
20,000  ])atients.  The  pro,iL>;nosis  is  })enign  even  when  there  is 
n  pronounced  hypopyon.  Kruger  made  a  complete  bacterio- 
logical .'^tudy  of  a  typical  ser])i,2;inous  ulcer  with  hypopyon.  He 
isolated  a  diplobacillus  which  he  could  not  identify  with  those 
described  by  Morax,  Petit,  Schweinitz  and  Zur  Nedden. 

Rochat  has  examined  five  eyes  afflicted  by  serpiginous  ulcer 
and  found  pneumococci  present  in  three  cases.  In  the  remain- 
ing two  cases  he  hamd  certain  diplococci  <>,reatly  resendjling 
the  bacillus  of  Morax-Axenfeld,  however,  differing  from  the 
latter  in  several  res])ects.  It  seems  to  be  more  closely  allied  to 
that  of  Petit,  especially  by  its  ])eptonizing  properties  and  l)y  its 
taking  Gram's  stain. 

Paul  has  examined  twenty-nine  cases  of  ulcer  of  the  cornea, 
caused  by  the  diplobacillus  of  subacute  conjunctivitis  (Morax- 
Axenfeld).  He  observed  one  case,  only,  of  keratitis  caused  by 
liquifying  diplobacillus  of  Petit. 

Erdniann  collected  out  of  :\4'2  cases.  80  cases  of  corneal 
lesions  consisting  of  infiltrations  or  marginal  erosions. 

Rollet  and  Aurand.  l)y  repeated  experiments,  have  found 
that  in  addition  to  the  as])ergillus  fumigattis,  which  is  very 
]iathogenic  to  man.  there  are  several  other  s])ecies  which  have 
a  special  pathogenic  action  upon  the  cornea  of  the  i-abbit.  The 
young  spores  of  the  a.-pei-gillus  fuinigatus  have  an  attenuated 
virulence  for  the  cornea.  The  aspergillus  tlavus  i.«<  ])athogenic 
but  in  a  les.ser  degree  than  the  above.  It  will  provoke  an  in- 
ten.se  purulent  conjuuctiviti-.  Iml  the  coi-neal  loions.  resulting. 
are  slight  and  are  cured  s]»onlaneously  in  abont  ten  days,  if 
there  is  no  hypo])yon  or  other  coni]»licalion>.  The  aspergillus 
niger  is  n<»l  \-ery  \irnlenl  :  il  ])i-oduces  Ixit  a  moderate  lesion  at 
point  of  inoenkition.   causing  a   conjunctivitis,   but    does    not 


INFECTIOUS  SUPPURATI\E   KERATITIS.  121 

cause  any  spreading  corneal  processes.  The  lesions  heal  in 
four  to  eight  days.  The  aspergillus  ])icruni  possesses  an  attenu- 
ated virulence,  having  but  a  slight  tendency  to  spread  over 
region  adjacent  to  the  point  of  inoculation.  Cure  is  accom- 
plished in  three  to  eleven  days.  The  aspergillus  glocus. 
the  aspergillus  ostiamus.  and  the  aspergillus  niininnis  are  not 
pathogenic  to  the  cornea. 

Bieth  reports  two  cases  of  corneal  ulcer  followed  l>y  pan- 
ophthalmia. Bacteriological  examination  and  cultures  re- 
vealed the  presence  of  the  bacillus  subtilis. 

The  l)acteriuni  coli  observed  by  Axenfeld.  (Trot-nier,  Bietti. 
Taylor,  Randolph.  Mercanti.  and  Maret,  as  being  in  the  pus  of 
certain  cases  of  dacryocystitis,  had  not  been  incriminated  as 
a  causative  agent  of  the  hypopyonic  keratitis  when  Zur  Xed- 
den  clearly  demonstrated  in  one  observation  that  the  bacillus 
coli  had  been  the  exclusive  cause  of  an  hypopyon  following  an 
injury  to  the  cornea. 

I  will  further  mention  that  Stoewer  and  also  Landsgaard 
have  confirmed  the  presence  of  yeast  in  certain  corneal  lesions. 
The  latter  at  the  Congress  of  ^Moscow  in  1900,  reported  a  case 
where  keratitis  accompanied  Ijy  hypopyon  seemed  to  have  fol- 
lowed a  corneal  ulcer,  the  surface  of  Vvhich  was  covered  with 
yeast  cells,  which  he  was  able  to  successfully  develop  on  agar 
and  peptonized  bouillon.  Imt  the  results  obtained  from  inocuki- 
tion  were  negative. 

The  clinical  observations  of  competent  investigators,  cor- 
roborated by  experimental  pathology,  have  almndantly  proven 
that  the  inoculation  of  the  cornea  vnih  pure  cultures  of  micro- 
organism, such  as  the  staphylococci,  streptococci,  pneumococci. 
bacillus  tuberculosis,  aspergillus  fumigatus.  leptotrix  bucalis. 
etc,  there  follows  a  suppuration,  the  cause  of  which  depends 
upon  the  nature  of  the  infectious  agent  which  provokes  a  more 
or  less  purulent  disintegration  of  the  corneal  tissues  with  ulcer- 
ation. 

From  what  has  been  said,  there  is  a  possibility  of  estab- 
lishing in  the  near  future  a  cla.ssification  of  corneal  ulcers,  based 
upon  the  diverse  microbian  agents  referred  to  above. 

The  great  masters,  such  as  Nessiloff.  Eberth.  Pfaugen. 
Leber,  Conheim  and  Ranvier.  soon  recognized  that  the  cornea 
offered  the  best  field  for  the  study  of  phlegmasic  processes  in 
general.     At  the  .same  time  they  cleared  up  the  evolution  of 
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tlif  >in>iiuralivo  iiroc-osses  of  the  corneal  tissue  caused  Ky  mi- 
erohic  infections. 

The  evohition  of  llio  s(>ptic  inflanininti(~>n  dirtVrs  soniewliai 
from  the  aseptic.  In  the  int'cdious  iiillaiiiiualidii  llic  I'caclioii 
is  more  or  less  rapid,  dept'iuliuu  upon  tlic  \  irulciicc  of  the  inoc- 
ulated ao'ent.  The  first  fad  olisn-vcd  i>  llic  iiiulliplieation  of 
the  microbes  al  the  ])oinl  of  iMoculali<Mi.  and  the  dca:(MUTati\e 
alterations  of  the  surroundinu  corneal  ci'lls.  which  is  jn'obably 
due  to  the  concentration  of  the  toxins.  l*'ollo\vin<2;  the  lirsl 
fact  observed,  comes  a  secondary  phcnonicna.  the  diffusion  of 
the  toxins.  This  diffusion  has  a  loiiu,'  i'an,<2,e  effect  upon  the 
vascular  system  of  the  eye.  The  hyperaemia  causes  dilatation 
of  the  vessels  and  extravasation  of  leucocytes;  these  are  attracted 
l)y  the  infected  focus  and  combat  the  bacteria  in  two  ways: 

1st.  Directly  on  the  bacteria  by  ])hagocytosis.  and  on 
their  toxins  by  the  concentration  of  chemical  products. 

2nd.  On  the  nicntsed  tissue  by  forming  a  ferment  wliich 
dissolves  the  bacteria  and  facilitates  their  elimination. 

As  the  result  of  conclusive  experiments,  it  is  now  conceded 
that  the  leucocytes  cannot  pass  through  the  membrane  of  Des- 
cemet.  TTow  then  does  hypoi)yon  originate?  This  is  the  snag, 
here  is  where  the  pathologists  become  divided  into  two  camps. 
One  school  with  Elschnig,  A^erdese  and  Fuchs  favor  the  hy- 
pothesis of  an  early  perforation  of  the  membrane  of  Descemct. 
In  this  case  the  hypopyon  would  be  formed  by  osmosis  of  the 
leucocytes  and  pus  globules.  The  other  school  with  Winsterteiner 
and  Leber  .'sustain  Conheim's  theory,  based  on  the  diapedesis  of 
the  white  globules.  The  leucocytes  w^ould  thus  be  brought  into 
the  anterior  chamber  by  the  ciliary  bodies. 

If,  in  a  few  instances  the  membrane  of  Descemet  has  been 
found  perforated  at  the  first  appearance  of  inflammation,  it 
only  proves  Petit's  theory  that  it  was  an  eye,  w^hich,  for  some 
cause  or  other,  there  had  been  a  previous  hypertony.  In  fact 
it  is  recognized  that  a  slight  hypertension  will  occasion  the  rup- 
ture of  the  membrane  of  Descemet. 

The  experinicni;d  results  obtained  by  Uhthoff  and  Axen- 
feld,  also  ix'rmit  n-  lo  affirm  tbat  the  ru))ture  of  the  membrane 
of  Descemct  is  always  -low  to  ocean",  and  that  the  hypopyon  does 
not  contain  any  microbe  as  long  as  the  purulent  focus  has  not 
penetrated  into  the  anterior  chamber.  Hence,  the  important 
deduction  can  be  made,  that  keratitis  with  hypopyon  is  always 
of  an  external  origin.     Of  nine  cases  reported  by  Fuchs  and 
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Elschnig,  Petit  concludes  that  eight  are  referable  to  eyes  which 
have  previously  been  afflicted  with  chronic  glaucoma  or  in  other 
words,  pathologic  eyes.  This  probably  explains  the  early  per- 
foration, in  these  cases,  of  the  membrane  of  Descemet. 

Hertel  in  a  series  of  six  observations  of  early  perforation, 
found  four  occurring  in  relative  glaucomatous  eyes,  hence  dys- 
trophic eyes. 

Experiments  have  shown  the  power  of  resistance  as  pos- 
sessed by  the  membrane  of  Descemet  against  the  inflammatory 
processes  of  external  origin.  Andre jero  in  a  thesis  at  St. 
Petersburg  confirmed  the  above  statement  in  a  most  thorough 
manner  by  a  series  of  seventy  experiments — consisting  in  inoc- 
ulations of  the  cornea  of  the  rabbit  with  streptococci  and  never 
once  finding  the  membrane  of  Descemet  perforated. 

As  to  the  process  of  repair,  this  is  accomplished  Ijy  the 
proliferation  of  the  cells  of  the  proper  tissue  of  the  cornea  and 
the  membrane  of  Bowman,  which  have  subsisted  at  the  peri- 
phery of  the  cornea  and  which  have  been  respected  by  the  ulcer- 
ation. But  it  is  indisf)eiisable  that  the  meml3rane  of  Descemet 
should  not  be  destroyed ;  this  membrane,  in  fact,  is  utilized  as 
a  substratum  to  the  new  corneal  tissue  which  spreads  centrip- 
etally  over  the  membranous  surface.  This  process  of  repair 
does  not  begin  until  the  leucocytes  have  completed  the  destruc- 
tion of  the  microbes.  Then  the  necrosed  corneal  tissues  are 
eliminated,  the  suppuration  dries  up  and  the  ulcer  has  a  tend- 
ency to  clear. 

The  first  evidence  of  repair  is  seen  in  the  development  of 
new  vessels  having  for  their  point  of  departure  the  path  of  the 
limbus  nearest  the  focus.  The  function  of  these  vessels  is  to 
furnish  the  necessary  material  to  repair  the  lost  substance. 
Other  signs  of  regeneration  are  seen  in  the  mitotic  division  of 
the  corneal  corpuscles,  and  these  corneal  corpuscles  form  the 
cicatricial  tissue.  If  microbes  play  the  principal  role  in  the 
suppuration  of  the  cornea,  there  are,  also,  other  factors  which, 
favoring  their  development,  exalt  or  attenuate  their  virulence. 
It  is  now  conceded  that  the  virulence  and  peptonizing  power  of 
germs  is  enchanted  by  association.  The  divers  dyscrasic  states, 
as  diabetes,  albuminuria,  alcoholism,  certain  general  infectious 
inflammation,  as  cholera,  cerebro-spinal  meningitis,  and,  in 
fact  all  epidemic  disease,  prepare  in  a  marvelous  manner  the 
grounds  for  the  inplantation  of  a  new  synthesis  on  the  cornea 
and  render  the  suppurative    process    infinitely    more    grave. 
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]*araly.<is  of  \\\v  lri,m'iiiiini>  iicr\r  and  ccrlaiii  ()c('U|tati(iiis  in 
which  the  eyo  is  t^xposed  tn  diisl  or  to  in-itaiil  \a|ioi->  oi-  uases. 
in  partic'uhir  the  hai'xrstcrs  arc  fxposed  lo  li\  popxoiiie  ulcers. 
Certain  prexiou-  iullaiiiniatioii.  >ucli  a-  chronic  cataiTh  of  the 
c<»njnncti\a  or  of  llic  lacrxnial  apparalu>.  llic  |iai'al\tic  hi- 
ii'oplithinia  and  the  chronic  ahsohilc  ulaucom;!.  particularly 
favor  the  developincnl  of  Kcratili-.  with  hxpopyon. 

The  syniptoniatoloi;y  of  ihc  infectious  ulcci'  of  the  cornea 
may  he  naturally  divided  into  two  orders — the  physical  and 
functional  or  the  >nhjective  si^ns.  their  severity  dependinsj,' 
upon  the  virnlence  of  tlu'  infection  and  the  con(htion  of  the 
patient. 

The  ]iatient"s  att(Mition  is  Hrst  attracted  to  his  Irouhic  l)y 
the  redne.ss  of  the  oculai'  lilohc.  wiiich  ordinMrily  follows  con- 
junctival catarrh,  an  ahundant  secretion  of  tears  and  photo- 
phobia. Direct  examination  reveals  an  episcleral  injection  and 
sliiiht  cheniosis  on  the  side  where  the  ulcer  began.  AVe  per- 
ceive by  oblique  illumination  a  slight  infiltration  and  numerous 
small  transparent  vesicles:  it  is  the  epithelium  which  exfoli- 
ates. 81()\vly  the  corneal  focus  changes  in  aspect,  the  infiltra- 
tion becomes  more  opaque  and  takes  on  a  grayish  tinge  with 
a  convex  border  directed  toward  the  center  of  the  cornea;  it  is 
what  the  old  masters  termed  an  onyx,  because  of  its  resem- 
blance to  the  onxy  of  the  nail.  At  other  times  grayish  stria- 
tions  are  seen  extending  from  the  purulent  focus  toward  the 
center  of  the  cornea.  The  infiltrated  ])arts  necroses,  and  the 
ulcer  progresses  as  long  as  we  can  ;-ee  at  the  periphery  a  grayish 
or  grayish  yellow  wave  like  undulation  filled  with  globules  of 
pus.  Then  progressively  we  can  perceive  the  formation  of  a 
secondary  vascularisation  which  is  an  anatomical  process  lead- 
ing to  cure.  The  edges  of  the  ulcer  shriidv  and  become  flat,  the 
infiltration  disappears  gradually  and  the  tilcer  Ijegins  to  regress 
(and  progresses  toward  obliteration).  While  the  ulcer  is  in 
process  of  formation  we  often  see  in  the  anterior  chamloer  a 
purulent  accumulation  which  is  nothing  but  an  hypopyon,  the 
latter  can  be  distinguished  easily  1'roni  the  onyx  whose  upper 
border  is  convex  while  the  superior  border  of  the  hypo])yon  is 
either  rectilinear  or  concave  with  a  tendency  to  take  the  most 
dependent  point  on  change  of  position  of  tlie  head.  This 
purulent  collection  formed  frec^uently  only  of  leucocytes  and 
fibrinoid  material  secreted  by  the  iris  and  the  ciliary  body,  is 
some  times  very  adherent  t(»  the  still  healthy  corneal  tissue. 
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This  is  due  perhaps  to  the  exfoliated  endothelium  entering  into 
the  intra-cavitary  purulent  magma  still  held  by  a  few  fibres  to 
the  njembrane  Descemet.  This  purulent  collection  in  the  an- 
terior chamber  is  generally  in  a  mass,  but  sometimes  dissemi- 
nated foci  are  seen  on  the  posterior  face  of  the  cornea;  this  oc- 
curs in  the  atypical  ulcers,  and  is  of  a  grave  prognostic  omen. 
Purulent  disintegration  of  the  whole  cornea  is  to  be  feared,  or  in 
fortunate  ca.ses  for  the  prothesis  we  find  indications  of  hernia 
of  the  membrane  of  Descemet  which  is  thrust  forward  Ijy  the 
intra-ocular  tension  and  becomes  encysted  in  the  cicatricial 
tissue  either  partly  (Nephelium)  or  wholly  (Keratocele) . 

This  affection  already  complicated,  can  terminate  in  many 
other  ways  not  less  disastrously,  when  the  infection  extends  to 
the  vitreous  humor  or  to  the  choroid;  in  such  cases  we  have  a 
panophthalmia,  causing  the  loss  of  the  organ. 

In  addition  to  the  physical  symptoms,  not  less  important, 
there  are  the  functional  or  subjective  symptoms.  Beside  the 
epiphora  and  the  early  photophobia,  we  have  the  ocular  and 
periocular  pains  which  appear  with  nocturnal  acerbations. 
These  pains  may,  especially  in  the  young  and  nervous,  subjects 
cause  delirium  and  insomnia.  In  the  old,  debilitated,  and  the 
cachectic  the  pain  is  less  intense.  A  period  of  intermission  of 
pain  in  the  course  of  a  corneal  ulcer  is  not  a  sign  of  early  recov- 
ery, very  often  it  indicates  the  occurrence  of  a  perforation  which 
lessens  the  intra-ocular  tension  and  thus  relieves  the  pain  but 
aggravates  the  prognosis.  As  to  the  effect  on  vision,  this  varies 
in  accordance  with  the  amount  of  disaggregation  of  the  corneal 
tissue  and  with  the  severity  of  the  iritis  which  always  accom- 
panies ulcers  of  this  nature.  The  final  result  varies  from  a 
semi-transparent  opacity  (nebula)  up  to  a  complete  leucoma 
with  anterior  and  posterior  synechia  and  occlusion  of  the  pupil. 

Clinically,  it  is  not  possible  to  differentiate  Keratitis  with 
hypopyon  of  diplobacillary  origin  from  those  caused  by  pneu- 
mococci ;  however,  the  prognosis  and  the  treatment  of  these 
two  varieties  are  very  different.  In  fact,  while  in  the  latter 
variety,  cauterisation,  the  operation  of  8oemisch  or  serotherapy 
may  be  necessary,  a  conservative  therapeutic  with  sulphate  of 
zinc  will  usually  be  found  sufficient  in  the  ulcerations  caused 
by  the  diplobacilli.  The  diagnosis  based  on  microscopical  and 
cultural  examination  is  the  only  one  that  will  permit  the  insti- 
tution of  a  rational  therapy. 

The  first  step  in  the  treatment  is  to  sterilize  the  colonies  of 
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microbes,  which  have  imadod  the  corneal  i»areiiehyiiia.  To 
accoiiiplish  this  we  have  a  hir.ii;e  iiiinil>ei'  of  a,u;ent.s  and  means 
more  or  less  iavored,  allhungli  dilt'en'iil  in  their  composition 
and  in  their  mode  of  application,  bnt  all  ha\  iiig  the  same  object 
— the  destruction  of  the  microbes. 

Keceut  bacteriological  investigations  go  to  show  that  there 
exists  microbes  inimical  to  the  eye.  From  this  there  has  re- 
sulted a  new  specific  therapj^  appropriate  to  each  individual 
species  recognized  by  bacteriologists.  As  yet,  specific  serum 
therapy  is  in  its  infancy,  I  w'ill  simply  indicate  the  means  of 
treatment  that  experience  has  accepted  and  mention  those  that 
medical  logic  permits  us  to  try  and  leaving  to  the  sagacity  of 
the  physician  the  choice  of  treatment  according  to  the  exigen- 
cies of  the  case. 

Antisepsis  is  the  first  weapon  to  be  employed  against  all 
infectious  processes.  Irrigation  twice  daily  with  a  warm  solu- 
tion of  iodide  of  mercury  1/20,000,  as  of  corrosive  sublimate 
1/10,000  or  of  the  cyanide  of  mercury  1/5,000  are  of  great 
service  and  in  many  cases  sufficient.  With  this  mode  of  treat- 
ment comes  the  caustic  application  used  by  many  but  recom- 
mended by  feW' .  Dufour  employs  a  20  per  cent  solution  of  car- 
bolic acid,  Pflueger  uses  pure  lactic  acid,  Jacqueau  prefers  the 
peroxide  of  hydrogen,  Snellen,  Haudmann,  Ilillmann  and 
Chibret  make  use  of  tincture  of  iodine,  Bullard  counsels  nitric 
acid,  and  Eperon  in  a  recent  work  says  that  the  sulphate  of 
zinc  in  20  per  cent  solution  has  given  him  gratifying  results. 
He  makes  a  distinction  between  the  blind  and  brutal  caustics, 
that  destroy  everything  in  their  path,  normal  and  diseased  tis- 
sues alike,  and  the  intelligent  caustics,  the  escharotic  action  of 
which  is  limited  to  the  sphacelus  alone.  He  refers  to  the 
chloride  and  sulphate  of  zinc  as  a  type  of  the  latter.  In  a 
series  of  tw^enty-five  cases  of  Keratitis  with  hypopyon,  one 
application  to  the  surface  of  the  ulcer  has  been,  in  nearly  all 
cases,  successful  in  checking  the  infectious  process. 

The  igneal  cauterization  has  also  been  employed  with 
great  advantage  because  it  realizes  two  indications  wdiich  are 
desired  in  these  cases — destruction  of  the  infectious  focus  and 
stimulation  of  the  local  circulation.  But  it  is  difficult  to  con- 
trol or  measure  its  action,  nevertheless  it  is  one  of  our  best 
methods  of  treating  the  infectious  ulcertaion  of  the  cornea. 
Schultz  combined  the  advantages  of  the  paracentesis  of  Soe- 
misch  with  the  actual  cautery,  in  cauterizing,  so  that  the  aque- 
ous humor  flows  out. 
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Since  Saemiscli,  we  have  often  used  his  button  hole  inci- 
sion, which  did  not  ahvays  respond  to  the  hope  of  the  ophthal- 
mologist, either  because  it  was  performed  too  late,  when  the 
ulcer  had  covered  more  than  one-half  of  the  cornea,  or  because 
it  opened  a  door  to  infection  of,  or  caused  prola})sus  of  the  iris. 
In  spite  of  its  drawbacks,  it  has  given  good  results  in  certain 
selected  cases.  I  am  of  the  opinion,  that  a  parancentesis  of 
the  cornea,  made  at  the  most  favorable  point  and  sufficiently 
large  to  evacuate  the  hypopyon  if  there  be  one,  or  to  combat  the 
hypertony  in  such  cases,  will  accomplish  as  much  with  less  in- 
conveniences. A  point  in  favor  of  paracentesis  is  that  accord- 
ing to  experimental  research  on  the  existence  of  a  bactericidal 
substance  in  the  aqueous  humor  of  the  normal  human  eye,  Zur 
Nedden  concluded  that,  though  the  aqueous  humor  of  the  nor- 
mal human  eye  has  no  bactericidal  power,  yet  it  does  stop  the 
development  of  the  bacillus  of  dysentery.  On  the  contrary,  a 
drop  of  the  first  aqueous  humor,  in  case  of  serious  iritis  of  the 
human  eye,  will  kill  3,000  colonies  of  the  latter  bacillus,  and 
one  drop  of  the  second  humor  in  the  same  eye,  one  hour  after 
the  anterior  chamber  has  been  refilled,  killed  7,300  colonies. 
Thus  the  aqueous  humor  acquires  bactericidal  properties  in  in- 
flammatory affections  of  the  cornea.  As  long  as  the  inflamma- 
tion progresses  the  bactericidal  power  of  the  aqueous  humor  re- 
mains high;  it  diminishes  with  the  subsidence  of  the  inflam- 
mation. After  the  puncture  of  the  anterior  chamber  the  bac- 
tericidal substances  of  the  normal  blood  also  pass  into  the  cor- 
nea. Thus  it  may  be  demonstrated,  of  the  serpiginous  ulcer 
in  particular,  that  the  morbid  agents  are  killed  or  very  much 
weakened  by  paracentesis  or  Keratotomy  of  Saemisch. 

Hot  applications  frequently  give  splendid  results.  This  is 
often  clearly  seen  by  the  rapid  resorption  of  the  hypopyon  and 
the  cessation  of  the  corneal  ulcerative  process.  This  is  no  doubt 
due  to  increased  phagocytosis  through  the  dilation  of  the  ves- 
sels. Furthermore,  it  favors  the  vascularization  and  formation 
of  new  tissue.  The  sharp  pains  are  quickly  relieved  as  though 
one  was  dealing  with  an  attack  of  acute  glaucoma ;  this  of  itself 
is  valuable  in  the  treatment  of  the  ulcers  of  the  cornea. 

When  the  pains  become  keen  and  lancinating,  the  occlusive 
bandage  is  indicated.  A  collyrium  of  cocaine  or  dionin  also 
lessens  the  photophol^ia.  The  collyrium  of  atropine  in  correla- 
tion with  the  hot  compresses  becomes  very  important  in  the 
treatment  of  the  infectious  ulcers  because  of  the  iritis  wdiich 
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always  aecoiiipanies  these  iileers.  'The  atroiuiu'  liy  conlracl- 
iuii  the  iris  neeessarily  diniinishes  the  quantity  of  lAood  eoii- 
tained  in  tlie  vessels  and  thus  direelly  e()nil)ats  the  hyperemia 
withoiii  referring  to  its  anodyne  i^ll'eet  in  paralyzinii,'  the 
sphineter  and  in  keeping  it  in  repose.  Still  when  the  uleer  is 
aeeonipanied  by  a  large  hypopyon,  and  hypertension  is  mani- 
fested, then  atropine  nnist  give  plaee  to  eserine  whieji  of'tiMi 
causes  a  rapid  disapi)earanee  of  the  hypopyon  by  favoring  the 
filtration  of  tlie  aqueous  humor  through  loosening  of  the  iridal 
angle,  and  by  diminishing  the  dialbuminose  in  contracting  the 
vessels  of  the  iris  and  of  the  ciliary  bodies.  The  instillation  of 
collyria  or  the  employment  of  antiseptic  pomades  is  an  ad- 
juvant of  undoubted  efficacy  by  maintaining  on  the  infected 
wound  a  bactericidal  substance. 

For  the  last  few  years  subconjunctival  injections  have  been 
employed  in  the  treatment  of  infectious  ulcers  of  the  cornea 
with  or  without  hypopyon,  but  with  varying  success,  hence,  on 
one  hand,  we  have  enthusiastic  advocates  of  this  mode  of  treat- 
ment, and  on  the  other  hand,  skeptics.  Among  the  latter  Bach 
of  Wurzburg,  proceeding  experimentally  on  rabbits  with  pure 
cultures  of  staphylocci  aureus  inoculated  into  the  cornea,  con- 
cludes that  the  subconjunctival  injections  of  sublimate  solution 
are  absolutely  without  the  therapeutic  value.  He  claims  that 
they  augment  the  degree  and  the  duration  of  the  ocular  reac- 
tion. Men  of  great  authority  advocate  their  use  and  some 
praise  them  highly.  Terson  lauds  the  subconjunctival  injec- 
tions of  sterilized  air  in  dry  scleromatous  Keratitis  of  tubercular 
origin  and  in  marginal  infectious  ulcers  of  the  cornea.  It  is 
to  be  remarked  that  this  method  of  treatment  has  a  marked 
anaesthetic  action.  Maggi  has  made  tests  with  the  subcon- 
junctival injections  of  bichlorydrate  of  quinine  1.400,  chloride 
of  sodium  %  per  cent  and  sublimate  of  mercury  1.5000.  He 
prefers  the  quinine  which  exerts  a  remarkable  stinnilation  on 
the  resorption  of  the  pus  in  the  anterior  chamber,  and  in  limit- 
ing the  infectious  processes.  That  the  subconjunctival  injec- 
tions, even  when  made  with  mercurial  salts,  exert  any  long  dis- 
tance germicidal  power,  is  doubtful.  Tt  is  probal)le  their  action 
is  simply  that  of  a  revulsant.  In  Dr.  Daricr's  hands  it  has 
.showm  very  favorable  results  when  employed  intravenously  on 
the  course  of  ocular  infection,  es])eciall>'  liyp<iponi('  ulcers. 

Zirm.  .Sgrass  and  De  Bernardinis  have  pi-acticed  corneal 
hetero])]asty  in  tlie  ti'catment  of  the  ulcus  rodent  with  splendid 
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but  not  lasting  success,  the  loss  of  the  substance  having  been  re- 
placed b}^  a  graft  of  a  cornea  of  the  rabbit. 

Paul  Roerner  of  Wurtzberg  claims  that  phagocytosis  does 
not  play  the  leading  role  in  the  cure  of  serpiginous  ulcers.  The 
pneuniococci  of  slight  aggressiveness,  only,  can  thus  be  de- 
stroyed by  phagocytes.  Phagocytosis  in  the  cornea  is  due  to 
the  action  of  therniolabile  substances  of  the  serum,  and  previous 
to  this  action,  it  is  necessary  that  these  l)odies  come  in  contact 
with  the  pneuniococci.  This  phenomena  is  very  slow  to  occur 
in  the  cornea  on  account  of  the  poor  circulation  in  that  tissue. 
In  such  condition  the  anti-pneumococci  servun  can  be  advan- 
tageously emplo3"ed  since  this  serum  is  not  bacteriotrope  but 
anti-infectious.  The  same  author  reports  five  observations  of 
cases  treated  with  anti-pncumocrcci  serum.  They  were  cases 
of  serpiginous  ulcers,  four  of  which  had  hypopyon,  treated 
three  to  six  days  from  the  onset.  In  three  cases  the  subcutane- 
ous injection  of  10  cc.  of  serum  checked  the  ulceration  and 
stimulated  the  rapid  resorption  of  the  hypopyon,  in  24  to  o6 
hours.  In  one  negative  case  the  subconjunctival  injections 
were  made ;  in  the  other  case  the  quantity  of  sennn  injected  un- 
der the  skin,  seems  to  have  been  insufficient,  because,  after  the 
stoppage  of  the  infectious  process,  relapse  occurred. 

Darier,  while  remaining  a  fervent  advocate  of  subconjunc- 
tival injections,  also  reports  a  few  cases  of  serpiginous  ulcers 
treated  successfully  by  sero-thera])y.  He  reports  three  cases — 
in  the  first  case  an  infectious  ulcer  of  the  cornea;  in  the  second, 
a  grave  post-operative  infection  with  a  tendency  toward  pan- 
ophthalmia; the  third  an  infectious  iridocyclitis,  which  were  all 
cured  after  three  or  four  suljcutaneous  injections  of  S  to  10  cc. 
of  anti-diphtheric  serum.  He  also  obtained,  from  the  use  of 
anti-tetanic  serum,  identical  results  to  those  obtained  by  the  use 
of  anti-pneiunococcic  serum  against  ulcers  of  the  cornea.  These 
sera  seem  to  exert  a  favorable  action  on  the  evolution  of  infec- 
tious processes,  traumatic  or  post-operative,  in  nature.  It  fully 
confirms  Roemer's  views  that  the  serum  has  an  anti-infectious 
action,  rather  than  a  bactericidal  action. 

Framaget  reports  two  cases  of  Keratitis  with  pneuniococci, 
in  which  all  therapeutic  agents  had  proven  useless.  The  eye 
seemed  definitely  lost.  Recovery  began  48  hours  after  an  injec- 
tion of  10  cc.  of  anti-diphtheric  serum;  the  injection  was  re- 
peated on  the  following  day,  per  contra,  in  a  hopeless  case  of 
stapliylococci  o]»li(halmia  similar  injections  prove  negative. 
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Sc'linoge,  CViKk'rard.  Paul,  and  Zur  Nt'tldni.  all  rt'iiortrd 
the  successful  eiii[»l(»ynieut  of  serum  lliciajiy.  but  only  in  re- 
cent and  circumscribed  lesions.  These  tentative  experiments, 
with  sero-therapy,  are  interesting,  though  this  method  of  treat- 
ment is  still  in  the  experimental  stage.  From  a  practical  point 
of  view  the  known  facts  justify  one  in  believing  that  it  is  in 
that  direction  that  we  nnist  look  for  a  I'ational  therapy. 

Though  by  means  of  the  inclbods  indicated  in  this  paper, 
we  are  able  to  save  eyes  from  ilic  destruction  which  menaced 
them,  nevertheless,  evidenco  of  i>revious  diseases  may  persist 
such  as  altred  corneal  curvature,  irregular  astigmatism,  irido- 
capsular  synechia,  etc.  These  are  all  new  indications  which 
must  be  met  by  appropriate  therapeutic  measures. 
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DYSTROPHIA  EPITHELIALIS  CORNEAE. 
By  Egbert  G.  Reese,  M.  D. 

NEW  YORK. 

No  doubt,  many  ophthalmologists  saw  cases  of  dystrophia 
epithelialis  cornese  and  failed  to  classify  them  before  Prof. 
Fuchs'  masterly  monograph  (1)  appeared  in  1910  describing 
and  naming  this  condition. 

As  Fuchs  states,  affections  of  the  cornea  are  generally  di- 
vided into  suppurative  and  non-suppurative.  There  is.  how- 
ever, an  intermediate  grou]).  which  should  be  regarded  as  dys- 
trophies of  the  cornea. 

The  latter  are  distinguished  from  inflammatory  conditions 
by  a  slow  and  invariably  progressive  course,  while  the  inflam- 
matory diseases  are  marked  by  a  period  of  progression,  followed 
by  a  period  of  regression.  The  differential  diagnosis  can 
hardly  be  based  upon  the  absence  of  inflammatory  signs  in  the 
dystrophies,  as  they  may  also  be  absent  in  the  true  inflamma- 
tory lesions,  e.  g..  in  some  cases  of  parenchymatous  keratitis. 
Anatomically  the  dystro])hies  are  characterized  by  degenerative 
changes,  while  t\w  inflammatory  lesions  are  characterized  by 
leucocyte  invasion.  A  physiological  parallel  to  the  dy.strophies 
is  found  in  the  arcus  senilis,  i.  e.,  a  deposit  of  fat  and  hyaline 
degeneration.  The  majority  of  cases  of  dystrophy  may  be  re- 
garded as  an  expression  of  local  disturbances  of  nutrition. 
There  are.  however,  three  forms  resulting  from  general  mal- 
nutrition : 

(1)  Due  to  deposits  of  mucin  and  occurring  in  myxoede- 
matous  subjects. 

(2)  Due  to  thyroidectomv,  and 


*Read   at    Section    on    Ophthalmology,   N.  Y.  Academy  of  Medi- 
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(o)  TIk'  uroyisli  i^recii  (liscoloralioii  of  the  cornea  oi-i-ur- 
riiig  in  dissriiiinnti'  scleropis. 

I  iv})ort  lu'i'owitli  a  (•a>i'  which  1  diauiioscd  after  rc^ulinu 
Fiichs'  article: 

Mrs.  IT.,  aged  74  wars,  with  negative  antecedent  history, 
except  for  progres.sive  iini)airnient  of  vision  foi'  the  j>ast  foni' 
years,  and  at  jiresent  in  excellent  condition. 

The  vision  was  Id  "iOO  in  the  right  eye  and  ir)/200  in  the 
left  and  did  not  show  any  daily  variation.  The  tension  with 
the  Schiotz  tonometer  was  18  mm.  Tig.  in  the  right  eye  and  "2o 
nun.  TTg.  in  the  left.  The  tactile  sense  was  jjreserved  to  a  lim- 
ited extent,  as  indicated  l)y  the  necessity  of  having  to  instill 
holocain  before  the  tonometer  could  l)e  used.  Both  eorneoe 
were,  however,  insentitive  when  ln'ii-hed  wiili  a  pledget  of  cot- 
ton. There  were  no  evidences  whatever  of  ciliary  or  conjunc- 
tival injection.  The  anterior  chambers  were  of  normal  depth. 
The  irides  reacted  sluggishly,  both  directly  and  con-^ensually. 
and  showed  no  synechi.iee  or  other  signs  of  old  inflammation. 
Under  cocaine  mydriasis  the  right  pupil  measured  4.5  mm.  and 
the  left  5  mm.  The  lenses  were  sclerosed  and  the  fundi  were 
indistinctly  visiljle  by  the  indirect  method  and  showed  no  ex- 
cavation of  the  optic  nerve  heads  or  apparent  gross  lesion. 

In  both  cornese  there  Avere  diffuse,  irregular,  grayish  opaci- 
ties with  serrated  borders  and  confined  mostly  to  the  lower  inner 
quadrant,  but  not  extending  to  the  limbus,  and  more  dense  in 
front  of  the  pupil  without  presenting  a  raised  line  in  the  hori- 
zontal meridian,  as  in  the  cases  described  by  Fuchs.  With  the 
loupe,  could  be  seen  distinct,  minute  vesicles  of  uniform  size, 
evidently  occupying  the  epithelial  layer  and  appearing  as  little 
black  spots  against  the  pupil.  The  epithelium  had  a  wrinkled. 
oedematous  appearance  over  the  opacity,  with  no  denudation — 
as  shown  by  not  staining  with  fluorescin — and  the  parenchyma 
showed  horizontal  stria?. 

I  have  treated  this  patient  for  four  months,  and  there  has 
been  no  appreciable  improvement,  although  she  claims  to  see 
much  better. 

The  treatment  consisted  of  dionin.  Iiolocnin.  and  massage 
locally,  and  the  glycerophosphates  internally. 

I  recall  another  case  that  came  under  my  observation  at 
the  N.  Y.  Eye  and  Ear  Infirmary  five  years  ago,  and  at  that 
time  I  considered  it  a  form  of  keratitis  due  to  some  trophic  dis- 
turbance.    The  patient  was  a  man  72  years  of  age  who  had 
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had  failing  vision  for  five  years.  The  right  eye  showed  a 
dense  diffuse  opacity  of  the  cornea  with  a  distinct  tremulous 
bulla  in  the  center  of  the  opaque  area.  An  iridectomy  down- 
ward and  outward  had  been  performed  at  some  other  Institu- 
tion, evidently  for  optical  i)urpn.'^es.  or  to  relieve  the  keratitis 
vesiculosa.  As  usual,  there  was  a  recrudescence  of  pain  when 
the  bulla  was  forming.  The  left  eye  presented  the  typical  pic- 
ture of  dystrophia  epithelialis  cornete,  with  all  the  subjective 
and  objective  signs.  There  was  neither  pani  nor  any  otlier  m- 
dication  of  inflanunation.  The  left  lens  was  sclerosed,  and  the 
right  could  not  be  seen.  The  vision  improved  from  time  to 
time  and  then  receded,  but  at  no  time  was  it  more  than  20/100. 
The  tension  was  slightly  elevated  in  both  eyes,  but  was  easily 
controlled  liy  tlie  daily  use  of  pilocarpine;  mid  there  were  no 
other  evidences  of  glaucoma. 

The  treatment  con.sisted  of  tonics,  glycerophosphates,  and 
arsenic,  and  local  ap|)lications  of  dionin.  pilocarpine,  and  bi- 
chloride salve.  After  three  years  of  treatment  the  patient  dis- 
appeared;  he  had  not  improved  l)ut  had  retained  practically  the 
same  vision. 

Since  1900  Fuchs  observed  L"!  cases  of  dystrophia  epitheli- 
alis corneae  and  states  that  he  had  undoubtedly  diagnosed  many 
cases  as  glaucoma  prior  to  that  time. 

Paul  Knapp  (2)  recently  reported  a  case  which  was  un- 
der his  observation  for  years  but  was  only  diagnosed  after  the 
publication  of  Fuchs'  article.  He  differs  from  Fuchs  on  two 
points.  First,  he  does  not  consider  the  new  formed  tissue  be- 
tween Rowman's  niembranc  and  the  e])ithelinm.  characteristic 
of  this  condition,  as  Leber  (8)  and  also  Fucli>  himself  have  ob- 
served it  in  glaucoma.  It  rnust^  however,  be  remarked  here 
that  Fuchs  states  that  unquestionably  these  cases  were  errone- 
ously diagnosed  as  glaucoma.  Second,  Knapp  differs  regard- 
ing the  pathogenesis.  He  advocates  a  theory  of  oedema  which 
he  bases  upon  the  following  facts;  The  vacuolization  of  the 
epithelium  indicates  an  oedematous  condition  of  the  cells:  the 
parenchyma  of  the  cornea  was  al)normally  .soft  in  his  ca.>-e:  he 
noted  great  improvement  following  gentle  ma.ssage;  the  upper 
third  of  the  cornea  which  is  the  portion  most  exposed  to  pres- 
sure from  the  upper  lid  is  the  clearest  portion  always,  and  final- 
ly, oedema  frequently  occurs  in  affections  of  the  superficial 
nerves. 

In  my  case  the  epithelium  over  the  opaque  area  seemed 
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oedeiiiatoii;^,  bul  I  was  unal)lo  tu  get  any  iuipruveuient  from  gi-ii- 
tle  massage. 

Arnold  Knapp  (^4)  citi's  a  ra.-c  wlieiv  the  cxi-itiiig  cause 
seemed  to  be  an  operation  lor  calaract. 

Dystrophia  Epitliclialis  Corneiy  is  a  disease  of  advanced 
age,  the  youngest  on  record  being  43  years  old.  and  it  affects 
chiefly  the  female  sex.  It  is  usually  bilateral  and  when  uni- 
lateral always  affeets  the  right  eye.  The  onset  is  insidious,  vi.s- 
ual  disturbances  existing  for  years  before  the  condition  is 
brought  under  observation.  The  symptoms  are  marked  liy  ab- 
sence of  any  manifestations  of  irritation — a  slight  degree  of 
pericorneal  injection  having  been  observed  in  only  two  of  the 
.seventeen  reported  cases? — by  insensibility  of  l)oth  cornese,  even 
when  the  lesion  is  unilateral,  and  by  variations  in  vision. 

The  patients  usually  complain  of  the  vision  being  worse 
in  the  morning  in  contrast  to  the  vision  in  glaucoma,  and  the 
variations  in  visual  acuity  are  not  attended  by  variations  in 
pressure. 

Fuchs  examini'd  one  case  micro.scopically  and  gives  the 
f ollowdng  pathologic  report : 

The  changes  are  characterized  by  a  greyish  opacity  and 
roughening  of  the  surface  of  the  cornea  caused  by  small  vacu- 
oles in  the  epithelial  cells  and  newly  formed  tissue  between 
Bowman's  mendn'ane  and  the  epithelium.  In  cases  of  long 
standing,  the  cornea  is  more  opaque  over  the  pupil  and  is  some- 
what thickened  in  the  center  so  as  to  present  an  appearance  of 
central  ectasia.  The  newly  formed  tissue  consists  of  homogene- 
ous connective  tissue  without  any  signs  of  hyaline  or  mucous 
degeneration.  The  epithelial  covering  is  thinner  than  normal. 
but  the  cells  are  not  flattened  or  hornified ;  in  the  early  stages 
the  epithelium  is  probably  thickened  and  vacuolated :  the  larger 
vesicles  arc  due  to  the  separation  of  the  epithelium  from  Bow- 
man's membrane,  wdiich  occiu's  later  in  the  disease.  The  cor- 
neal opacity  extends  downward,  wdiile  the  upper  border  of  the 
cornea  remains  clear. 

Tlie  anaesthesia  of  th(»  cornea  i-  due  to  the  injui'v  of  the 
superficial  nerve  fibres  of  the  epitlielinm.  oi'  of  the  subepithelial 
nerve  plexus,  or  possibly  of  the  fibres  connecting  the  two  which 
pass  through  Bowman's  membrane.  That  the  changes  in  the 
nerv'es  precede  the  epithelial  changes  is  shown  by  the  occur- 
rence of  anaesthesia  in  the  eye  not  affected.  The  explanation 
of  the  pathogenesis  is  therefore  probably  to  ])e  found  in  some 


DYSTROPHIA  EPITHELIALIS  CORNER.  135 

disturbance  of  nutrition  affecting  first  the  nerves  and  sec- 
ondarily producing  changes  in  the  cornea.  This  nerve  theory 
is  supported  by  the  fact  that  paralysis  of  the  trigeminus  is  fol- 
lowed by  keratitis  neuroparalytica.  The  only  complication 
having  a  bearing  upon  the  pathogenesis  is  glaucoma ;  it  occurs 
in  a  moderate  number  of  cases — three  out  of  Fuchs'  thirteen — 
which  indicates  more  than  an  accidental  co-existence  of  the 
two  lesions.  It  is  probable  that  glaucoma  results  from  the  dys- 
trophia, though  there  may  possibly  be  some  etiological  factor 
common  to  both.  The  former  view  is  borne  out  by  the  fact 
that  it  is  always  a  chronic  glaucoma  that  complicates  the  dys- 
trophia, and  the  chronic  form  is  generally  secondary.  The 
changes  in  the  cornea  possibly  accompanied  by  hitherto  unrec- 
ognized intraocular  lesions,  may  prevent  the  escape  of  fluid 
and  cause  hypertension,  and.  in  the  advanced  stage,  glaucoma. 

The  only  etiological  factor  known  so  far,  is  advanced  age ; 
as  occupation  seems  to  play  no  role,  and  all  the  cases  reported^ 
with  one  exception,  were  in  good  health  and  showed  no  signs 
of  malnutrition. 

Besides  glaucoma,  dystrophia  epithelialis  corneae  is  to  be 
differentiated  from  the  opacities  caused  by  vapors  from  naphtha 
and  analine  dyes,  in  which  the  epithelium  is  vacuolated.  In 
these  conditions,  however,  the  lesion  is  confined  to  the  palpebral 
aperture  and  disappears  when  the  noxious  agent  ceases.  Kera- 
titis vesiculosa  occurs  in  the  acute  form  in  neurotic  subjects  or 
together  with  herpes ;  in  the  chronic  form  it  usually  complicates 
some  grave  ej'e  lesion.  Postoperative  sclerosis  of  the  cornea  in 
the  aged,  resembles  dystrophia,  but  is  probably  due  to  trauma- 
tism of  the  endothelium. 
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A  PRACTICAL  ELECTRIC  PERIMETER. 
By  Nelson  M.  Hl.m  k.  M.  D. 

M  ll.W  Al'KKK.    WIS. 
ILLUSTRATED. 

"That  part  of  space  which  is  siniuhaneously  perceptible  to 
an  eye  during  sustained  central  Hxation"  is  referred  to  as  the 
iield  of  vision.  Those  vai'iations  from  iiornial  in  the  extent  and 
the  form  of  a  held  of  vision  together  with  the  (cerehral)  inter- 
pretation of  the  stinndation  of  the  different  portions  of  the 
retina  upon  which  the  image  of  the  test  object  is  projected  are 
the  e.s<ential  factors  in  ])erimetry  used  in  making  a  diagnosis 
of  pathologic  lesions  of  the  perceiving,  transmitting  and  central 
portions  of  the  ocular  apparatus. 

The  taking  of  a  visual  field  is  in  part:  (a)  a  study  of  the 
light  sense,  (b)  The  determination  of  the  visual  acuity  of  the 
peripheral  portions  of  the  retina  and  (c)  a  study  of  the  extent 
of  the  color  perception  of  retina. 

The  field  of  vision  depends  upon  the  width  of  the  pupil, 
the  position  of  the  plane  of  the  iris,  the  state  of  adaptation  of 
the  retina,  the  intensity  of  the  illumination  of  the  test  object. 
its  visual  angle,  the  saturation  of  the  colors  used  in  the  colored 
test  objects,  and  requires  the  undivided  attention  of  the  person 
examined. 

The  above  mentioned  requisites  demand  that  visual  fields 
be  taken  in  the  dark,  if  anything  like  uniformity  is  to  be  ob- 
tained. This  requires  the  adaptation  of  electricity  to  the  meth- 
ods of  perimetry.  By  taking  the  field  in  a  dark  room  there 
will  be  but  little  variation  in  the  width  of  the  pupil.  As  there 
will  be  no  attempt  at  accommodation  the  position  of  the  plane 
of  the  iris  will  remain  stationary.  The  retina  will  be  in  a  state 
of  greatest  sensitiveness  to  light  .-stimulation  because  of  its  dark 
adaptation.  By  taking  a  field  in  the  dark  there  is  nothing  to 
distract  the  patient's  attention. 

The  advantages  in  the  use  of  electricity  in  perimetry  are 
many.  The  intensity  of  the  illniiiin;itioii  of  the  test  object  can 
h>e  maintained  absolutely  the  same,  or  may  be  increased  or  di- 
minished as  is  occasionally  necessary  to  more  sharply  outlined 
scotomata,  or  determine  the  line  of  demarcation  of  hemianopic 
areas.  This  latter  feature  is  also  of  decided  advantage  in  test- 
ing the  light  sense  of  various  portions  of  the  retina. 

As  in  the  old  method  of  perimetrv  the  size  of  the  test  ob- 
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ject, — i.  e..  the  magnitude  uf  the  visual  angle,  may  be  from  a 
point  to  ten  or  twenty  millimeters. 

In  taking  the  color  fields  it  is  very  important  that  the  col- 
ors used  for  the  test  objects  be  pure.  Pure  spectral  colors  are 
very  hard  to  obtain  with  pigment  colored  papers.  With  the 
electric  perimeter  absolute  spectral  colors  are  used. 

It  was  thought  at  first  that  the  best  means  of  ada})ting  elec- 
tricity to  perimetry  was  to  have  the  transilluminated  test  object 
attached  to  a  handle  and  take  the  fields  in  the  old  manner,  by 
passing  the  target  from  the  periphery  of  the  perimeter  arc  to 
the  fixation  point.     It  was  impossible,  however,  to  read  the  de- 


gree on  the  arc  of  the  perimeter  at  which  the  test  object  was 
seen  without  using  an  additional  light,  which  procedure  de- 
feated several  of  the  objects  attained  in  using  electricity,  i.  e., 
that  of  adaptation  of  the  eye,  the  slight  variation  in  pupillary 
width  and  change  in  the  position  of  the  plane  of  the  iris. 

With  the  self-recording  instrument  in  use  such  as  the  Mc- 
Hardy  perimeter,  this  difficulty  is  easily  overcome.  The  fol- 
lowing is  a  description  of  the  instrument  made  for  the  writer 
by  the  De  Zeng  Standard  Co. : 

The  perimeter  is  designed  after  the  latt-i  model  of  the 
McIIardy  instrument  and  has  an  all  metal  arc  and  dial  with 
the  improved  o1)ject  carrier  of  truck  construction.  It  has  the 
enlarged  chart  holder,  improved  chin  rest  and  hollow  pedestal. 
The  electric  attachiiicnt   for  the  tran.^illumination  of  the  test 


138  C.  A.  \EASEY. 

object  and  Uie  lixation  point  is  so  arranged  lliat  they  may  be 
operated  independently,  each  being  on  a  separate  circuit. 

The  carrier  is  adjustable  to  the  size  and  color  of  the  test 
object  required  and  contains  a  miniature  electric  lamp  which 
is  lighted  by  a  trolley  system  arranged  up^n  the  back  of  the 
arc.  There  is  a  switch  on  the  base  of  the  instrument  for  open- 
ing or  closing  the  circuit  and  through  its  agency  the  test  object 
may  be  constantly  or  intermittently  illuminated,  as  desired. 

The  fixation  point  is  adjustable  to  the  size  desired  and  car- 
ries a  miniature  lamp  encased  in  a  light  proof  covering  the  same 
as  in  the  object  carrier  and  has  an  independent  circuit  breaker 
giving  perfect  current  control.  It  is  somewhat  elevated  above 
the  front  of  the  arc,  allowing  the  test  object  to  pass  beneath, 
thus  permitting  the  taking  of  a  central  field. 

The  current  is  supplied  by  a  large  portable  dry  battery 
having  two  .separate  and  distinct  circuits  and  rheostats  for  their 
control,  one  lighting  the  lamp  at  the  test  object  and  the  other 
at  the  point  of  fixation.  The  rheostat  can  be  so  adjusted  as  to 
give  the  required  amount  of  illumination  in  any  position  of  the 
arc  or  carrier  and  is  conveniently  located  for  use  in  the  dark 
room. 

The  electric  attachment  to  this  perimeter  can  be  applied 
to  any  McHardy  instrument  now  in  use,  which  advantageous 
feature  obviates  the  necessity  of  purchasing  an  entirely  new 
instrument  to  obtain  the  advantage  of  the  transilhiminated  in- 
strument. 


A   CASE   OF   CEREBELLO-PONTINE   TUMOR,    DIAG- 
NOSED AND  LOCATED  THREE  YEARS 
BEFORE  DEATH. 
By  C.  a.  Veasey,  A.  M.,  M.  D. 

SPOKANE,  WN. 

The  notes  of  the  following  case  of  cerebello-pontine  tumor, 
diagnosed  and  located  three  years  before  death  supervened, 
seem  to  be  of  sufficient  interest  to  merit  their  isolated  report. 

Mrs.  C.  J.  M.,  aged  49  years,  was  first  examined  by  me 
July  8th  and  9th,  1909,  in  consultation  with  Dr.  N.  :\I.  Baker 
of  this  city.  The  patient  had  complained  of  more  or  le.ss  head- 
aches for  several  years,  preceded  three  years  before  my  exami- 
nation by  some  deafness  and  tinnitus  in  the  right  ear.  Eight 
months  before  I  saw  the  patient  the  headache  became  much 
more  severe  and  was  worse  in  the  occipital  region,  although  she 
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had  also  considerable  deep-seated  pain  in  the  aural  region  of 
the  right  side.  There  had  been  some  nausea  and  vomiting, 
the  latter  entirely  independent  of  the  ingestion  of  food,  al- 
though the  attacks  had  ceased  some  time  before  I  had  the  op- 
portunity to  make  my  examination.  The  pain  in  the  head 
and  aural  region  however  had  continued.  Shortly  after  the 
appearance  of  the  deafness  there  had  been  frequent  attacks  of 
dizziness  which  had  become  much  worse  within  the  year.  The 
patient  had  been  gradually  losing  strength  and  had  been  un- 
able to  walk  well  for  some  months.  An  operation  for  gall 
stones  had  been  performed  by  Dr.  .John  B.  ]\hirphy  of  Chicago 
several  years  before.  No  history  of  tumor  could  be  elicited, 
except  that  a  maternal  aunt  had  had  some  form  of  growth  re- 
moved from  her  shoulder. 

The  patient  had  been  examined  by  my  associates,  Dr.  R. 
L.  Thomson  and  Dr.  AVilson  .Johnston  with  Dr.  Baker,  a  short 
time  before,  and  they  had  made  a  diagnosis  of  double  optic 
neuritis  with  a  strong  probability  of  cerebral  neoplasm. 

As  stated  before,  my  examinations  of  the  patient  were 
made  on  July  8th  and  9th,  1909.  Both  pupils  reacted  to  light 
and  in  convergence  and  accommodation.  The  pupils  were 
equal  in  size,  about  3  nun.  in  diameter,  in  a  moderately  dark- 
ened room.  There  was  double  optic  neuritis  of  the  severe 
choked  disc  type.  The  nerve  heads  were  much  swollen,  about 
5D  in  the  right  and  7D  in  the  left.  There  were  a  number  of 
small  hemorrhages,  together  with  some  exudate  in  the  nerve 
heads.  There  was  paresis  of  the  right  external  rectus  muscle. 
Marked  nystagmus  was  observed  upon  rotation  of  eyes  to  ex- 
treme left,  and  a  very  slight  nystagmus  could  be  elicited  upon 
rotation  of  the  eyes  to  the  extreme  right.  The  nystagmus  was 
horizontal  when  looking  to  the  extreme  left,  vertical  when  look- 
ing up.  and  horizontal,  but  very  slight,  when  looking  to  the  ex- 
treme right.  The  form  fields  were  moderately  contracted,  but 
there  was  no  hemianopsia.  A^ision  of  O.  D.  equaled  2/5,  of 
0.  S.  1/4.    There  was  no  ])aresis  of  either  of  the  ciliary  muscles. 

Examination  of  the  region.^  supplied  by  the  cranial  nerves 
showed  right  sided  facial  paresis.  Both  the  motor  and  sensory 
J)ranches  of  the  trigeminus  on  the  right  side  were  affected,  the 
tactile  sense  being  almost  entirely  abolished.  Sense  of  smell 
could  not  be  elicited  in  the  right  naris.  The  patient  was  deaf 
in  the  right  ear,  the  left  ear  hearing  the  watch  tick  distinctly 
at  30  inches.  Both  tympanic  membranes  were  slightly 
retracted. 
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There  wa;*  great  af^thenia.  The  ])atieiit  was  ctMiliiuMl  to 
bed  aiul  iinal)le  to  stand  alcuie  except  for  a  hk  unci  it  or  two. 
There  was  marked  swayuig  with  eyes  closed  and  tei't  in  jnxta- 
position  (Konil)ero).  though  she  apjiarently  swayed  as  niueh 
to  one  side  as  to  the  other.  Dizziness  was  a  prominent  feature, 
and  there  was  marked  ataxia.  The  kiicc  j(M-ks  were  al.olishcck 
Bahinski  retlcx  was  ahsent.  Ilemiasynergia  eould  not  1k"  dem- 
onstrati'd  and  no  liypestliesia  was  discovered  in  other  portions 
of  the  l.ody  tlian  those  su])i)lied  1)y  the  I'ight  trigeminus. 


The  urine  at  times  contained  alhumen.  I)nt  none  wa~  found 
at  the  time  of  my  examination. 

Here  we  have  first  the  symptoms  of  coni})ression  or  of  intra- 
cranial tumor,  viz.,  choked  discs,  intense  occipital  headache, 
nausea,  vomiting,  vertigo  and  ataxia,  and  as  symptoms  of  local- 
ization we  have  the  lack  of  function  of  the  right  auditory  nerve, 
early  development  of  noises  in  the  right  ear,  diminution  then 
failure  of  hearing  on  the  right  side,  together  with  dizziness  and 
vertigo.  In  addition  we  have  involvement  of  the  right  facial 
nen-e,  the  right  sixth  nerve,  and  the  right  fifth  nerve,  all.  it 
will  be  observed,  on  the  right  side. 

A  diagnosis  was  therefore  made  of  a  tumor  in  the  right 
cerebello-pontine  angle,  and  the  patient  was  advised  to  have 
an  operation  performed  inasmuch  as  tumors  in  this  neighbor- 
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hood  are  slow  growing,  usually  well  defined  from  the  surround- 
ing tissues,  firm  and  removable.  The  patient  declined  opera- 
tive procedure,  and  passed  out  of  Dr.  Baker's  care  into  other 
hands. 

I  was  advised  that  some  operative  procedure  was  subse- 
quently performed  upon  the  nose,  with  the  idea  of  curing  the 
condition,  but  the  condition  of  course  was  not  cured.  The  pa- 
tient ultimately  passed  into  the  hands  of  Dr.  E.  D.  Olmsted, 
who  asked  Dr.  J.  M.  Neff  of  this  city  to  see  the  case  in  consul- 
tation. This  was  nearly  three  years  after  my  diagnosis  and 
localization  had  been  made.  An  examination  made  about  this 
time  by  an  oculist  and  aurist  of  this  city  rej^orted  that  there 
was  optic  nerve  atrophy,  but  no  localizing  symptoms.  It  is,  of 
course,  simply  a  question  of  having  overlooked  the  symptoms  of 
localization,  because  a  growing  tumor,  slowly  increasing  in 
size,  having  produced  paralysis  by  the  intense  pressure,  could 
not  again  become  in  any  condition  in  which  that  paralysis 
could  have  subsequently  disapj)eared.  Dr.  NeflP  performed  a 
decompression  operation,  in  order  to  help  the  patient's  intense 
suffering,  not  having  been  informed  of  my  localization  or  of 
my  connection  with  the  case.  The  patient,  however,  I  under- 
stand, at  this  time  was  in  no  condition  for  an  operation  for  the 
removal  of  the  growth  to  have  been  undertaken. 

The  autopsy  subsequently  performed  under  the  direction 
of  Dr.  Neff  by  Drs.  M.  M.  Patton  and  E.  S.  Jennings,  revealed 
a  tumor  somewhat  larger  than  an  English  walnut,  in  the  right 
cerebello-pontine  angle,  pressing  on  the  fifth,  sixth,  seventh  and 
eighth  nerves,  exactly  as  my  diagnosis  had  stated  three  years 
before.  An  examination  of  this  growth  microscopically  by  Dr. 
Patton,  and  subsequently  by  Dr.  Wm.  G.  Spiller  of  Philadel- 
phia, showed  it  to  be  an  endothelioma.  The  accompanying 
photograph  taken  by  Dr.  Patton  illustrates  the  size  of  the 
growth  and  shows  its  relation  to  the  adjacent  portions  of  the 
brain. 
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COLORADO  OPHTHALMOLOGICAL  SOCIETY. 

Mkkti NO  OF  January  isiii.  liM;;. 

DR.  K.   M.   MARBOURG  I'KKSIDING. 

Quiet  Iritis. 

l)r.  Otis  Orendorff  presented  a  .uirl  of  eighteen  years  each 
of  whose  eyes  had  for  some  time  been  affected  by  a  shiggish 
iritis.  The  patient's  general  heahh  had  been  good  except  for  a 
tendency  to  mnscuhn-  rhcnmatism  and  a  liability  to  colds.  The 
mother  and  a  brother  of  12  years  had  myopia  with  low  correct- 
ed vision.  The  patient  came  first  in  July,  1912,  there  being 
.slight  ciliary  hyperemia  and  a  thin  pupillary  membrane.  The 
pupils  had  dilated  slightly  and  irregularly  under  mydriatics. 
Y.  of  either  eye  was  then  8/10  with  — 1.  D.  Protoiodide  of  mer- 
cury and  atropin  had  been  used,  later  atropin  and  dionin,  and 
again  a  vigorous  treatment  with  iodides  and  salicylates.  Left 
vision  had  continued  to  fall  until  it  was  now  1/10.  The  pupils 
were  adherent  to  the  lens  capsules,  and  the  irises  were  bal- 
looned.    Hj^ertrophied  turbinates  had  been  removed. 

DISCUSSION.  Dr.  Coover:  In  these  cases  of  quiet  iritis, 
where  posterior  syneclii^e  exist,  you  will  have  recurring  attacks. 
An  attempt  should  be  made  to  break  up  the  adhesions  around 
the  pupil  and  do  a  broad  iridectomy.  If  the  separation  is  very 
difficult,  break  up  as  many  adhesions  as  possible  or  as  may  be 
neces.?ary  for  the  iridectomy. 

Dr.  Aufmwasser  thought  the  inflammation  in  the  nose 
might  have  had  something  to  do  with  the  eye  condition. 

Several  members  expressed  their  agreement  with  Dr. 
Coover. 

Dr.  Black  remarked  that  traumatic  cataract  was  liable  to 
result  from  doing  the  operation,  but  the  chance  must  be  taken. 

Unilateral  Exophthalmus. 

Dr.  Franklin  E.  Wallace  presented  a  colored  woman  of  38 
years  who  had  noticed  a  prominence  of  the  right  eye  since  No- 
vember, 1912.  The  condition  was  said  to  have  increased  and 
had  been  associated  with  throbbing  and  occasional  aching  on 
the  same  side  of  the  head.  There  was  decided  exophthalmus 
of  the  right  eye.  l)ut  the  eyeball  was  otherwise  quite  normal  in 
appearance  and  niovoments  were  not  limited.  Tension  was 
normal.  Pressure  showed  some  tenderness.  The  nasal  cavi- 
ties, especially  the  ethmoid  region,  were  apparently  free  from 
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disease.  Transilluiuiiiation  of  the  frontal  sinuses  and  antrum 
was  normal.  The  fundus  Avas  normal.  The  patient  was  mar- 
ried, but  her  husband  was  described  as  a  ''rover."  R.  vision 
was  20/30  -f . 

DISCUSSIOX.  Dr.  Strickler  was  disposed  to  attribute  the 
proptosis  to  some  intraorbital  condition. 

Dr.  Neeper  suggested  a  unilateral  exophthalmic  goiter. 

Dr.  Hosmer  would  give  iodides  on  the  supposition  of  pos- 
sible gumma  of  the  orbit. 

Dr.  Melville  Black  thought  a  likely  cause  to  be  a  syphilitic 
periostitis  of  the  lower  wall  of  the  orbit. 
Rodent  Ulcer  at  Inner  Canthus. 

Dr.  James  A.  Patterson  presented  a  woman  of  58  years  at 
whose  right  inner  canthus  was  a  broad  ulceration  with  an  in- 
durated base.  The  lesion  apparently  involved  the  periosteum 
below  the  inner  canthus.  and  extended  over  the  nasal  process 
of  the  superior  maxilla.  What  remained  of  the  lower  lid  was 
everted,  and  cicatricial  lines  ran  down  the  nose  and  across  the 
cheek.  So  far  as  could  be  learned,  the  only  treatment  that  the 
patient  had  had  was  with  X-ray,  over  a  period  of  two  months. 
The  patient  stated  that  the  gro'^Nih  had  been  developing  for 
twelve  years  or  more,  but  had  only  broken  down  in  the  latter 
half  of  that  time.  No  glandular  enlargement  could  be  detected. 
Nev^-Growth  of  Bulbar  Conjuctiva. 

Dr.  J.  A.  Patterson  presented  a  man  of  43  years  who  for 
the  past  year  had  noticed  the  development  of  a  pigmented 
growth  on  the  bulbar  conjunctiva  to  the  nasal  side  of  the  left 
corneal  limbus.  The  growth  was  flat,  irregularly  massed,  and 
encroached  slightly  upon  the  cornea.  There  was  increased 
vessel  formation,  but  no  involvement  of  the  iris  or  choroid,  and 
the  patient  was  free  from  discomfort.  While  under  examina- 
tion b}^  members,  the  patient  stated  that  he  had  been  struck  in 
the  eye  with  a  piece  of  coal  some  time  before  the  appearance  of 
the  growth.  (But  a  few  days  after  the  meeting  he  admitted  to 
Dr.  Patterson  that  he  was  uncertain  whether  the  coal  had  struck 
the  right  or  left  eye,  and  also  whether  the  blow  had  preceded  or 
followed  the  fir.st  appearance  of  the  growth.) 

DISCUSSION.  Dr.  Bane  thought  the  growth  might  be  a 
pigmented  sarcoma  involving  the  episcleral  tissue.  ^Microscopic 
examination  was  necessary.  He  would  remove  the  growth  and 
curet  the  limbus. 
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Ih-.    M;ii'li<iuru'   said    tlint    it"    niirr(»cti|iic     scclioii     -liowcd 
iiii'laiiusan-oiii;!  Ik-  would  at  niicc  ciiiicU'atc  the  cvcIkiH  oii  ac- 
(•(umi  of  llu'  risk  of  iiieta>tati{'  urowtlis. 
Spontaneous  Absorption  of  Traumatic  Cataract. 

l>i'.  J.  A.  Patterson  i>re<eiited  a  man  of  -J  1  ycnrs  whoise 
rii^lit  eye  had  heen  injured  hy  a  ])iece  of  chicken  wire.  The 
injury  occurred  wliile  cliopiiinu  kindling  woock  and  the  wire. 
after  i)enetratin^  ihc  cornea  three  nini.  from  the  outer  liml>u-. 
and  ak<o  the  pupihary  niari>in  of  the  iri-.  had  become  deejdy 
imbedded  in  the  outer  part  of  the  len.-.  The  wire  was  pronijitly 
removed  by  a  ii;eneral  ph\>ician.  When  the  ]ialient  \\a>  ex- 
amined a  half  hour  after  the  accident,  liiere  was  Httle  pain,  hut 
the  eye  .^aw  nothing,  and  only  the  inner  iialf  of  the  pn])il  was 
dilated.  There  was  no  fundus  reflex.  X-iay  examination  for  a 
piece  of  iron  in  the  eye  Avas  negative.  The  eye  was  kept  under 
atropin  for  two  months,  in  the  course  of  which  time  the  leu'^ 
substance  became  entirely  absorbed,  and  wliat  remained  of  the 
lens  capsule  fell  below,  so  that  the  pupil  was  clear.  \\'ith  cor- 
recting Ions  f-f  12.  sph.  and  low  cy.)  vision  was  6/5. 
Magnet  Extraction  of  Piece  of  Iron  Adherent  to  Uveal  Tissue. 

Dr.  .T.  A.  Patterson  presented  a  hoy  aged  11  years  whose 
left  eye  had  been  penetrated  by  a  ])iece  of  steel  or  iron  while 
his  brother  was  striking  with  a  cold  chisel  and  hammer  on  a 
piece  of  iron.  The  iris  and  capsule  had  been  lacerated,  and  the 
lens  .sub.stance  had  pa.ssed  into  the  anterior  chamber.  The  e\"e 
almost  white  and  free  from  ])ain  when  the  patient  was  seen 
on  the  day  after  the  accident,  and  apj)lication  of  the  magnet 
produced  apparently  no  pain.  Mental  deficiency  and  intracta- 
bleness  of  the  patient  caused  difHculty  in  applying  the  magnet, 
and  would  have  rendered  anesthesia  necessary  for  X-ray  ex- 
amination. Dr.  Patterson  was  ill  for  a  week,  after  which  the 
iris  was  found  to  have  a  suspicions  rusty  tint.  On  .Ian.  7.  fif- 
teen days  after  the  injury,  use  of  tlie  magnet  under  ether 
brought  a  foreign  body  into  the  anterior  chamber  l)Ut  not  out 
of  the  eye.  Even  after  incision  as  for  cataract  was  made  in  the 
cornea,  the  foreign  body  only  came  away  on  inserting  a  pair 
of  scissors  into  the  anterior  chamlK'r  and  bringing  the  magnet 
into  contact  with  the  scissors.  .\  lonu-  strip  of  pigmented  tis- 
.-ue  came  away  with  the  foreign  l)ody.  An  equally  large  piece 
of  tissue  remained  in  the  corneal  wound  and  was  cut  away  with 
the  scissors.      The  eye  had  reruained  quiet  and  most  rif  ilie  time 
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without  pain.     The  remains  of  the  lens  was  opaque  and  occu- 
pied the  anterior  chamber.     Tension  was  minus. 

DISCUSSION.  Dr.  Coover  felt  sure  that  the  eye  would 
have  to  be  enucleated. 

Dr.  Black  favored  cleaninf>;  out  the  lens  substance  at  the 
time  of  removing  the  foreign  body.  This  saved  nature  a  lot  of 
work  and  tended  to  shorten  the  period  of  inflammation. 

Dr.  Patterson  thought  that  if  he  had  attempted  to  remove 
more  of  the  lens  he  would  have  lost  vitreous  and  had  a  flat 
globe. 
Non-Inflammatory  Interstitial  Keratitis. 

Dr.  J.  A.  Patterson  presented  a  woman  of  25  years  who 
had  had  in  each  eye  an  interstitial  keratitis  which  had  run  an 
unusual  course.  She  had  been  refracted  in  February.  1912, 
at  which  time  she  had  merely  symptoms  of  eye  strain.  In 
June  there  was  an  episcleritis  in  both  eyes,  with  little  photo- 
phobia or  pain,  and  which  under  salicylates  cleared  up  entirely 
in  about  six  weeks.  On  September  27  she  returned  complain- 
ing of  diminished  vision,  which  was  found  to  be  due  to  an  in- 
terstitial keratitis  starting  from  the  corneal  margins,  and  pre- 
senting more  or  less  circular  areas  of  clouding.  There  was 
neither  pain,  photophobia,  lacrimation,  nor  redness.  The  dis- 
turbance spread  rapidly,  but  was  partly  arrested  by  mercurial 
inunctions.  The  teeth  were  noticed  to  be  of  the  Hutchinson 
type,  and  a  Wassermann  test  proved  positive.  The  left  eye 
had  a  small  area  of  disturbance  of  choroidal  pigment  not  far 
from  the  macula.  On  November  29th  a  0.9  gm.  dose  of  nco- 
salvarsan  was  given.  During  the  course  of  the  corneal  disease 
she  had  complained  of  occasional  spells  of  severe  pain  in  the 
left  side  of  the  head,  lasting  two  or  three  minutes.  Right  vision 
had  at  one  time  fallen  as  low  as  G/22  but  was  now  better.  Re- 
cently subconjunctival  injections  of  citrate  of  soda  had  been 
used  to  favor  osmosis  and  absorption. 

DISCUSSION.     Drs.  Black  and  Aufmwasser  recommend- 
ed making  subconjunctival  injections  of  cyanide  of  mercury, 
preceded  by  acoin  to  lessen  the  pain. 
Syphilitic  Iritis. 

Dr.  A.  C.  Magruder  presented  a  man  of  25  years  who  had 
recently  had  an  attack  of  luetic  iritis  in  each  eye.  During  the 
last  three  years  there  had  been  a  numltcr  of  minor  injuries  to 
the  eyes,  the  patient  l)eing  engaged  in  railroad  work.     From 
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Sept.  13  to  Nov.  21.  1912,  both  eyes  had  been  more  or  less 
red  and  painful,  with  intense  photophobia.  Wassermann  test 
was  positive,  and  combined  treatment  with  potassium  iodide 
and  mercurial  inunctions  was  instituted.  In  the  left  eye  a  sort 
of  pannus  extended  over  the  cornea  above  and  below,  and  there 
were  old  corneal  scars.  There  was  a  peculiar  wrinkled  appear- 
ance in  either  the  anterior  capsule  or  cornea  of  the  right  eye. 

DISCUSSION.     Dr.  Coover  and  others  thought  that  the 
wrinkling  was  in  the  cornea. 

Dr.  Coover  thought  the  hi-^tory  of  the  case  pointed  to  a 
corneal  lesion. 

Dr.  Neeper  stated  that  w^hen  he  had  seen  the  case  two  years 
back  the  cornea  took  a  faint  stain  at  various  points. 

William  IT.  Crisp,  Secretarv. 


COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA. 

Meeting  December  19,  1912. 
dr.  william  m.  sweet,  chairman,  presiding. 

Detachment  of  the  Retina  Probably  Due  to  Sarcoma  of  the 

Choroid. 

Dr.  G.  Oram  Ring  exhibited  a  woman,  aged  fifty-one  years, 
who  reported  for  examination  at  the  Protestant  Episcopal  Hos- 
pital on  December  1,  complaining  of  dimness  of  vision  in  the 
right  eye  of  about  six  months'  standing.  In  the  left  eye  the 
vision  w^as  normal.  No  gross  lesions  of  the  fundus  were  pres- 
ent, and  the  field  for  form  and  colors  evidenced  no  abnormality. 

The  visual  failure  in  O.  S.  was  noticed  while  rubbing  the 
right  eye.  Fingers  are  counted  eccentrically  at  one  meter. 
More  or  less  soreness  had  been  present  for  periods  of  a  week  or 
more  at  a  time,  frequently  accompanied  by  a  transient  hyper- 
emia. Palpebral  fissure  in  the  afi'ccted  eye  is  about  2  mm. 
greater  than  that  in  the  fellow  eye,  and  the  ball  slightly  more 
prominent.     There  is  a  tendency  to  divergence. 

The  pupillary  reactions  are  not  impaired,  cornea,  lens,  and 
vitreous  are  clear.  The  disk  in  its  outer  half  is  grayish  green, 
an  atrophic  crescent  surrounds  the  outer  border,  beyond  which 
is  an  area  of  pigment  disturbance. 

The  refraction  at  the  disk  is  emmetropic.  The  form  field 
is  somewhat  narrowed,  and  there  is  an  absolute  and  sharply  de- 
fined scotoma  corresponding  to  the  region  of  retinal  detachment. 

One  disk's  diameter  from  the  temporal  side  of  the  nerve 
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head,  there  begins  an  irregularly  outlined  elevation  of  the 
retina,  which  extends  well  above,  below,  and  into  the  temporal 
periphery.  The  summit  of  the  elevation,  which  is  somewhat 
nodular,  whitish,  and  mottled,  is  between  six  and  seven  diopters. 
The  dilated  retinal  veins  can  be  seen  ramifying  over  the  surface 
of  the  elevation. 

The  tension  is  slightly  elevated.  The  Wassermann  and 
tuberculin  tests  were  negative ;  no  valvular  heart  disease.  The 
systolic  blood  pressure  is  120  mm.  Transillumination  by  the 
Wiirdemann  light  was  negative  because  of  the  impossibility  of 
placing  it  in  a  position  sufficiently  posterior.  No  glandular 
involvement  was  present. 

There  was  no  evidence  of  metastasis.  The  patient  had 
never  been  seriously  ill.  The  family  history  is  negative. 
Syphilis  and  tuberculosis  can  be  excluded,  and  there  is  no  his- 
tory of  traumatism. 

Dr.  Ring  called  attention  to  Mr.  Griffith's  claim  that  trau- 
matism bears  no  relation  to  the  development  of  malignant 
disease. 

The  various  new  growths  of  the  choroid  with  the  dift'eren- 
tial  diagnostic  symptoms  were  considered,  and  the  case  present- 
ed as  one  of  probable  sarcoma  of  the  choroid  in  the  first  stage. 

Dr.  S.  D.  Risley  stated  that  Dr.  Ring  had  very  kindly 
given  him  the  opportunity  of  studying  his  patient  about  a  week 
before.  After  careful  study  he  was  prepared  to  join  Dr.  Ring 
in  his  diagnosis,  viewing  the  case  as  in  all  probability  due  to  a 
malignant  growth  in  the  choroid. 

Dr.  Zentmayer  agreed  with  Dr.  Ring's  diagnosis.  A  point 
of  interest  in  these  cases  is  the  difficulty  in  per.-^uading  such  pa- 
tients to  have  the  eye  enucleated  at  an  early  date.  The  first 
stage  of  sarcoma  is  often  of  very  long  duration,  and  this  makes 
it  difficult  for  the  patient  to  comprehend  the  seriousness  of  the 
condition.  They  cannot  believe  that  a  process  which  is  of  such 
slow  growth  requires  such  radical  treatment.  In  the  case  ex- 
hibited before  the  Section  by  Dr.  Zentmayer  about  three  years 
ago,  the  scotoma,  which  was  between  the  blind  spot  and  fixation 
had  increased  very  little  in  the  year's  time  that  he  was  under 
observation,  and  he  was  doubtless  lost  as  a  patient  because  of 
repeated  advice  to  have  the  eye  enucleated. 

Dr.  H.  Maxwell  Langdon  said  that  it  seemed  that  the 
retinal  detachment  in  Dr.  Ring's  patient  was  too  far  back  for 
the  Sachs  or  AA'iirdemnnn  transilluminators  to  be  of  anv  use 
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but  it  i:i  probable  that  the  ophthahnodiaphanoscope  would  have 
been  of  assistance  by  showing  a  difference  in  the  amount  of 
liiiht  coming  through  the  detached  ]>ortion  of  the  retina. 
Ocular  Palsies  in  Tabes. 

l)r.  Sidney  L.  Olsho  (by  invitation)  cited  the  history  of  a 
patient  with  multiple  ocular  palsies  due  to  tabes.  The  pupils 
were  regular  and  reacted  to  light  and  accommodation.  In 
each  eye  there  were  evidences  of  old  iritis.  With  a  suitable 
correction  the  vision  of  each  eye  was  15/10.  There  was  a 
paralysis  of  the  right  external  rectus  and  the  left  superior 
oblique. 

Dr.  Posey  said  that  from  an  analysis  of  sixty  cases  of 
tabes  which  had  come  under  his  personal  supervision,  he  had 
found  the  oculomotor  at  fault  in  thirty  cases,  the  abducens  in 
six.  and  the  trochlearis  in  two.  In  the  remaining  twenty-two 
cases  the  paralyses  were  of  a  mixed  type.  Complete  unilateral 
oculomotor  palsy  occurred  in  three  instances.  These  figures 
corresponded  clo.«ely  with  those  of  Uhthoff.  who  found  the 
oculomotor  involved  in  54  per  cent  of  his  cases,  the  abducens  in 
33  per  cent,  the  trochlearis  in  8  per  cent. 

Dr.  Samuel  D.  Risley  said  he  had  seen  a  number  of  cases  in 
which  an  ocular  palsy  was  one  of  the  earliest  manifestations  of 
tabes,  and  related  the  history  of  a  case  in  which  the  diplopia 
came  on  while  the  man  was  waiting  on  the  platform  to  address 
a  large  audience.  The  ocular  palsy  was  transient,  disappearing 
after  approximately  six  weeks,  but  proved  the  forerunner  of 
Conical  Cornea. 

Dr.  "William  Campbell  Posey  reported  the  history  of  a  case 
of  conical  cornea  successfully  treated  by  the  actual  cautery. 
By  thoroughly  cauterizing  the  base  of  the  cone  and  lightly 
burning  the  tip,  Dr.  Posey  improved  vision  in  the  eye  of  a 
young  girl  with  conical  cornea  from  3/100  to  5/22;  and  with 
a  correcting  glass  to  5/7.5.  As  is  usual,  the  apex  of  the  cone 
was  somewhat  eccentric  from  the  ]m]iillary  centre,  so  that  the 
opacity  resulting  from  the  scar  tissue  left  sufficient  of  the  pupil- 
lary area  of  the  cornea  free,  to  permit  of  the  unimpeded  pa'^sage 
of  the  rays  of  light  into  the  eye.  no  iridectomy  being  necessary. 
Dr.  Posey  reviewed  the  various  forms  of  surgical  procedure 
which  had  been  devised,  and  said  that  the  method  which  he 
had  adopted  was  a  combination  of  the  operations  introduced  by 
A.  r'ritchett   and  II.  Knapp.      He  warned  against   a   too  deep 
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cauterization  of  the  apex  of  the  cone,  on  account  of  the  dan- 
gers of  perforation  into  the  anterior  chamber,  and  delayed  heal- 
ing from  the  thinness  of  the  corneal  tissue  in  that  position.  He 
thought  the  success  in  the  plan  he  had  adopted  was  dependent 
upon  the  contraction  of  the  large  mass  of  scar  tissue  which  was 
created  at  the  bottom  of  the  cone.  Healing  was  protracted,  but 
was  facilitated  by  free  vascularization  from  the  blood-vessels  of 
the  limbus  adjacent  upon  the  corneal  wound.  He  had  recently 
performed  a  similar  operation  upon  the  fellow  eye,  but  it  was 
too  early  as  yet  to  judge  of  the  ultimate  result. 

Dr.  P.  N.  K.  Schwenk  thought  that  Dr.  Posey  deserved  to 
be  congratulated  on  the  good  result  obtained  in  his  case.  In 
the  case  on  which  he  operated  he  learned  that  the  two  smaller 
cauterizations  made  on  the  first  eye  brought  about  a  better  re- 
sult than  in  the  case  of  the  last  eye,  where"  he  tried  to  save  time 
and  suffering  by  doing  a  more  extensive  cauterization.  The 
virtue  lies  in  cauterizing  with  the  hot  iron,  heated  by  an  alco- 
holic lamp,  rather  than  the  electric  cautery,  where  the  danger 
lies  in  heating  the  aqueous  to  the  injury  of  the  lens.  After 
cauterization  a  paracentesis  of  the  cornea  was  performed  by 
means  of  a  broad  needle,  making  a  sliding  flap  of  cornea  in  or- 
der to  get  a  larger  pupillary  area  in  clear  cornea. 

After  cauterization,  the  patient  developed  boils,  which  is 
quite  common  after  ordinary  burns  in  other  parts  of  the  body. 
The  eyes  have  remained  in  good  condition  for  over  three  years, 
and  the  result  is  permanent.  Glasses  having  their  centres  in 
front  of  the  pupillary  centres  or  visual  axes  increases  the  vision. 
If  another  occasion  arose  to  do  this  operation,  Dr.  Schwenk  said 
he  would  resort  to  the  hot  iron  rather  than  risk  the  electro- 
cautery. In  his  judgment  these  two  recorded  results  are  due  to 
having  been  done  by  the  hot  iron.  These  two  cases  are  the 
only  ones  where  visual  acuity  is  recorded. 

Dr.  Risley  requested  that,  in  closing  the  discussion.  Dr. 
Posey  would  describe  a  little  more  definitely  the  exact  location 
and  extent  of  the  cauterization.  Any  procedure  which  would 
afford  relief  to  these  unfortunate  cases  of  conical  cornea  would 
be  a  great  boon.  He  rose  to  call  attention  once  more  to  a  pro- 
cedure he  had  himself  adopted  on  purely  theoretical  grounds, 
and  had  employed  in  one  case,  which  had  already  been  pre- 
sented to  the  College.  The  man  was  a  professor  of  niathematics. 
and  could  therefore  comprehend  the  purpose  of  the  procedure 
when  explained  to  him,   and  himself  urged    the    operation. 
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After  the  in.^tillation  of  eserine,  eontraeting  the  pupil  to  a  pin- 
head  size,  a  section  of  tlie  cornea  inchuhnu  at  least  half  of  its 
periphery  was  nuule  in  the  linilms,  as  though  for  the  extrac- 
tion of  the  lens,  the  aiiueons  was  allowed  to  escape  very  slowly. 
and  was  effected  without  prolapse  of  the  iris.  .\  firm  bandage 
was  then  applied  over  both  eyes  and  allowed  to  remain  for  sev- 
enty-two hours,  and  reapplied  over  the  operated  eye  for  five 
days.  As  a  result  of  the  operation,  vision  had  improved  from 
a  doubtful  20  200  to  20  70,  and  the  man  was  enabled  to  go  on 
with  his  work,  his  vision  in  all  respects  having  been  greatly 
improved.  The  procedure  was  based  upon  the  well-known 
clinical  fact  that  high  degrees  of  astigmatism  due  to  changes  in 
the  curvature  of  the  cornea  often  result,  after  the  extraction  of 
cataract,  particularly  in  cases  where  the  section  has  not  healed 
by  first  intention,  the  radius  of  curvature  being  much  increased 
in  the  vertical  meridian  of  the  cornea. 

Dr.  William  "SI.  Sweet  showed  several  of  the  Raehlmann 
hyperbolic  lenses  from  a  set  which  he  secured  in  Germany 
about  twenty  years  ago.  He  had  tried  this  form  of  glasses  in 
several  cases  of  conical  cornea,  but  in  only  one  instance  was 
the  result  any  better  than  that  secured  by  spherocylinder  com- 
binations. In  this  case  the  hyperbolic  lens  im])roved  vision 
from  10/200  to  20/70. 

Dr.  Posey  explained  that  the  area  cauterized  comprised 
about  one-sixth  of  the  entire  structure  of  the  cornea,  and  v/a- 
triangular  in  form,  the  apex  corresponding  to  the  suimnit  of 
the  cone,  the  base  to  a  position  in  the  cornea  about  2  mm.  dis- 
tant from  the  limbus  and  parallel  with  it.  Tattooing  of  the 
scar  tissue  was  not  performed  for  cosmetic  purposes,  as  tlie 
disfigurement  was  not  great,  and  the  patient  was  well  satisfied 
with  the  result. 
Retained  Pupillary  Membrane  and  Fetal  Iritis. 

Dr.  G.  E.  de  Schweinitz  and  Dr.  T.  B.  Holloway  demon- 
strated with  a  Zeiss  microscope  a  case  of  retained  pupillary 
membrane  which  they  believed  had  been  associated  during  fetal 
life  with  an  inflammation  of  the  iris  tissue. 

The  patient  was  a  boy,  aged  sixteen  years,  who  cam(>  to  the 
University  Hospital  desiring  an  operation  for  a  divergent  squint 
of  28  degrees.  No  history  of  any  inflammatory  condition  of 
the  eyes  could  be  obtained  from  the  patient  or  his  parents. 
The  .squint  was  first  detected  at  the  age  of  two  years,  gradually 
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becoming  more  pronounced.  There  was  no  paralysis  of  any 
of  the  ocular  mu.-cles.  The  diameter  of  the  right  cornea  was 
11  mm.  and  that  of  the  left  12  nnii.  In  the  right  eye  the  cor- 
nea was  clear,  the  anterior  chamljer  of  normal  depth.  Aside 
from  the  conditions  about  to  be  described  no  aVjnormalities  were 
noted  in  the  iris.  On  the  anterior  capsule  of  the  lens,  occupy- 
ing the  position  of  the  pupillary  space,  was  a  decided  pigment 
blotch.  From  the  upper  and  outer  portion  of  the  iris,  at  the 
deeper  part  of  the  pupillary  border,  there  extended  a  moderately 
broad  and  firm,  partially  pigmented  synechia.  A  similar  con- 
dition was  noted  at  the  upper  and  inner  portion  of  the  iris  bor- 
der, while  from  the  lower  pupillary  border  there  extended  a 
very  delicate  non-pigmented  fiber.  All  of  these  were  attached 
to  the  anterior  capsule  of  the  lens,  just  at  the  border  of  the  pig- 
mented area.  Up  and  out  at  the  border  of  this  area,  and  like- 
wise down  and  in,  could  be  noted  a  small  white  subcapsular 
opacity.  An  ophthalmoscopic  examination  did  not  reveal  any 
changes  in  the  fundus.  The  vision  was  4/60,  not  improved  by 
a  lens.  A  retinoscopic  examination  showed  a  moderate  com- 
pound hyperopic  astigmatism. 

In  the  left  eye  there  were  no  congenital  or  acquired  patho- 
logical changes.  The  vision  was  6/5.  A  Wassermann  test  was 
negative. 

They  referred  to  <(i\\iv  of  the  literature  bearing  on  this 
subject,  especially  to  Briickner"s  admirable  article.  They  be- 
lieved that  while  a  few  cases  of  pupillary  membrane  springing 
from  the  pupillary  margin  had  been  recorded,  that  these  cases 
always  suggested  the  possibility  of  an  associated  prenatal  inflam- 
mation of  the  iris  tissue.  In  the  vast  majority  of  ca.ses  of  re- 
tained pupillary  membrane  the  fibers  arise  from  the  minor  cir- 
cle of  the  iris  and  frequently  from  more  than  one  root. 

Dr.  H.  ^[.  Langdon  said  that  he  had  recently  examined  a 
man.  aged  thirty-two  years,  who  had  dilated  pupils  at  l)irth, 
which  had  never  contracted.  At  five  years  of  age  he  was  oper- 
ated on  for  an  internal  squint  of  the  left  eye.  with  a  perfect  co.s- 
metic  result,  hut  the  eye  is  still  somewhat  amblyopic,  the  vision 
being  6  15.  and  there  is  no  fusion.  lie  was  positive  he  had 
never  had  an  inflanunatory  condition  affecting  his  eyes,  and  his 
father  confirmed  this  and  was  positive  the  pupillary  condition 
existed  at  l)irtli.  'J'b.c  right  ])upil  was  about  8  by  9  mm.  in 
diameter,  and  the  left  7  by  8  mm.  Each  was  bound  to  the  lens 
by  synechia?,  which  seemed  to  be  nearly  complete,  the  pupils 
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narrowing  sonicwliat  nndor  a  few  drops  of  a  one  grain  to  the 
ounce  eserine  solnlion  and  slightly  dilating  to  homatropme. 
The  tension  of  each  eye  was  normal  to  the  finger,  the  media 
were  clear,  the  optic  disks  healthy,  and  the  fundi  normal.  It 
seemed  that  this  must  have  been  a  case  of  prenatal  iritis,  and 
not  a  congenital  malformation  without  inflammation,  for  with- 
out exduation  it  would  seem  impossible  for  the  adhesions  to 
form.  The  fact  that  they  have  so  extensively  formed  with  the 
pupils  well  dilated  is  also  an  unusual  condition,  and  is  probably 
due  to  the  fact  that  the  inflammation  occurred  just  as  the  iris 
was  growing  forward  and  in  contact  with  this  portion  of  the 
lens. 

Dr.  Posey  said  that  he  thought  Dr.  Langdon's  case  should 
perhaps  be  considered  as  one  of  arrested  development,  due 
doubtless  to  a  fetal  inflammation  of  the  mesoblast  as  it  pushed 
its  way  in  between  lens  and  cornea  to  form  the  future  iris.  He 
recalled  a  paper  read  before  the  American  jNIedical  Association 
in  1897  on  ''Some  Unusual  Congenital  Defects  of  the  Iris,"  in 
which  he  referred  to  some  of  the  effects  upon  the  ultimate  form 
of  the  iris  in  consequence  of  interference  with  the  vascular  loops 
and  the  surrounding  connective  tissue  cells  which  go  to  make 
up  the  stroma  of  the  iris. 

Binasal  Hemianopsia  in  Tabetic  Optic  Atrophy. 

Drs.  George  E.  Price  and  Charles  R.  Heed,  after  briefly  re- 
viewing the  subject  of  binasal  hemianopsia,  recorded  the  case 
history  of  a  tabetic  subject  w^hose  visual  fields  disclosed  a  sharply 
defined  binasal  defect. 

The  patient  was  a  male,  aged  forty-eight  years,  who  noticed 
failing  vision  for  the  past  three  months.  The  vision  of  the 
right  eye  was  6/30,  of  the  left  eye,  6/21.  There  was  pallor  of 
both  optic  nerves,  otherwise  the  fundi  w^ere  healthy.  The 
fields  recorded  an  average  contraction  of  ten  degrees  with  a 
well-defined  nasal  blindness.  A  perimetric  test  wdth  candles, 
three  months  later,  showed  absence  of  the  nasal  fields.  At  the 
time  of  a  later  examination  the  vision  of  the  right  eye  was  re- 
duced to  light  perception,  while  with  the  left  eye  he  could  per- 
ceive hand  movements.  There  was  a  decided  atrophy  of  both 
disks. 

Neurological  examination  gave  the  following  results :  Gait 
normal,  Romberg's  sign  present,  Biernachi's  sign  present;  knee- 
jerks  normal;  Achilles-tendon  reflex  was  lost  on  both  sides. 
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The  cerebro-spinal  fluid  showed  a  lymphocytosis ;  Wassermann 
test  was  negative ;  therapeutic  test  positive. 

The  fact  that  binasal  hemianopsia  could  not,  in  all  proba- 
bility, result  from  lesions  at  the  lateral  aspect  of  the  chiasm, 
was  emphasized  by  the  writers,  who  also  called  attention  to  the 
infrequency  of  the  symptom  in  hysteria  and  insular  sclerosis. 

Dr.  Wm.  T.  Shoemaker  spoke  of  the  anatomy  of  the  optic 
nerve,  chiasm,  and  tract,  and  emphasized  the  now  generally  ac- 
cepted belief  that  binasal  hemianopsia,  in  the  sense  that  the 
term  hemianopsia  was  used  by  von  Graefe,  is  physically  and 
mechanically  an  impossibility. 

The  uncrossed  fibers  in  the  chiasm  are  at  no  point  isolated, 
but  are  everywhere  interspaced  with  the  crossed  fibers.  In  the 
tract  the  uncrossed  fibers  travel  as  an  isolated  bundle,  l)ut  this 
bundle  is  situated  in  the  centre  of  the  tract,  surrounded  by 
fibers  from  elsewhere.  In  the  intracranial  portion  of  the  optic 
nerve,  a  section  about  1  cm.  in  length,  they  are  placed  as  a 
ventral  sector,  and  surrounded  by  very  well-developed  septa 
running  in  from  the  nerve  sheath.  This  portion  of  the  nerve 
forms  a  very  favorable  situation  for  an  attack  upon  the  un- 
crossed fibers  alone. 

Dr.  Shoemaker  thought  that  ca.ses  of  this  kind  should  not 
be  referred  to  as  having  hemianopsia,  but  should  be  regarded 
as  cases  of  optic  atrophy,  with  the  visual  fields  described  accord- 
ingly. 

In  the  presence  of  a  suspicious  specific  history,  Dr.  Hollo- 
way  inquired  whether  the  reporters  regarded  the  binasal  hem- 
ianopsia as  dependent  upon  a  true  tabetic  atrophy  or  upon  a 
syphilitic  affection  of  another  character.  He  Avas  interested  in 
the  specimen  exhibited  by  Dr.  Price,  showing  a  sclerotic  patch 
in  the  chiasm,  from  a  case  of  disseminated  sclerosis  where  no 
field  phenomena  resulted,  because  Fuchs,  at  a  recent  meeting  of 
the  American  Ophthalmological  Society,  had  expressed  the  be- 
lief that  the  cases  of  bitemporal  hemiopia  observed  by  him  were 
due  to  true  tabetic  degeneration  affecting  the  decussating  fibers 
in  the  chiasm.  As  to  the  infrequency  of  binasal  hemianopsia, 
Dr.  Holloway  referred  to  a  case  that  had  been  observed  and 
studied  at  the  University  Hospital;  this  was  not,  however,  a 
case  of  locomotor  ataxia.  He  referred  to  the  fields  in  a  case  of 
tabes  in  which  bilateral  scotomas  were  present,  and  to  another 
case  in  which  there  had  occurred  a  unilateral  inferior  hemianop- 
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sia.  lull  ho  (lid  not  know  of  n  ca.<o  in  which  a  hinasal  (Icfecl  had 
hoen  recorded. 

Dr.  Zentnuiyer  said  that  he  ))olievcd  with  Dr.  Shoemaker 
that  defects  such  as  these  fields  revealed  slionld  not  be  termed 
hrmianojifia.  hut  rather  pseudohcmianopsia,  or  some  term  that 
would  serve  to  distinguish  them  from  true  hemianopsia  or  sym- 
metrical half-field  defects  due  to  a  central  lesioTi. 

Dr.  Heed  stated  that  nothinu:  new  had  been  discovered,  but 
the  theory  of  a  selective  atro|)hy  as  su,ue;ested  by  Dr.  Wm. 
T.  Shoemaker  seemed  the  most  likely  ex])lanation  for  the  pres- 
ent case. 

Dr.  Price,  in  closino;  the  discussion,  said  that  one  other 
case  of  binasal  hemianopsia  occurring  in  the  course  of  a  tabetic 
atrophy  had  been  reported  by  Lang  and  Beevor. 

T.B.  TToLi.owAY,  M.  D..  Clerk. 
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Section  of  Opiitii.vlmology. 

A  meeting  of  this  Section  was  held  on  Wednesday.  5th  of 
February,  under  the  presidency  of  Sir  Anderson  Critchett. 

Mr.  G.  Coats  showed  a  ca.^^e  of  congenital  mesoblastic  strand 
adhering  to  and  penetrating  the  cornea.  lie  suggested  that  if 
in  early  fatal  life  the  amniotic  fluid  was  not  sufficiently  devel- 
oped, or  was  too  scanty,  the  anmion  might  come  into  contact 
with  eyes  which  were  prominent  at  that  time,  and  might  acquire 
adhesion  to  the  developing  eye.  Mr.  A.  Rugg  Gunn  showed  a 
case  of  persistent  hyaloid  artery  with  massive  white  formation 
obscuring  the  optic  disc.  Mr.  A.  S.  Coljbledick  showed  a  case  of 
congenital  deformity  of  the  inner  canthus.  Mr.  .J.  B.  Lawford 
exhibited  a  case  of  disease  in  the  region  of  the  pituitary  body. 
He  believed  the  lesion  exerted  pressure  on  the  chiasrna;  the  pa- 
tient showed  no  definite  evidence  of  acromegaly ;  he  had  loss  of 
sexual  power,  and  was  very  drowsy.  Mr.  R.  W.  Doyne  alluded 
to  the  prognostic  importance  of  ascertaining  the  colour  fields 
beforehand.  Dr.  Grainger  Stewart  pointed  out  that  the  patient 
had  the  two  other  features  a.'-sociated  with  the  condition  to 
which  Gushing  drew  attention,  namely,  general  pallor,  and  a 
long  di.^tance  between  the  ear  and  th.e  corner  of  the  eye.  The 
President  showed  a  case  in  which  he  had  performed  peritomy 
becau.se  of  kcrato-irilis.  the  whole  of  the  vascular  conjunctiva 
having  been   vcrv    mucli   thickened.       Mr.    I'iekcrton    (Liver- 
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pool),  Mr.  ('rui.-e  and  Mr.  Rayner  Hattt-ii  referred  to  the  g;ood 
results  sometimes  yielded  In'  tlie  o])eratioii.  as  in  this  case. 
Resumed  Discussion  on  the  Physiology  of  Intraocular  Pres- 
sure. 

]\Ir.  Martin  Flack,  in  re-uniin.u  the  deltate.  criticized  the 
scheme  submitted  to  the  last  meeting  by  Professor  Starling,  as  it 
did  not  take  account  of  any  capillary  bed  and  the  resistance  due 
to  it;  thus  the  conditions  obtaining  in  the  eyeball  were  not  ade- 
quately represented.  ]\Ioreover,  to  hypothecate  rubber  and  for 
the  fluid,  water,  did  not  establish  a  parallelism  with  actual  con- 
ditions. He  proceeded  to  elaborate  the  argument  which  Dr. 
Leonard  Hill  submitted  in  his  opening,  and  said  that  Dr. 
Hill's  work  on  the  circulation  of  the  brain  had  never  yet  been 
proved  to  be  wrong,  although  it  was  published  a  number  of 
years  ago.  AdmitliMlly  the  eye  was  not  quite  rigid,  but  it  was 
sufficiently  so  for  ])liysiological  puri)oses.  When  a  skull  was 
trephined,  and  the  rigidity  of  the  skull  thereby  modified,  it  did 
not  interfere  with  the  cerebral  circulation.  Tn  Dr.  TTiU's  and 
his  own  view,  the  tissue  fluid  was  maintained  not  by  any  filtra- 
tion pressure  due  to  the  ris  <i  tfrr/o,  but  to  the  pulsatile  expan- 
sion and  shrinkage  of  organs,  and  the  expressive  action  of  both 
intrinsic  and  extrinsic  muscles,  as  well  as  by  changes  h\  posture, 
gravity,  etc. 

Mr.  Thompson  Henderson  (Xottingham)  declared  that  his 
views  on  the  physiology  of  intraocular  pressure  were  entirely 
dominated  by  the  splendid  work  of  Dr.  Leonard  Hill  on  the 
intracranial  pressure.  He,  the  speaker,  niaintainod  that  the 
intraocular  pressure  was  not  a  question  of  vohinie.  Imt  that  it 
stood  and  varied  with  the  intraocular  venous  pressure.  Some 
of  the  views  disregarded  the  fact  that  the  vessels  were  embedded 
in  a  loose  tissue  stroma,  which  was  in  open  communication  with 
the  angle  of  the  anterior  chamber.  Therefore  the  ciliary  epi- 
thelium could  not  act  as  a  mere  passive  filtering  membrane,  be- 
cause the  pressure  on  both  sides  of  it  was  the  same,  and  if  fluid 
did  escape  from  the  vessels  it  would  make  its  way  direct  into 
the  angle  of  the  anterior  chamber.  He  exhibited  sections  of 
eyes  of  different  animals,  and  submitted  that  the  anatomical 
conditions  about  the  angle  of  the  anterior  chamber  were  such  as 
to  absolutely  preclude  any  idea  of  filtration  of  aqueous.  He 
had  now  a  collection  of  liJ.OOO  sections  of  eyes,  mounted  seri- 
allv. 
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.Mr.  Uorborl  P;u'son.<  said  he  could  not  understand  llie  an- 
tipathy to  the  filtration  idea  by  Dr.  Hill  and  his  colleagues,  who 
seemed  to  introduce  a  very  difhcult  uieihod  of  physico-cheniieal 
influence  to  account  for  processes  w  liicli  were  explicable  on  sim- 
pler grounds.  He  could  not  see  anything  in  the  present  dis- 
cussion, so  far.  to  cause  him  to  modify  (he  views  he  expressed 
in  his  work  on  the  pathology  of  eye  conditions,  though  perhaps 
one  might  have  been  a  little  more  careful  in  the  diction  in 
which  it  was  clothed,  so  as  to  obviate  the  criticisms  which  wer(> 
sometimes  directed  unfairly  against  one's  terminology.  lie 
proceeded  to  comment  on  weak  ]ioints  in  Dr.  Hill's  experiments, 
and  to  argue  that,  the  walls  of  the  globe  not  being  rigid,  unless 
the  animal  were  curarised  in  the  experiments,  there  was  enor- 
mous pressure  exerted  by  the  extrinsic  muscles.  He  was  the 
first  to  show  that  the  increased  pressure  produced  on  stimulating 
the  peripheral  end  of  the  cervical  sympathetic  was  due  to  re- 
traction of  the  unstriped  muscle  in  the  orbit.  He  did  not 
think  the  consideration  of  the  mode  of  production  of  accommo- 
dation was  germane  to  the  present  discussion. 

Mr.  Rayner  Batten  demonstrated  his  views  on  intraocular 
pressure  by  a  series  of  ordinary  rubber  child's  balloons. 

Mr.  Greeves  pointed  out  that  Coster  found,  in  his  experi- 
ments, that  there  was  a  definite  increase  of  volume  when  the 
intraocular  pressure  was  raised,  and  he  had  himself  done  a 
similar  experiment  with  fresh  pigs'  eyes. 

Professor  Starling  and  Dr.  Leonard  Hill  then  replied  in  de- 
tail on  the  whole  debate,  and  were  heartily  thanked  by  the 
Section. 

C.  Devereux  Marshall.  F.  R.  C.  S..  112  Harley  street,  W. 


WILLS   HOSPITAL  OPHTHALMIC   SOCIETY. 

Meeting  of  January  7,  1913. 
dr.  william  zentmayer,  chairman. 

Sympathetic  Optic  Neuritis. 

Dr.  8.  I).  Tiisley  presented  a  boy  aged  7  years,  wdio  had  re- 
ceived a  blow  from  a  fragment  of  wood  on  the  left  eye.  He  was 
seen  on  OctolxT  <Slh,  1912,  because  of  failing  vision  in  the  in- 
jured eye,  Avhen  the  lens  wn-  found  swollen  and  gray.  Then^ 
was  some  tenderness  of  the  l»all  to  |)aI])ation  and  slight  ciliary 
injection.     The  right  eye  was  healthy. 

AVith  the  use  of  atropin  locally  the  injection  of  the  ball 
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rapidly  subsided,  but  the  lens  became  opaque  throughout.  On 
October  9th  a  discission  was  made  and  later  soft  lens  substance 
evacuated.  The  operation  was  smooth  and  without  unusual 
incident.  A  week  later  there  were  adhesions  between  the  pu- 
pillary rim  of  the  iris  and  the  lens  capsule,  and  the  anterior 
chamber  was  deep,  the  iris  being  apparently  drawn  back  by  the 
synechae. 

In  December  the  boy  complained  of  seeing  badly  with  the 
right  eye,  which  was  at  first  thought  to  be  due  to  the  refrac- 
tive error  (plus  2.50  cyl.ax.80  degrees)  but  after  careful  cor- 
rection vision  Avas  found  reduced  to  6/xxx  and  the  field  of  vi- 
sion concentrically  contracted  to  approximately  30  degrees  at 
its  widest  j^art.  The  optic  nerve  was  a  gray  red,  slightly  swol- 
len and  its  margins  veiled.  There  were  no  demonstrable  ma- 
cular changes  and  if  scotoma  were  they  were  not  recognized  by 
the  boy  of  seven  years. 

On  December  20th  a  Muhle's  operation  was  performed  on 
the  injured  eye,  care  being  exercised  to  remove  every  vestige 
of  the  uvea  and  a  snugly  fitting  glass  ball  inserted.  Conva- 
lescence was  rapid  and  uneventful.  The  field  of  vision  had 
markedly  increased  on  January  2nd  and  was  typical  normal 
field  on  January  7th,  1913,  and  central  vision  with  the  cor- 
recting glass  was  6/ix. 

The  optic  neuritis  had  entirely  disappeared,  the  fundus  and 
nerve  presenting  the  appearance  of  health.     Dr.  Risley  pre- 
sented the  case  as  one  of  transferred  or  sympathetic  optic  neu- " 
ritis,  which  had  in  his  experience  been  very  rare. 

Dr.  Zentmayer  had  seen  two  cases  of  sympathetic  neuritis. 
The  one  following  a  gunshot  wound  of  the  fellow's  eye.  Here 
there  was  a  very  pronounced  neuritis  and  the  case  ran  a  pro- 
tracted course,  but  the  result  had  been  very  good.  In  the  sec- 
ond case  there  had  been  an  extensive  cut  of  the  cornea  with 
traumatic  cataract.  The  neuritis  was  of  a  moderate  degree  but 
it  ran  a  long  course  and  terminated  in  full  recovery.  He  thought 
Dr.  Risley 's  patient  was  fortunate  in  the  very  rapid  subsidence 
of  the  inflammation.  It  will  be  recalled  that  Dr.  Thomas  of 
New  York  reported  two  cases  and  reviewed  the  literature  of  this 
disease  at  the  last  meeting  of  the  A.  M.  A.  This  analysis 
showed  that  the  prognosis  of  this  type  of  sympathetic  inflamma- 
tion was  much  more  benign  than  where  the  uveal  tract  was 
involved. 
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Saemisch  Incision. 

Pr.  P.  N.  K.  Sc'liwonk  n'lxirtfd  llio  t'()ll(t\vin,i>;  case  in  whit-li 
111'  had  performed  tlie  SaeiuiM-li  liu-isioii.  The  patient,  a  j^tone- 
ina.<on  aged  ;v>.  came  to  the  Wills  Hospital  on  Xovi'nil)er  21. 
1012.  About  seven  days  previous  to  hi-  visit  to  the  clinic  he 
was  struck  in  the  riuht  eye  l»y  a  Hyinu  ])iccc  of  ston(\  An  ex- 
amination revealed  an  nlcei-  of  llu'  cornea  with  a  larm\  par- 
tially orjianized  hypopyon.  The  pu]Ml  was  i)artially  dilated. 
In  spite  of  cauterization  with  carholic  acid  the  eye  became  grad- 
ually worse.  On  Novendjer  24.  Dr.  Schwcnk  did  a  Schwenk- 
8aemisch  incision,  with  the  resnlt  that  on  Pecember  21st  the 
l^atient  was  discharued.  cured. 
Intrauterine  Uveitis. 

Dr.  \\'illiani  Cainpbell  Poscy  showed  a  bai»\'  with  con- 
genital pseudo-glioma  in  one  eye  and  colobonia  of  the  iris  with 
ophthalmo.^copic  signs  of  an  old  choroiditis  with  secondary 
atrophy  of  the  optic  nerve  in  the  left  eye.  The  conditions  were 
present  at  birth,  the  eyes  being  free  from  signs  of  inflammation 
at  that  time.  Dr.  Posey  attributed  the  condition  to  an  inflam- 
mation of  the  mesoblastic  tissues  concerned  in  the  formation 
of  the  embryonal  eye,  in  consequence  of  syphilis  in  the  mother. 
The  condition  of  pseudo-glioma  which  existed  in  the  right  eye 
was.  in  his  experience,  unique. 

The  Complement  Test  and  the  Use  of  Salvarsan  in  Ophthal- 
mology. 

Dr.  John  L.  Laird  addressed  the  Society  by  invitation  and 
c<dled  attention  to  the  slight  unreliability  of  the  complement 
test  as  generally  performed  and  the  consequent  use  of  only  per- 
sonal observation  as  a  basis  for  the  stati-^tic  report  and  estima- 
tion of  value. 

As  syphilitic  affections  of  the  eye  are  merely  manifesta- 
tions of  general  syphilis,  the  value  of  the  test  in  tlie  diagnosis, 
therapeusis  and  prognosis  of  these  conditions  is  the  same  as  in 
general  syphilis.  A  positive  reaction  means  syphilis  and  a  neg- 
ative reaction,  where  the  effects  of  treatment  can  be  excluded, 
means  no  syphilis;  the  al)ove  conclusions  l)eing  based  on  three 
years'  work  on  5,400  reaction-  on  :*).0()0  cases.  The  possibility 
of  the  concomitant  existence  of  general  syphilis  and  ]tathologic 
conditions  of  a  non.'^pecific  nature  is  mentioned. 

Brief  statistics  cover  149  cases  of  various  ophthalmologic 
conditions,  in  known  syphilitics  giving  90.2yt    of  positive  re- 
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actions:  in  known  non-sy])Iiilitics  100%  negative;  and  in  sus- 
pected cases,  17.5%  positive.  The  danger  of  too  highly  esti- 
mating the  diagnostic  value  of  the  therapeutic  test  in  ophthal- 
mology was  spoken  of  and  reasons  stated. 

Attention  was  called  to  the  important  point  in  the  treat- 
ment of  syphilitic  conditions  of  the  eye  that  it  should  be  that 
of  general  syphilis  usually  of  the  virulent  type,  and  should  be 
governed  by  the  course,  as  shown  Ijy  the  complement  fixation 
test  and  not  by  the  local  clinical  manifestations.  The  thera- 
peutic value  of  Salvarsan  and  Neosalvarsan  is  the  same  in 
syphilitic  affections  of  the  eye  as  in  general  syphilis.  Most  of 
these  conditions  respond  rapidly.  Certain  severe  forms  of  in- 
terstitial keratitis,  however,  are  obstinate  and  require  several  in- 
jections before  improvement  is  observed;  all  of  these  cases  in 
the  author's  experience,  whether  hereditary  or  acquired,  have 
been  not  only  improved  but  cured,  if  sufficient  treatment  was 
administered.  There  are  no  ophthalmologic  contra-indications 
to  the  use  of  Salvarsan  or  Neosalvarsan,  and  with  general  con- 
tra-indications absent,  the  most  important  of  which  is  nephritis. 
Salvarsan  or  Neosalvarsan  is  by  far  the  most  effective  remedy  at 
our  command  in  the  treatment  of  syjdiilitic  ophthalmologic 
conditions. 

Dr.  Posey  said  that  while  Salvarsan  had  rendered  him  lui- 
doubted  service  in  the  treatment  of  ocular  affections  due  to  ac- 
quired syphilis,  his  results  from  the  use  of  this  drug  in  inter- 
stitial keratitis  due  to  inherited  lues  has  been  very  discouraging, 
in  some  cases  even  aggravating  the  sym])tonis. 

Dr.  Zentmayer  said  that  recently  in  going  through  the 
ward,-  with  a  visitor  and  a  colleague  he  had  been  asked :  "Are 
the  surgeons  at  Wills  treating  interstitial  keratitis  with  Salvar- 
san?" He  had  replied  that  he  was  not,  because  no  results  had 
be-en  obtained,  and  my  colleague  said  he  was  not  because  that 
at  the  present  time  he  had  under  his  care  two  cases  of  optic 
nerve  disease  resulting  from  Salvai'san.  It  is  to  these  two  re- 
plies that  Dr.  Zentmayer  wished  to  direct  his  remarks.  In  ex- 
planation of  his  own  reply  he  wished  to  say,  however,  that  he 
had  had  exceptions.  At  the  present  time  lie  has  at  the  Polyclinic 
Hospital  the  most  severe  case  of  interstitial  keratitis  that  he  has 
ever  seen.  The  cornea  was  infiltrated  throughout,  was  soft  and 
slightly  staphylomatous,  and  the  vascularity  was  of  the  "epau- 
lette"" type.  There  was  a  strongly  positive  "Wassermann.  In- 
unctions and  KI  failing  to  arrest  the  progress  of  the  inflamma- 
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tion.  it  was  (lecided  tn  try  Salvarsnn.  After  tlie  first  iiiicctions 
of  .0  ii'ranis  of  ueosalvarsan  then'  was  no  iiii))r(>vciii('ii(  noted. 
but  after  the  second,  uiven  one  week  later,  the  improvement 
wa.>^  remarkable.  At  present  the  eoniiestion  and  vasenlarity 
have  entirely  disa)'>|)iared  and  the  exndalc  is  nnd('i'u,(»in^  alisorp- 
tion. 

The  caii.se  of  the  unsatisfactory  residts  heretofore  reported 
is  probably  the  failure  to  re])eat  the  injection.  .\s  (o  the  oc- 
ciu'rence  of  neuritis  after  salvarsau  he  believed  that  it  is  gen- 
erally held  that  this  is  not  due  to  the  action  of  salvarsan  upon 
tlie  optic  nerve  but  that  it  is  syphilitic  in  natnre  and  due  to  tli(> 
inciTRsed  activity  of  spirochetes  .so  situated  as  not  to  come  under 
action  of  the  drug.  If  the  salvarsan  is  repeated,  it  is  said  that 
the  neuritis  clears  up. 

Cerebro-Spinal  Syphilis  With  Unusual  Ocular  Lesions. 

Dr.  Posey  exhibited  a  man,  the  subject  of  cerebro-spinal 
syphilis,  with  complete  bilateral  ophthalmoplegia  interna,  and 
involvement  of  most  of  the  extraocular  muscles  of  both  eyes. 
Both  optic  nerves  were  the  seat  of  a  secondary  atroj^hy.  Dr. 
Posey  exhibited  the  case  particularly  to  show  the  effects  of  tenot- 
omy of  the  inferior  oblique  muscle  of  the  left  eye,  a  secondary 
contraction  of  this  muscle,  in  consequence  of  a  paralysis  of  both 
elevators  of  the  right  eye  having  occasioned  marked  postural 
changes  in  the  muscles  of  the  head  and  neck. 

In  speaking  of  the  differential  diagnosis  between  the  ocu- 
lar symptoms  of  tabes  and  cerebro-spinal  syphilis.  Dr.  Posey 
stated  the  observation  of  Groenouw  that  the  Argyll-Robertson 
pupil  is  generally  indicative  of  tabes,  and  unilateral  ophthal- 
moplegia interna  of  syphilis.  Syphilitic  palsies,  as  a  rule,  af- 
fect the  entire  nerve  or  a  greater  number  of  its  branches,  while 
a  single  muscle  is  involved  in  tabes.  Dr.  Posey  said  it  had  been 
his  experience  that  inequalities  in  the  size  of  the  pupil  and  dis- 
turbance in  its  reaction  are  found  in  the  early  stages  of  cerebro- 
spinal .syphilis  often  a.ssociated  Avith  oj)tic  neuritis,  while  pal- 
sies of  the  extraocular  nmscles.  as  a  rnle  belong  to  the  later 
stage.  When  syphilitic  ]»alsies  do  occnr  in  the  early  stages, 
they  develop  more  gradually  and  persist  longer,  tabetic  pal- 
sies manifesting  a  tendency  towards  .speedy  disappearance  and 
freque  ^t  recurrence.  Conjugate  deviations  and  ophthalmo- 
plegia eAi^rja  are  caused  almost  exclusively  by  syphilis. 

Dr.  Posey  exhibited  a  series  of  pictures  which  illustrated 
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the  effect  of  tenotoiny  of  the  niferior  oblique  muscle  in  a  series 
of  cases  where  there  liad  been  an  overaction  of  this  muscle. 
He  said  the  chief  indication  for  the  performance  of  the  opera- 
tion is  the  upward  and  inward  tilting  of  the  eye,  which  can  be 
seen  when  the  eyes  are  directed  to  the  extreme  right  or  left, 
when  there  is  paresis  of  the  right  or  left  superior  rectus  muscle. 
The  technique  of  the  operation  he  said  is  simple;  the  tendon 
of  the  muscle  being  divided  close  to  its  origin  at  the  lower  inner 
angle  of  the  orbit,  by  an  incision  which  is  made  through  the 
lid,  somewhat  lower,  and  more  external,  than  that  which  is 
made  for  the  removal  of  the  lacrymal  sac.  The  insertion  of  a 
strabismus  hook  through  the  wound,  and  the  upward  move- 
ment of  the  eye  following  traction  upon  the  tissues,  indicates 
that  the  tendon  of  the  muscle  has  been  caught.  The  division 
of  the  tissues  on  the  hook  follows.  Healing  had  been  prompt 
in  all  cases  operated  upon  by  Dr.  Posey,  and  there  had  never 
been  any  complications. 

Dr.  John  H.  W.  Rhein  said  that  at  Dr.  Posey's  request  he 
had  examined  the  patient  at  the  Ploward  Hospital  with  the  fol- 
low^ing  results :  There  was  no  other  cranial  nerve  involvement, 
outside  of  the  eye  conditions  which  Dr.  Posey  has  described, 
wdth  the  exception  of  a  weakness  of  the  facial  muscles  around 
the  mouth  on  the  left  side.  The  sensation  all  over  the  body 
was  intact.  There  was  a  distinct  Romberg  and  the  gait  was 
ataxic.  The  knee  jerks  were  absent  and  not  reinforcible. 
There  was  a  Babinski  phenomenon  on  the  right  side.  He  has 
had  for  the  last  year  besides  sharp  shooting  pains,  incontinence 
of  urine.  The  ataxia  began  two  years  ago.  At  first  sight  this 
case  appears  to  be  one  of  tabes.  The  permanent  ocular  palsies 
dating  four  years  before  the  onset  of  the  ataxia  is  unusual, 
however,  in  tabes  the  usual  form  of  ocular  palsy  being  of  a 
transient  character.  It  may  be  said,  however,  that  while  a 
complete  ophthalmoplegia  is  unusual,  it  is  in  rare  instances 
present  in  tabes.  The  incontinence  of  urine  is  another  symp- 
tom which  is  present  in  tabes,  but  it  is  usually  a  late  symptom. 
It  will  be  remembered  that  in  this  case  the  incontinence  of  urine 
made  its  appearance  one  year  after  the  onset  of  the  ataxia,  and 
has  been  persistent  ever  since.  The  presence  of  the  Babinski 
phenomenon,  incontinence  of  urine  and  the  persistent  ocular 
palsies  dating  four  year  before  the  spinal  symptoms  all  pointed 
to  a  diagnosis  of  pseudo-tabes,  which  as  is  known,  is  of  syphilitic 
origin.     The  syphilitic  infiltration  of  the  meninges  attacks  the 
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jio.-U'rior  rodis  and  cantos  an   asciMxliiii::  deuonoratidn   in   (ho 
]i(»strrior  Colinuns.      Thrrr  is  al>o  an  rnvoKciucnt  of  the  ullici' 
lrarl>  of  the  i-ord  from  e\trn-ion  of  ilii.-  inliltration.  and  of  ihc 
cranial  nerves  at  the  hase  of  tiic  hrain. 
Tinted  Glasses  for  Optical  Purposes. 

Pi-.  -1.  <'.  Attix  ad(h'cs>('d  the  -ociclN-  \>y  invilalion  on  the 
resuhs  (»f  exi)erinu'nts  lie  had  i)erf()rrnt'(l  to  ddcrniine  the  ef- 
fects of  oiittin.L;:  ont  or  rend(M'in,<2;  less  irritatinu  certain  rays  of 
light.  These  experiments  were  he^nn  in  1!HI|  from  ohservinu; 
cases  of  marked  irritation  and  photophohia  in  workers  who  were 
engaged  around  blast  furnai-es  where  electric  arcs  of  exceeding 
hrillianey  were  used"  for  melting  iron,  from  a  similar  method 
used  for' drilling  armor  plate,  and  from  electricians  operating 
switches  where  a  short  circuit  was  made  and  so-called  flashes 
resulted.  That  ultra  violet  rays  are  ])resent  in  sunlight  and 
artificial  light  also  is  no  new  knowledge. 

The  actinic  rays  are  ca])al)le  of  jierforming  certain  chemical 
changes  which  other  rays  will  not.  There  seems  to  be  no  divi- 
sion of  opinion  that  these  actinic  or  chemically  active  rays  will 
produce  the  irritation  that  is  often  observed  in  those  working 
under  arfiticial  light  of  great  intensity,  or  in  individuals  whose 
eyes  are  particularly  sensitive  even  to  ordinary  light.  Dr.  At- 
tix found  from  ex]»eriments  with  different  colored  glass,  using 
ordinary  colorless,  blue,  red,  green,  amber,  purple  and  violet,  we 
find  that  violet  is  the  most  opaque  to  irritating  rays,  if  as  w^e 
l)clieve  the  actinic  rays  are  the  most  active  and  irritating  as  well, 
and  next  to  this  is  purple.  It  would  seem  that  the  purjile  and 
violet,  Ijeing  more  or  less  complimenlary  of  yellow,  they  would 
have  this  pro|)erty  more  or  le.ss  pronounced.  That  any  kind  of 
color  of  glass  will  cut  out  some  of  the  irritating  rays  no  one  de- 
nies, l)Ut  it  would  seem  from  our  ex]terinients  that  \iolet  will 
cut  out  more  of  the.se  than  any  other  shade  or  color. 

Dr.  Po.sey  congratulated  Dr.  Attix  u])on  the  merit  of  his 
paper  which  was  upon  a  subject  now  engrossing  the  attt'ution 
of  the  scientific  world.  All  had  doubtless  encountered  cases 
in  their  practice  of  .so-called  suid)urn  of  the  eyes,  and  recog- 
nized the  futility  of  attacking  such  forms  of  conjuncti\itis  by 
ctrdinary  measures.  Dr.  Affix's  statement  that  he  had  entirely 
relieved  such  an  inllammation  of  the  conjvnictixa  by  a  tinted 
glass'was  of  great  clinical  interest.  Dr.  Posey  recounted  some  of 
the  dangers  to  the  eye  of  excessive  light  and  gave  the  details 
of  a  ca.se  of  cataract  which  he  had  recently  successfully  o|)erated 
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upon,  where  the  lenticular  capacity  had  been  caused  by  a 
blinding  flash  in  consequence  of  the  short  circuitin";  of  an  elec- 
tric light.  He  recalled  Louis  IJelTs  experiments  as  a  result  of 
which  that  scientist  had  concluded  that  amber  tinted  glasses 
afforded  the  best  protection  to  the  eyes  from  injurious  ultra- 
violet rays.  Dr.  Pcsey  said  that  his  own  experience  had  taught 
him  that  the  best  protection  whicli  could  1)C  afforded  the  eyes 
from  excessive  light  was  the  diminution  in  its  intensity  through 
the  medium  of  London  smoke  glasses.  He  doubted  if  there 
was  scientific  proof  as  yet  to  confirm  clinical  observations  that 
certain  tints  of  glass  which  altered  the  spectral  quality  of  light 
had  any  real  beneficial  effect  upon  the  eyes. 

He  could  not  conceive  why  lenses  which  had  their  color 
changed  by  the  effect  of  direct  sunlight  should  nocossarily  bo  a 
protection  to  the  eye. 

Dr.Schwenk  stated  that  the  color  of  a  glass  must  be  in  direct 
ratio  to  the  amount  of  retinal  irritation.  He  agreed  with  Dr. 
Posey  that  color  diminishes  the  visual  acuity.  The  color  that 
has  afforded  the  greatest  relief  in  his  experience  is  the  Fieuzal 
tinted  glasses.  Dr.  Schwenk  himself  was  relieved  of  a  central 
scotoma  caused  by  looking  into  electric  lights,  by  the  use  of  this 
glass. 

Dr.  McCluney  Eadcliffe  spoke  of  his  favorable  experience 
with  amethyst  glasses  in  cases  of  hyperaesthesia  of  the  retina, 
and  with  those  who  worked  on  bright  colored  substances  such 
as  seamstre.-t^ses.  engravers  and  gold  beaters.  He  said  that  a 
number  of  his  patients  had  used  tliem  with  perfect  comfort  at 
the  seashore,  and  in  traveling,  instead  of  the  disfigamng  smoked 
glasses. 

They  soften  the  light  but  do  not  darken  objects,  and  are 

scarcely  distinguishal)le  from  ordinary  glasses  except  when  seen 

on  the  edges.  ^  a  r  . .  ,  r   ^     .. 

•).  AIiLTox  (triscom.  M.  D..  Secretarv. 


TRANSACTIONS    OF    THE    PHILADELPHIA    POLY- 
CLINIC OPHTHALMIC  SOCIETY. 

JaXI  ART  9,  1913. 

DR.    WEXDELL  REBER  IX  THE  CHAIR. 

Exhibition  of  Cases. 

Dr.  William  Campbell  Posey  showed  a  man  from  whom 
he  had  recently  removed  a  large  sarcoma  from  the  orl)it  with 
preservation  of  the  globe.     Although  it  had  been  neces.sarv  to 
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iM\l;u\tiO  (ho  iiu'ision  i»i-(i])<>sed  by  Krrtnlciii  by  a  liori/.onlal  one 
wliioli  oxtendod  below  the  siipereiliary  ridue  and  parallel  lo  the 
supraorbital  niargin  to  iicrniit  tlic  removal  of  the  urowtli.  the 
deformity  was  excecdinul\'  >liulit.  llic  lines  of  incision  licint;' 
barely  visible. 

A  Tansley-Hiint  oi»iration  bad  been  performed  some 
months  after  the  Kroidein  proeednre  to  relieve  the  ptosis  occa- 
sioned by  the  loss  in  fnnction  in  the  levator  conseqnent  npon 
the  division  of  the  nerve  supply.  Full  details  of  the  clinical 
historj-  and  the  pathological  report  would  be  given  later. 

Dr.  Reber  called  attention  to  the  excellent  motility  of  the 
globe  and  the  splendid  position  of  the  eyeball  and  stated  that  it 
was  the  most  perfect  result  after  a  Kronlein  operation  that  he 
had  ever  seen.  One  really  liad  1o  bunt  fr>r  the  scar  loft  by  the 
temporamalar  incision. 

Dr.  Reber  exhibited  a  case  of  a  young  colored  woman.  18 
years  of  age.  with  a  violent  bilateral  uveitis  anterior,  reducing 
vision  to  about  l/'60  in  each  eye.  She  had  lived  to  the  flesh 
with  all  her  might  and  main  :  result  a  strongly  positive  AVassor- 
mann  reaction. 

The  left  eye  had  shown  a  very  small  .scleral  staphyloma 
from  2  to  3  mm.  in  diameter  just  l^ack  of  the  upper  outer  lim- 
l)us  but  it  had  subsided  promptly  on  treatment.  The  right  eye 
then  began  to  develop  tension  with  great  sujtraorbital  pain  and 
narrowing  of  the  anterior  chamber.  This  became  so  marked 
that  a  paracentitis  was  done  with  consequent  prompt  reduction 
of  the  tension,  but  after  a  few  days  a  scleral  staphyloma  began 
to  bulge  forward  at  the  lower  limbus  and  in  spite  of  all  medical 
treatment  continued  to  increase  in  size  until  it  was  larger  than 
the  cornea  itself.  During  all  this  time  the  tension  remained 
about  minus  one  and  the  patient  was  absolutely  free  from  pain. 
The  patient  was  seen  in  consultation  with  three  or  four  col- 
leagues, all  of  whom  inclined  to  the  diagnosis  of  gumma  and 
two  of  them  were  quite  convinced  that  enucleation  w^ould  be- 
come absolutely  necessary.  Neo-Salvarsan  and  mercurial  in- 
unctions had  been  used  for  about  two  weeks  without  any  benefit. 
At  this  juncture  the  eye  was  thoroughly  cocainized  and  3  drops 
of  absolute  alcohol  (95%)  were  introduced  directly  into  the 
substance  of  the  ectasia  by  means  of  a  hypodermic  needle. 
Within  five  days  the  ectasia  was  hardly  in  evidence  and  wdthin 
ten  days  there  was  nothing  to  mark  the  site  of  the  previous 
extensive  staphyloma  other  than  a  broad  pigmented  line  along 
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the  lower  limljiis.  Dr.  Reber  speculated  upon  the  possible  con- 
ditions that  existed  Avithin  the  ectasia,  rejected  the  idea  of 
gumma  and  thought  it  might  have  been  a  cystic  condition. 

Dr.  Posey  in  discussing  the  question  also  rejected  the  idea 
of  gumma,  although  he  saw  objections  in  the  way  of  assuming 
that  the  condition  was  a  cystic  one. 

The  Use  of  Bifocal  Glasses  in  the   Orthoptic  Treatment   of 

Strabismus  in  Children. 

Dr.  Reber  discussed  the  various  theories  for  the  genesis  of 
convergent  strabismus  in  little  children,  saying  that  he  was 
convinced  that  the  usual  clinical  picture  was  that  of  a  weak  or 
even  entirely  absent  fusion  sense  complicated  by  a  more  or  less 
unequal  refractive  error.  With  a  weak  fusion  sense  the  accom- 
modative apparatus  of  the  eye  easily  falls  into  vicious  habits. 
The  correction  of  these  vicious  states  of  the  accommodative  ap- 
paratus have  been  made  up  to  the  present  time,  by  the  use  of 
practically  full  correction  and  the  continuance  of  atropia  in 
one  or  both  eyes  for  one  to  three  months  after  the  glasses  were 
put  on.  Two  years  ago  he  had  come  to  the  conclusion  that  it 
oould  do  no  harm  to  carry  this  idea  to  its  logical  sequence.  He 
therefore  not  only  ordered  a  full  correction  for  infinity  but  to 
this  added  plus  2  to  3  D.  to  be  made  up  in  an  invisible  bifocal 
glass,  thus  setting  aside  practically  all  accommodative  effort  in 
the  eyes  of  these  little  subjects,  whose  accommodation  is  so  ab- 
normally spastic.  The  combination  of  bifocal  glasses  and  atro- 
pia in  both  eyes  for  two  to  three  months  is  the  most  complete 
orthoptic  method  for  the  abolition  of  accommodative  spasm, 
with  its  associated  over  convergence. 

The  first  of  such  glasses  ordered  were  made  up  in  lenticular 
bifocals  but  they  excited  so  much  comment  when  worn  by  a 
4  year  old  child  and  subjected  the  parents  to  such  unceasing 
questions  from  every  interested  person  that  the  glasses  were 
made  up  in  an  invisible  bifocal.  Bifocal  glasses  have  been  tried 
in  this  way  in  8  cases  of  seemingly  pure  functional  strabismus. 
That  is  to  say  no  congenital  features  present  in  any  of  the  cases. 

Dr.  Re])er  has  been  much  impressed  by  the  excellent  re- 
sults achieved  in  these  8  cases  and  thinks  they  are  superior  to 
those  secured  ])y  the  methods  at  present  in  vogue.  One  objec- 
tion is  that  the  little  patients  at  once  try  to  dodge  the  bifocal 
and  for  the  first  week  bob  their  heads  about  a  good  bit  but  they 
soon  learn  to  adjust  themselves  and  the  bifocal's  good  effectupon 
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llu'  di'vialitin  sih'iii>  t«i  t'ollow  ^ul)ll  alkr.  lie  (vv\>  lliai  llu" 
method  is  well  woith  a  (rial. 

niSCrSSlOy.  Dr.  l\>sey  exi)ri's«<o(l  lii>  apprcciatioii  of 
iIk'  value  of  Dr.  Reber's  sii_<i-_iiostioii.  and  said  llial  a>  l>r.  iJclicr 
elainied,  the  removal  of  the  aeetaniiiodalixc  cllnri  liy  ilic  >iiiut- 
position  of  ad(iitional  -phfrical  -trciiuth  in  the  l>itucal  slips. 
wa.s  quite  in  line  with  lln'  icacliiuu>  of  I  bonders  and  >li()nld 
tend  to  establish  as  far  a>  \va>  |Mi>>ihU'  ilir  iKirnial  rdat  i()n>iii|) 
between  aei-onniiodalion  and  coincrtitMiee  wliicli  was  necessary 
for  strai,iiht  visual  axes.  The  only  (ibjt'ction  he  had  to  olVer 
was  the  ditheulty  there  nii^ht  he  in  ad.justin,*;  llie  -lip>  to  the 
squinting  eyes.  Dr.  Posey  was  a\"erse  to  ^lassin^  rliildicn 
younger  than  three  years  of  age  and  decried  the  })i'actice  of 
some  of  tieing  the  s])cctacles  on  the  heads  of  infants  with 
tapes,  upon  account  of  the  danger  of  the  i)i'essure  exerted  by 
the  glasses  ujion  the  root  of  the  nose  altering  the  formation  of 
the  lines  of  the  face  and  interfering  with  the  proper  develo])- 
meut  of  the  orbit.  He  insisted  ui)on  the  early  differentiation 
of  ca,<es  of  congenital  squint  from  tho.-e  under  discussion,  lie 
doul)ted  if  in  cases  of  concomitant  squint,  vision  sank  as  rapidly 
in  tlie  squinting  eve  as  Worth  has  averred. 

Dr.  Zentmayer  said  that  believing  as  he  does  in  the  cor- 
rectness of  the  theory  of  Donder  as  to  the  cause  of  esotropia  he 
considered  Dr.  Reber's  method  rational  l»ut  not  gt'nerally  practi- 
cable in  young  children.  Exactly  tlie  -anie  tliinu  has  been  rec- 
ommended for  esophoria.  that  is,  to  diiniiii.-h  the  accommoda- 
tive effort  at  near-work  by  the  addition  to  the  distance  glass  of  a 
plus  2  or  3  D.  lens  to  be  worn  for  near-work. 

Dr.  Pfeiffer  .said  he  had  little  confidence  in  W'ortlTs  meth- 
od. Experience  had  shown  him  that  it  i-iMjuii-ed  very  intelli- 
gent parents  to  permit  following  o\U  similar  ]»lans  to  Dr. 
Reber's  on  children.  He  thought  that  with  a  lower  segment, 
no  matter  how  it  was  shai)ed,  there  attended  an  effort  on  the 
cliild".-  part  to  look  around  the  edge  to  escape  the  more  powerful 
glass. 

Dr.  Reber  in  closing:  '"There  is  no  (juestictn,  as  T  ])ointed 
out  in  my  opening  remarks,  but  that  these  little  ])atients  have 
difficulty  the  first  week  or  ten  days  in  getting  used  to  the  bi- 
focal glass.  In  no  one  of  the  cases  has  the  discomfort  extended 
beyond  this  time.  The  influence  of  the  fusion  facidty  on  the 
genesis  r»f  stralMsmus  in   little  children   caniuit    be   lightly   re- 
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gai-ded.  It  is  i)erfectly  Iriu'  as  Dr.  Zentmayer  says,  that  the 
use  of  a  phis  2  to  3  over  the  infinity  correction  has  been  in  vogue 
for  some  years.  In  the  first  edition  of  Hansel!  and  Reber  on 
the  'Muscular  Anomalies  of  the  Eye"  (1S96).  this  method  of 
the  treatment  of  esophoria  was  gone  into  at  some  length  and 
during  these  17  years  we  have  resorted  to  the  method  in  a  goodly 
number  of  cases  with  gratifying  results.  Indeed  it  was  the  .suc- 
cess of  these  ca.ses  which  led  us  to  aj^jtly  the  above  mentioned 
method  in  .'strabismus  of  little  children.  If  the  object  of  the 
orthoptic  treatment  of  strabismus  is  to  break  up  the  vicious  ac- 
comodative  habits  into  which  the  visual  apparatus  has  fallen 
we  believe  this  will  prove  to  be  a  contribution  to  the  orthoptic 
treatment  of  squint." 

The  Treatment  of  Dendriform  Ulcer  of  the  Cornea. 

Dr.  William  Campbell  Posey  spoke  of  the  various  types  of 
superficial  inflammation  of  the  cornea  which  were  associated 
with  dendriform  opacities,  and  referred  to  the  infrequency  of 
dendriform  ulcer  in  women.  He  had  recently  had  under  his 
care  a  number  of  young  men  with  dendriform  opacities,  in 
whom  a  persistent  conjunctivitis  apparently  played  an  imj)or- 
tant  part.  In  the  treatment  he  thought  that  at  first  all  irrita- 
tion should  be  avoided,  cauterization  of  the  cornea  being  only 
resorted  to  when  the  opacity  showed  a  tendency  to  spread  and 
to  resist  milder  measures.  He  preferred  carljolic  acid  to  other 
drugs,  care  being  taken  to  limit  the  application  of  the  crude 
acid  to  the  j^art  affected. 

Subsequent  applications  of  an  oiiitnicnl  containing  atropin, 
iodoform  and  vaseline  relieved  pain  ;nid  ])romoted  healing! 
He  had  found  holocaine  of  little  value  in  tlie  treatment  of  this 
affection. 

DISCUSSION.  Dr.  Zentmayer  said  there  is  a  wider  ac- 
ceptance of  the  view  that  dendritic  ulcer  herpes  cornealis,  .super- 
ficial punctate  keratitis  and  allied  superficial  forms  of  keratitis 
are  of  neuropathic  origin  than  formerly  but  he  did  not  consider 
the  evidence  sufficient  to  include  all  within  this  etiologv  As 
to  the  treatment,  his  attention  to  the  value  of  holocain  in  these 
conditions  was  called  some  years  ago  by  de  Schweinitz's  memo- 
randu.n  of  the  value  of  this  drug  in  relap.sing  erosions  of  the 
cornea  and  he  has  since  used  it  in  all  corneal  conditions  and 
he  thiid^s  with  decided  advantage  combining  a  compre.ss  band- 
age m  some  forms.      Finding  that  oil  of  turpentine  next  to  the 
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solid  j^tic'k  (»f  nitrate  oi  silvor  was  the  most  cllicicut  trealnit'nt  for 
aphthous  stoHiatiti>  ho  was  led  to  use  it  in  corneal  ulcers  and  it 
seems  to  be  of  special  value  in  dendriform  ulcers.  He  recalled 
that  in  a  very  pronounced  case  of  iilamentous  keratitis  which 
had  resisted  all  forms  of  treatment  he  had  at  the  suggestion  of 
Dr.  Posey  employed  a  strong  yellow  oxide  ointment  with  benefit. 

Dr.  Sweet  advocated  the  use  of  holocain  and  drew  particu- 
lar attention  to  the  way  in  which  holocain  solutions  seemed  to 
vary,  not  only  in  their  anesthetic  properties  but  in  their  irrita- 
tive properties.  In  his  hands  some  solutions  had  seemed  to  be 
so  much  more  irritating  than  the  average  solution  that  he  w^as 
led  to  speculate  on  whether  the  chemical  itself  always  came  into 
the  market  in  the  same  condition. 

Dr.  Rebcr  also  endorsed  holocain  and  was  not  persuaded 
that  malaria  occujiied  the  prominent  place  in  the  etiology  of 
this  disorder  that  was  once  ascribed  to  it.  Anything  which  in- 
duced a  neurotrophic  state  might  well  be  the  cause  of  the  den- 
driform ulcer  of  the  cornea.  In  this  sense  a  neighboring  dental 
or  nasal  disorder  might  easily  prove  to  be  the  existing  factor. 

W.  Walter  Watson,  Secretary. 
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NE\^S  ITEMS 


Personals  and  items  of  interest  should  be  sent  to  Dr.  Frank  Braw- 
ley,  Chicago  Savings  Bank  Building,  State  and  Madison  Streets,  Chi- 
cago, 111. 


Dr.  Frederick  Fri.^cli.  who  is  associated  with  Dr.  J.  C. 
Me  Vay  of  Atlantic  City,  N.  J.,  in  the  ])ractice  of  ophthahnol- 
ogy,  sailed  recently  for  Europe.  Dr.  Friscli  wdll  attend  the 
German  Eye  Clinics  for  some  months  before  returning  to  At- 
lantic Citv. 


Dr.  Harry  Vanderbilt  Wiirdemann  announces  the  dissolu- 
tion of  the  firm  of  Wiirdemann  and  MacWhinnie.  Dr.  Wiirde- 
ma-nn  is  now  located  in  Suites  711-714,  Cobb  Building,  corner 
4th  Avenue  and  Univorsitv  Street.  Seattle,  Wash. 


At  the  recent  conference  of  the  American  Medical  Associa- 
tion on  Medical  Education.  Ecgislation  and  Public  Health,  held 
in  Chicago,  a  paper  was  presented  by  Dr.  Mark  W.  Richardson, 
Secretary  State  Board  of  Health,  Boston,  entitled,  ''Control  of 
Ophthalmia  Neonatorum  in  Massachusetts. 


A  new  society,  known  as  the  Louisville  Eye,  Ear,  Nose  and 
Throat  Society,  has  just  been  organized  in  Louisville,  Ky.  Dr. 
Adolph  Pfingst  of  Louisville,  who  has  been  very  active  in 
promoting  the  society  organization,  was  elected  president;  Dr. 
W.  J.  liCach  of  New  Albany.  Ohio,  vice-president ;  Dr.  Roy  Pea- 
body  of  Louisville,  secretary-treasurer. 


A  joint  meeting  of  engineers,  architects  and  ophthal- 
mologists was  held  in  Milwaukee.  February  22nd  last.  jNIem- 
bers  of  the  different  professions  from  Chicago  were  represented. 
Dr.  Nelson  M.  Black  of  Milwaukee  in  association  with  F.  A. 
Vaughn,  presented  a  paper  on  ''Discussion  of  Ocular  Comfort 
and  Its  Relation  to  Glare  from  Reflecting  Surfaces." 


The  1913  meeting  of  the  Heidelberger  Ophthalmologische 
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Clcscllsrliaft  will  1h'  lirKl  in  I  IridcHu'r^.  ( ici'iininy.  on  tlir  l.')lli, 
li>th  and  ITlh  of  May.  Maiiuscripl-  and  doinoiistfatioiis  iiiu.^l 
l>e  in  the  bands  of  (he  soi-rotary  l>y  April  -U-d.  'V\\v  sccn-tary 
particularly  wishes  nienilH'rs  to  uolify  him  of  any  ehani;c  of 
address.      Prof.  A.  Wauenniann.  1  leidelherti.  Secretary. 


Li!>    Ancki.ks    I..\i»    Mist    RKt-r.-Vcic   Tin-:    SioiiT    Oiuian    11k 

l)i:sri;(»YKi). 
Los  Anji'cles.  Cal..  .hni.  IS. — 'ihc  hiMical  injunction  of 
"an  eve  foi-  an  eye""  was  a|'i»lied  in  an  uniciue  manner  hy  . Indue 
("urli>  l>.  Wilhur  in  the  juvenile  cinrt  xc-terday  when  he  sen- 
tenced Renedite  Coltira,  S  years  (Id.  to  jturchase  a  .t^lass  eye  f:ir 
Luis  Garcia,  tliree  years  his  seni;]'.  ju  n.edite  was  arre  ted  for 
destroyin.ti:  one  of  Lui.-"  eyes  with  ;ni  nil'  ^un. —  iJy  The  Assjci- 
ated  Press. 


THE  CLINICAL  CONGRESS  OF  SURGEONS   OF  NORTH 

AMERICA. 
Fot  KTII  AXNTAI,  SkssioN.  ('uKACio,  NoNKM  HER   10  To    lo,  l!)!:]. 

The  Fourth  .\nnual  Clinical  Conuress  of  the  Surgeons  of 
North  America  will  meet  in  ('hiea»;-o  Noxemhei'  10  to  lo.  1018, 
wlieu  a  lariie  attendance  is  expected. 

Dr.  Casey  Wood  is  chairman  of  the  Eye,  p]ar,  Nose  and 
Throat  Section:  Dv.  \V.  IL  Wildei'  l.cin.u  cliairman  of  the  Eye 
Sulj-Secliou  ;  Dr.  Xorval  Pierce  of  (he  lOar  Sub-Section  and  Di-. 
Frederick  Menp;e  of  tlie  Nose  and  Throat  Sub-Section. 

The  main  featiu'es  of  tlie  meeting  are  the  all-day  Mpci'alive 
clinics  in  the  various  Chica.uo  liospitals,  and  evenino  addresses 
on  suro'ical  stibjects  by  ])rominent  surgeons  of  Eitro])e  and 
America.  The  names  of  those  acceplini;,'  invitations  lo  ,L',i\-e 
the  evening  addresses  in  the  Eye,  Ear,  Nose  and  Threat  Section 
will  later  be  published. 

The  general  ofliccrs  of  the  (^ongress  are: 

President— Edward  .\bu-tiu.  M.  D..  Philadelphia. 

President-l':iect — (ieorge  E.  P)rewci'.  M.  D..  New  "i'ork  City. 

ATce-President — W.  W.  Chi])man.  .M.  D..  Montreal. 

General  Secretary — Fi'anklin    II.  .Martin,  M.  ]).,  Chicago. 

Chairman  Connnitte<'  on  .\ri-angements — E.  Wyllys  An- 
drews, M.  D.,  Chicago. 

Treasurer — Allen  B.  Kanavel.  M.  D.,  Chicago. 

General  ^lanager — A.  D.  Ballou,  Chicago. 
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XII    INTERNATIONAL    CONGRESS    OF    OPHTHALMOLOGY. 

8t.  Petersburg,  August  10th  to  Ioth,  1918. 
rules  for  the  congress. 

1.  The  Coii.<2;ress  will  last  from  Monday  August  10  (Jnly 
28)  till  Saturday  the  15  (2)  of  Auoust,  divided  as  follows; 
four  sessions  in  the  morning  for  discussions  and  one  in  the 
afternoon  reserved  for  demonstrations. 

2.  3.1embers  who  want  to  connnunicate  reports  to  the 
Congress  are  obliged  to  send  off  the  manuscrii)t  with  the  in- 
scription fee  to  the  central  bureau  in  St.  Petersl)urg,  Ophthal- 
mic Hospital,  ]\Iochowaja  38  to  the  general  Secretary  Dr.  Th. 
Germann  not  later  than  the  1st  of  February,  1914.  The  re- 
ports nuist  be  written  in  one  of  the  official  languages  of  the 
Congress:  in  English,  French,  German,  Italian,  Spanish  or 
Russian;  the  extension  of  each  work  must  not  pass  over  5 
pages,  the  usual  length  of  reports  on  the  preceding  congresses. 
The  manuscript  nuist  be  type  written. 

3.  The  first  part  of  the  Congress'  reports  will  contain 
Referats  and  Correferats  treating  of  the  official  subjects  and 
the  works  Avhich  will  arrive  at  the  indicated  time  and  in  the 
progressive  order  of  receiving  of  dates  in  the  central  bureau. 
Official  subjects  chosen  by  the  preceding  Congress  in  Naples : 

)A  Aetiologie  of  the  trachome. 
b)   The  nutrition  of  the  eye. 
The  first  part  of  the  Congress'  reports  will  Ije  sent   off 
before  the  beginning  of  the  Congress  to  those  who  will  com- 
municate in  time  their  participation  and  pay  their  share. 

The  second  part  wdll  be  sent  off  after  the  Congress;  it  will 
contain  the  protocols  of  discussions  of  the  demonstration  ses- 
sion and  the  presence-list. 

4.  Firstly  one  will  discuss  the  works  already  published 
in  the  first  part  of  the  reports  of  the  Congress.  Communi- 
cations that  came  too  late  can  be  discussed  in  case,  when  the 
bureau  of  presidency  proposes  it  and  the  majority  of  the  Con- 
gress members  sanction  it.  Connnunications  that  came  in  dur- 
ing the  Congress  and  have  not  been  discussed  can  not  be  print- 
ed in  the  reports  of  the  Congress. 

5.  The  proctocols  of  discussion  will  be  recapitulated  in 
conformity  with  reviews  presented  by  the  authors  and  by  the 
secretaries  of  the  session. 

6.  During  the  session  of  d_emonstrations  one  can  show 
the  apparatus,  instruments  and  mechanisms,  etc. 
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7.  Tlio  Congress  will  proceed  in  the  first  session  to  the 
nomination  of  the  definitive  hnrcau  of  presidency,  that  will 
direct  the  works  and  the  session  and  will  fix  the  order  df  the 
day  for  the  sessions. 

8.  To  each  nieniher  of  Contiress.  who  will  have  obtained 
from  the  president  the  right  of  speaking.  5  minntes  only  will 
be  granted  to  speak  once  on  the  same  subject  during  the  present 
session  except  that  the  consulted  assembly  decides  otherwise. 

9.  The  members  of  Congress  vote  by  sitting  down  or 
rising  for  the  proposed  deliberaitons. 

10.  The  cliarges  for  plates  and  ligui'cs  united  with  the 
works  are  at  the  expense  of  the  authors. 

11.  The  presidency  of  the  Congress  will  decide  definitely 
on  all  incidents  not  fore-seen  in  the  above  rules. 

12.  The  inscription  fee  of  the  Congress  is  25  francs  for 
the  members  of  the  Congress  and  10  francs  for  each  member 
of  their  family.  The  participations  and  communications  con- 
cerning the  Congress  must  be  sent  to  the  central  bureau  St. 
Petersburg.  Ophthalmic  Hospital.  ]\Iochowaja  38.  to  the  secre- 
tary Dr.  Th.  Germann. 

The  card  of  admittance  which  the  members  of  the  Con- 
gress will  receive  will  l)e  personal.  A  later  notification  will 
indicate  what  rights  and  advantages  this  card  will  give;  en- 
trance into  museums,  reduced  railway  fares  and  other  facilities 
during  the  sojourn. 

The  corresponding  members  of  the  United  States  who  will 
be  glad  to  answer  correspondents  are  as  follows : 

Dr.  A.  Knapp,  New  York. 

Dr.  Edmond  Blaauw.  Bufi'alo. 

Prof.   G.  E.  de  Schweinitz.  Philadelphia. 

Prof.  Adolph  Barkan,  San  Francisco. 

Dr.  W.  H.  Luedde,  St.  Louis. 

Dr.  -Tuan  Santos  Fernandez.  Ilabana.  Cuba. 
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NOTICE. 

Dr.  Thomas  Hall  Shastid  of  Marion,  Illinois,  is  engaged 
in  writing  for  the  A-merican  Encyclopedia  and  Dictionary  of 
Opldhahnology  biographies  of  deceased  ophthalmologists.  He 
is  making  an  appeal  to  confreres  everywhere  to  aid  him  in  this 
important  work.  He  particnlarly  desires  the  following  infor- 
mation so  that  the  work  may  be  as  complete  as  po.'^sible.  Will 
the  reader  kindly  assist  Dr.  Shastid  by  giving  him  an  account 
of  the  lives  of  confreres  who  have  passed  away  in  his  neighbor- 
hood? 

1.  Name  in  fnll  of  deceased  confrere. 

2.  Birth-date  and  death-date. 

3.  Manner  of  death. 

4.  Place  of  practice,  or  residence,  at  time  of  death. 

5.  Physical  descrijitinn.  (Large  or  small,  thin  or  fleshy. 
blue-eyed;  etc.) 

6.  Customary  manner.  (Quick  or  deliberate,  gay  or  se- 
date, etc.) 

7.  Favorite  recreations. 

8.  Anecdotes  illustrative  of  mind  or  character.  (Espe- 
cially desirable.^ 

9.  Name  and  address  of  person  likely  to  furnish  further 
information.  (Answer  to  this  question  by  no  means  to  bar 
answer  to  the  others.) 

10.  Name  and  address  of  confrere  sending  information. 

As  will  easily  be  inferred  from  these  questions,  the  domi- 
nant idea  is  to  secure  for  all  the  sketches  material  possessed  of 
"human  interest.'"  (Please  do  not  cite  well-known  sources  of 
information,  like  Stone,  Atkinson,  Kelly,  and  the  various  re- 
ports and  journals.) 


BOOK  NOTICE. 

Eye-Strain  in  Everyday  Practice.  By  Sydney  Stephen- 
son. M.  B..  C.  M.  Edin..  D.  0.  Oxon,  F.  R.  C.  S.  Edin.,  Oph- 
thalmic Surgeon  to  the  Queen's  Hospital  for  Children,  London. 
Editor  of  the  Ophthalmoscope.  Price  3s  6d  net.  London : 
The  Ophthalmoscope  Press.  24-20.  Thayer  Street.  W..  1913. 
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THE  NEEDS  OF  THE  EYE,  EAR,  NOSE  AND  THROAT 
SURGEON  IN  GENERAL  HOSPITALS.* 

BY 

Frank  Allport,  M.  D. 
chicago,  ill. 

All  eye,  ear,  nose  and  throat  specialists  are  well  aware  of 
the  difRculties  to  be  encountered  in  endeavoring  to  do  their 
work  in  general  hospitals. | 

We  visit  such  institutions  as  the  New  York  Eye  and  Ear 
Infirmary,  the  Massachusetts  Eye  and  Ear  Infirmary,  etc.,  and 
we  envy  those  surgeons  who  seem  so  easily  to  dispose  of  their 
work.  In  these  institutions  we  find  permanent  operating  room 
nurses  and  internes  who  serve  long  terms  and  who  become 
familiar  with  their  duties.  AVe  find  good  instruments,  solu- 
tions, lights,  wards,  etc.,  all  arranged  for  the  convenience  of  the 
surgeons  and  for  the  benefit  of  the  patients.  The  surgeon  is 
thus  enabled  to  give  his  entire  time  and  attention  to  his  work, 
his  operations  and  his  service,  which,  of  course,  results  in  a 
quiet  undistracted  mind,  better  scientific  thought,  and  a  higher 
percentage  of  good  results.  The  work  proceeds  easily  and  com- 
fortably, accompanied  with  only  a  minimum  amount  of  con- 
fusion and  irritation,  and  with  all  equipments  and  apparatus 
for  ordinary  and  extraordinary  occasions.  To  work  in  such 
institutions  is  a  privilege  and  a  pleasure,  and  it  is  an  incon- 
testable fact  that,  whatever  may  be  the  cause,  whether  it  resides 
in  the  men  themselves,  or  in  their  atmosphere  and  surround- 
ings, or  whether  it  is  the  com1)ined  influence  of  both,  men 
who  work  in  such  institutions,  as  a  rule,  stand  at  the  head  of 
their  profession  and  become  recognized  leaders  and  teachers. 

$For  purposes  of  convenience  in  writing,  such  specialists  will, 
hereafter  in  this  article,  be  usually  designated  as  "Oculists  and  Au- 
rists  or  Surgeons,"  although  I  include  under  this  one  title  men  wlio 
do  all  kinds  of  eye,  car,  nose  and  throat  work. 

*Read  before  the  Chicago  Laryngological  and  ( )tological  Society, 
Jan.  21,  1913. 
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Ill  -harp  oouti'ast  with  (liose  almost  ideal  workiiiij;  condi- 
tions, lot  lis  jiictniv  the  ditlienlties  eneonntered  by  the  eye  and 
ear  surueon  in  endeavoring  to  pert'orni  his  duties  amid  the 
liewilderinii'  surroundings  of  a  general  hosj^ital.  It  is  not  too 
nuieh  to  say  that  he  works  in  an  alien  atiii(>sj)here  from  l)egin- 
ing  to  end — in  whieh  he  is  constantly  compelled  to  fight  for 
liis  own  rights  and  for  the  rights  of  his  patients.  Everybody 
is  interested  in  surgery,  in  general  mi'dicin(\  in  obstetrics,  etc., 
but  hardly  anyltody  is  interested  in  ophthalmology  and  otol- 
ogy. This  is  true  of  the  superinttMident.  of  the  head  nurse,  of 
the  internes  and  of  the  operating  room  nurses  and  other 
nurses.  A  general  hospital  interne,  who  takes  any  particular 
interest  in  ophthalmology  and  otology,  and  wdio  intends  to 
make  this  his  life  work,  is  a  species  of  interne  that  seldom  I  see. 
The  consequence  is  that  this  service  is  an  undesired  one,  and 
barren  of  interest  to  the  interne,  who  therefore  gets  through 
with  it  as  quickly  and  easily  as  possible.  Such  unwilling  and 
perfunctory  assistance  is  entirely  unsatisfactory  to  the  oculist, 
who  learns  to  depend  less  and  less  upon  it,  until,  through  force 
of  circumstances,  he  pays  but  little  attention  to  the  interne, 
and  learns  to  do  practically  all  his  important  work  himself ;  or, 
if  he  has  an  assistant  in  his  office,  he  avails  himself  of  this 
assistance,  not  only  in  his  office  work,  but  in  his  hospital  work 
as  well.  The  assistant  accompanies  him  in  his  hospital  rounds, 
makes  independent  calls,  dresses  patients,  assists  at  operations, 
etc.,  etc.,  and  in  fact,  almost  usurps  the  function  of  the  interne, 
an  improper  situation,  which  has  been  largely  and  gradually 
evolved  by  the  conduct  of  the  average  hospital  interne  himself. 
Such  conditions  occasionally  precipitate  unfavorable  criticism 
from  the  medical  staff,  and  from  the  internes  themselves;  the 
former,  feeling  that  proper  discipline  is  not  being  maintained, 
and  the  latter  feeling  that  they  are  being  ignored  and  their 
places  supplanted  by  interfering  usurpers.  The  surgeon  is 
sometimes  called  upon  to  defend  himself  under  such  conditions, 
and  he  is  reminded  that  hospitals  are  training  schools  for 
doctors,  and  that  the  internes  are  giving  their  services  to  the 
hospital  in  exchange  for  experience,  and  that  therefore  it  is 
their  right  to  receive  from  each  attending  medical  man  all  the 
instruction  that  the  material  affords.  Such  protests  are  not  fre- 
quent, however,  for,  as  a  rule,  the  average  interne  is  only  too 
glad  to  shirk  the  eye  and  ear  service;  still  such  protests  do 
occasionally  occur,  and  when  they  occur  a  defense  is  necessary. 
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I  have  already  given  some  reasons  why  the  services  of  the 
average  hospital  interne  is  unsatisfactory  to  the  eye  and  ear 
surgeon;  but  in  addition  I  desire  to  say  that  our  specialty  is 
quite  unlike  any  other  specialty,  and  requires  special  training, 
experience,  adaptability  and  delicacy  of  touch  and  manipula- 
tion. I  have  seen  eyes  ruined  after  operation,  by  willing,  but 
untrained  and  clumsy  internes,  and  a  few  experiences  of  this 
kind  are  not  condusive  to  the  fostering  of  ideas  concerning  the 
desirability  of  training  green  and  transient  internes  at  the  ex- 
pense of  human  eyes.  An  interne  may  be  quite  capable  of 
dressing  ordinary  wounds,  and  of  doing  ordinary  hospital,  sur- 
gical and  medical  service,  and  yet  be  quite  incapable  of  dress- 
ing eyes  after  cataract  or  other  operations,  or  of  dropping  medi- 
cine into  the  eye  without  inflicting  pain  and  injury,  or  of  dress- 
ing a  head  after  a  radical  mastoid  operation,  without  defeating 
the  purpose  of  the  operation.  Oculists  and  aurists  therefore, 
frequently  form  the  habit  of  devising  methods  by  which  they 
can  at  least  measurably,  dispense  with  the  services  of  the  in- 
terne, either  by  doing  the  work  themselves,  or  by  deputizing- 
it  to  their  office  assistants.  Even  when  (as  occasionally  hap- 
pens) an  interne  appears  who  seems  to  take  a  real  interest 
in  this  department,  the  surgeon's  general  line  of  conduct  has 
become  so  well-defined  that  it  hardly  seems  worth  while  to 
change  it  for  the  brief  space  of  one  interne's  service  in  this 
particular  department. 

And  this  brings  us  to  a  consideration  of  the  great  undesira- 
bility  of  short  interne  services  in  general  hospitals.  It  is  a 
fact  that  no  intelligent  surgeon  will  dispute,  that  the  usual 
short  term  of  interne  service  in  a  given  department  is  not  con- 
dusive to  good  work  and  is  irritating  and  unsatisfactory  to  all 
concerned,  for  no  sooner  does  an  interne  begin  to  wear  off  the 
newness  and  become  really  useful,  when  he  is  transferred  to 
another  department,  and  a  new^  man  presents  himself  to  be 
initiated  into  the  mysteries  of  the  department.  This  difficulty 
is  overcome  in  some  hospitals  by  allowing  internes  to  serve 
only  in  a  limited  number  of  departments  during  their  months 
of  duty.  This  plan  seems  to  be  quite  satisfactory  where  it 
has  been  tried,  but  I  believe  that  some  better  method  will  be 
devised  by  those  who  are  giving  special  thought  to  the  subjec' 
Certain  it  is,  that  until  eye  and  ear  surgeons  can  command 
the  services  of  internes  for  manv  months  of  continuous  service. 
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these  younii  docttn's.  howover  Avillinu'  and  cariicsl  they  may  ii.'. 
eaiinot  be  of  any  uivat  utility  to  this  department.  At  the  pres- 
ent time,  and  nnder  existing  eonditions.  ht)spital  sn|)erintend- 
eiits.  and  intei'nes.  snperintendents  of  inirs(>s  and  nui'ses.  seem 
to  think  that  the  main  ol)jeet  of  hospital  woi'k  is  to  educate 
internes  and  nurses.  My  own  opinion  as  to  the  use  of  ]k»s- 
pitals  is.  that  they  exist  for  the  purpose  of  benefiting-  the  sick, 
and  for  the  convenience  of  physicians,  and  inddentaJhf  for  the 
education  of  internes  and  nurses. 

And  tliis  leads  naturally  to  tin-  subject  as  to  how  the  eye 
and  ear  department  in  a  ticiicral  li(is])ital  can  l)est  utilize  the 
services  of  the  gent'ral  hosjiital  nur.-c  \\'li(ii  it  eomcs  to  being 
of  any  real  assistance  to  the  surgeon  in  his  hos))ital  work,  the 
gtMieral  hospital  nurse  is  nearly  a  hopeless  ])roposition.  This  is 
not  an  ili-nalui'ed  ei'iticism.  it  is  simply  a  statement  of  an  un- 
f<»rtunate  fact :  iieitlu'r  is  it  a  reflection  upon  the  nurse,  or  her 
intelligenee  or  willingness,  as  this  statement  is  only  oossil)le 
becan.'^e  of  circumstances  and  conditions  over  which  the  nui'se 
has  no  control.  \'\7...  tlie  constant  changing  of  her  location  and 
occupation  from  ward  to  ward  and  from  service  to  service. 
Between  educating  new  nurses  and  new  internes,  and  patiently 
enduring  their  mistakes  and  shortcomings,  the  path  of  the  at- 
tending oculist  and  aurist  in  a  general  ho.spital  is  certainly  not 
strewn  with  roses.  T  wish  to  again  emphasize  the  fact  that  1 
am  not  blaming  these  y(anig  people,  indeed,  I  am  not  l)laming 
anybody — 1  am  simply  endeavoring  to  present  mv  subject 
truthfully,  for  the  purpose  of  ultimately  producing  better  con- 
ditions. 

The  oculist  and  aurist  in  a  general  hos]tital  has  his  pa- 
tients scattered  from  ward  to  ward  and  from  room  to  room. 
.\s  he  progresses  from  place  to  place  he  is  constantly  con- 
fronted with  a  new  nurse  and  with  new  conditions.  If  an 
interne  goes  with  him.  he  may  carry  a  ti'ay  of  drugs,  instru- 
ments, appliances,  etc..  foi-  who.se  reliability  as  to  cleanliness, 
aseptic  qualities,  etc..  im  one  can  vouch,  as  it  is  no  one's  duty 
in  particular  to  guard  the  dependahility  of  these  articles.  He 
is,  therefore,  constantly  in  fear  of  using  impure  solutions,  dirty 
droppers,  infected  ointments,  etc.  Sometimes  each  ward  or 
room  contains  the  pai-ticular  articles  he  intends  u-<ing  on  the 
patients  in  that  particular  locality:  but  here  again  he  i<  con- 
fronted  with    the  same   fear  of  contamination   that    is   it\   evi- 
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deuce  when  he  is  using  H)hitions,  etc.,  from  a  migrating  trav 
whose  reliability  is  more  than  doubtful,  and  he  is  almost  cei-- 
tain  to  want  .something,  such  as  a  sohition,  a  light,  a  probe,  an 
ophthalmoscope,  etc.,  that  is  not  at  hand  and  that  takes  much 
time  and  confusion  to  secure.  And  so  he  proceeds  from  one 
portion  of  the  hospital  to  the  other,  changing  nurses  from  plac(> 
to  place,  encountering  fresh  obstacles  and  annoyances  as  hv 
continues  in  his  calls,  dressings,  etc..  until  he  emerges  from 
the  hospital  tired  and  dissatisfied  with  his  work  and  the  con- 
ditions under  which  he  is  obliged  to  prosecute  his  lal)ors.  Be- 
sides this  the  proper  fulfillment  of  the  surgeon's  orders  in  the 
interim  between  his  visits,  in  a  general  hospital,  is  a  practicable 
impossibility.  The  ever-changing  ward  nurse  is  quite  incom- 
petent to  instill  drops  into  the  eye.  or  to  irrigate  an  eye,  or  to 
put  ointment  into  the  eye,  or  to  change  bandages,  or  to  irrigate 
or  dress  an  ear,  etc.,  etc.  And  as  these  things  cannot  be  done 
properly  during  the  surgeon's  absence,  he  either  dispenses  with 
such  necessary  attentions  altogether,  or  has  them  performed  as 
infrequently  as  possible,  in  order  to  guard  against  the  occur- 
rence of  damage  occasioned  by  an  inexperienced  and  therefore 
incompetent  not  to  say  dangerous  nurse. 

The  operating  room  conditions  for  the  oculist  and  aurist 
in  the  general  hospital  are  thoroughly  unsatisfactory.  The 
head  operating-room  nurse  is  by  no  means  a  fixture  in  most 
hospitals,  and  her  time  is  usually  absorbed  in  laparatomies, 
amputations,  etc.,  so  that  when  the  eye  and  ear  surgeon  desires 
to  operate,  he  is  usually  assigned  to  one  of  the  assistant  nurses. 
There  are  several  of  the.se  endeavoring  to  obtain  operating-room 
experience,  so  that  it  may  easily  happen  that  the  surgeon  may 
be  assisted  by  an  ever-changing  new  nurse  in  his  operations 
from  day  to  day.  He  is  thus  irritated  and  annoyed,  and  there- 
fore more  or  less  incapacitated  from  doing  the  best  work,  by 
being  constantly  obliged  to  coach  the  nurse  in  her  dutios,  and 
by  using  poor  knives,  scissors,  sutures,  etc..  that  are  out  of  order, 
owing  to  the  lack  of  proper  inspection.  In  fact,  the  general 
hospital  operating-room  nurse  has  no  conception  of  the  instru- 
mental necessities  of  instruments  for  the  proper  performance 
of  ophthalmic  surgery.  Her  ideas  of  surgical  instruments  are 
based  upon  those  required  to  do  large  surgical  work,  and  the 
necessities  of  a  cataract  oi-  iridcetoniy  knife,  or  a  pair  of  de 
Wecker  sci-ssors.  or  a  proper  needle,  are  apparently  beyond  her 
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conception.  Slie  drops  cntanu-t  Icnives  into  a  tray,  with  perfect 
unconcern,  and  alloAvs  them  to  collide  -with  the  sides  of  the  tray, 
witliont  any  conception  of  thc^  delicacy  of  the  knife,  or  with 
the  fact  that  it  shonld  not  he  used  al  all  if  its  point  is  not  per- 
fectly true.  Nor  does  it  do  any  good  to  instruct  her  for  she  may 
be  gone  from  her  operative  experiences  tomorrow,  and  a  new 
face,  with  all  of  its  discouraging  possibilities  may  confront  the 
surgeon.  These  are  some  of  the  diflBculties  that  constantly  con- 
front the  oculist  and  aurist  who  endeavors  to  do  his  work  in  a 
general  hospital.  I  have  not  coni])letely  covered  the  ground  by 
any  means,  but  1  have  perha|)s  said  enough  to  afford  an  insight 
into  the  subject.  Again  I  wish  to  di.sclaim  any  intention  of 
critical  indulgence  upon  hospitals,  internes  or  nurses;  they  are 
merely  the  natui'al  produets  (»f  misconceptions. 

Eye  and  ear  work  was  tlie  first  to  become  isolated  and  it 
still  is  the  most  clearly  defined  of  all  the  specialties.  Almost  all 
general  physicians  and  surgeons  refuse  to  do  any  appreciable 
amount  of  eye  and  ear  w^ork.  They  frankly  admit  their  igno- 
rance, and  do  not  care  to  overcome  it.  This  idea  prevails 
among.st  internes  and  nurses,  who  consequently  take  but  little 
interest  in  this  clearly  defined  and  isolated  specialty,  which  is, 
therefore,  neglected  as  much  as  possible  during  their  hospital 
service. 

Having  thus,  at  least  to  a  degree,  called  at'.ention  to  certain 
unfortunate  conditions  intei'fering  with  desirable  eye,  ear,  nose 
and  throat  work  in  general  hospitals,  let  us  endeavor  to  see  if 
something  cannot  be  done  to  remedy  such  conditions. 

Concerning  the  interne  situation,  I  have  the  following 
plan  to  suggest:  What  is  needed  is  a  long  service  of  perhaps 
one  year.  Of  course,  it  would  not  be  possible  to  dictatorially 
appoint  staff  men  to  a  year's  service  of  this  nature,  without 
fir.st  gaining  their  consent;  but  if  it  was  knowm  that  a  certain 
ho.spital  had  a  large  eye,  ear,  nose  and  throat  service,  to  which 
men  desiring  such  work  could  be  assigned  for  a  year  or  more, 
I  am  inclined  to  believe  that  the  position  would  be  kept  con- 
.stantly  filled.  It  should  probably  best  be  understood  that  while 
.such  internes  would  consider  their  eye,  ear,  nose  and  throat 
service  to  be  of  primary  importance,  yet  they  would  be  expected 
to  work  in  other  departments  if  their  time  was  not  fully  occu- 
pied. This  would  probably  be  au  additional  incentive  to  secure 
the  position,  for  most  young  doctors  are  anxious  to  round  out 
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their  education,  and  to  secure  as  much  general  knowledge  and 
experience  as  possible.  Eye,  ear,  nose  and  throat  hospitals  are 
comparatively  few  in  number,  and  there  are  many  young  men 
desirous  of  special  hospital  training,  who  are  unable  to  secure  an 
interneship  in  such  special  hospitals  who  would  eagerly  grasp 
at  a  prolonged  special  service  in  a  high-grade  general  hospital. 
Such  hospitals  could,  if  thought  desirable,  issue  a  special  certifi- 
cate to  those  men  who  have  served  a  year  or  longer  in  this 
department.  I  believe  this  plan  is  feasible  and  practicable,  and 
could  be  successfully  carried  out  in  hospitals  having  a  suffi- 
ciently large  service  to  be  a  temptation  to  the  embryo  specialist. 
This  plan  as  just  depicted,  is  now  being  carried  out  in  St. 
Luke's  Hospital  in  this  city.  Sometime  ago  Mr.  Curtis,  the 
superintendent,  told  us  that  if  we  desired  it  and  he  could  find 
a  suitable  man,  w^e  could  have  our  own  exclusive  and  continu- 
ous interne.  Some  pessimists  believed  a  man  could  not  be 
found  who  would  be  willing  to  give  up  a  year's  time  to  what 
eye,  ear,  nose  and  throat  experience  he  could  secure  in  a  gen- 
eral hospital,  but  with  remarkable  promptness  Mr.  Curtis  had 
about  fifty  applications  for  the  position,  from  which  he  selected 
a  man  who  is  now  the  special  eye,  ear,  nose  and  throat  interne 
of  St.  Luke's  Hospital.  He  will  always  have  one  or  two  junior 
internes  working  under  him,  who  will  change  their  service  once 
in  two  months.  The  chief  interne  will  have  complete  charge 
of  the  indoor  and  outdoor  eye,  ear,  nose  and  throat  service  in 
the  hospital,  and  at  the  end  of  his  year's  service  he  will  be  given 
a  proper  certificate.  He  will  be  present  at  all  operations,  and 
will  himself  do  all  the  operating  it  is  possible  to  entrust  in  his 
hands.  It  should  be  clearly  understood  that  this  interne  is  the 
eye,  ear,  nose  and  throat  interne  for  the  entire  service,  and  that 
his  services  are  just  as  much  at  the  disposal  of  specialists  that 
are  not  on  the  staff,  as  they  are  for  staff  members.  There  is  no 
salary  connected  with  the  position,  but  the  interne  is  supplied 
with  his  living  expenses.  He  is  at  liberty  to  do  all  the  patho- 
logical work  in  the  laboratory  he  desires,  and  we  hope  soon  to 
have  a  special  paid  eye,  ear,  nose  and  throat  pathologist  at  St. 
Luke's,  as  we  all  recognize  that  the  average  general  pathologist 
is  not  qualified  to  perform  satisfactory  pathological  work  in  our 
department. 

Concerning  the  nurse  situation,  I  believe  we  have  at  St. 
Luke's  Hospital  gone  a  long  distance  in  solving  this  vexed  prob- 
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lein.     Soiiio  years  aud.  I'lH-ooiiiziuo  (he  inHn'ssily  for  bettor  ^erv- 
ioo.  wo  soouriMl  tliroiiuh  tlio  oonlial  o()-(i])t'ratioii  of  the  superin- 
toiulont.  yiv.  Curtis,  and  the  head  of  llir  li'aiiiiii«;-  school,  Miss 
•Tohnst(Mi.  a  mirso  wlio  \\a<  assiuncd  csiicoially  to  our  dopart- 
niout.     Sho  was  an  undoi'^i'ailuatc  and  her  torni  of  service  was 
for  three  months.     I  lor  lirst  (huy  was  to  us  and  to  our  patients, 
hut  if  her  tinio  was  not   full\'  oocnpiod  sh(>  could  l)e  assigned 
to  other  Work.     Sho  kept   the  eye  and  car  trays  stocked  with 
fresh  dependable  solutions,   ointments,   dro])poi's.   instruments, 
]iads,  handaii'os.  cotton,  etc..  etc..  and  always  made  the  round  of 
calls  with  the  surgeon-.     She  dressed  and  tivatod  the  patients 
between  visits.  koj>t  the  operating  room  instruments  in  order, 
and  was  always  invsont  at  o))erations  to  bo  of  all  p)ossible  assist- 
ance, although  she  did  not  sup|)lant  the  function  of  the  operat- 
ing room  nur.^e.     .Iu>t  before  her  term  of  service  expired  an- 
other nurs(>  was  a])pointed  to  take  her  place,  and  for  several 
days  sho  instructed  the  new  nurse  in  her  duties,  so  that  the 
break  in  .service  would  be  as  little  apparent  to  the  surgeon  and 
])ationt  as  po.=;sible.     In  this  way.  it  Avill  be  ob.sorved,  four  spe- 
cial nurses  were  educated  in  a  year,  and  those  nurses  have  been 
most  valuable  to  the  staff,  who  always  request  the  employment 
of  these  nurses,  in  case  private  nurses  are  desired  in  eye,  ear, 
nose  and  throat  cases.     This  plan  worked  very  well  for  some 
years,  but  the  need  of  continued  service  was  constantly  apparent 
to  all  concerned.     Just  as  the  nurse  became  of  real  service  and 
dependability  she  would  be  exchanged  for  a  new  one,  and  then 
the  educational  process  would  begin  all  over  again.    The  super- 
intendent then  still  further  improved  our  department,  and  en- 
hanced the  possibility  of  superior  work  by  giving  us  an  experi- 
enced graduate  nurse  to  stay  permanently  on  our  service.     She 
receives  a  regular  salary,  lives  at  the  hospital,  is  an  officer  of 
the  institution,  and  has  innneasurably  lightened  our  burden 
and  relieved  our  responsibilities.     She  has  four  assistant  under- 
graduate nurses  a  year,  who  are  assigned  to  her  service,  and 
who  are  instructed  by  her.     This  is  done  for  the  purpose  of  re- 
lieving the  special  nurse  of  certain  routine  work,  and  also  for 
the  pin-])o.so  of  contiiniing  the  process  of  educating  nurses  con- 
cerning the  duties  of  eye,  ear,  nose  and  throat  nursing. 

The  po.ssession  of  our  special  interne  and  special  nurse  has 
load  us  to  hope  for  still  better  things  in  the  future.     We  hope 

and  believe  thai    if  oni'  j»resen(   coiidilions  work  harmoniously 
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and  successfully,  and  if  our  earnestness  and  usefulness  to  the 
hospital  are  further  demonstrated,  that  within  a  short  time  a 
floor  of  the  hospital  will  l:)e  devoted  to  our  service,  where  we  will 
have  a  superintendent,  with  nurses,  sufficient  internes,  with  a 
chief  interne  in  charge,  wards,  rooms,  operating  rooms,  dress- 
ing rooms,  etc. — in  short,  a  hospital  within  a  hospital,  Avhere 
the  cares  of  management  will  be  lifted  from  our  shoulders,  and 
where  the  advantages  of  a  special  hospital  will  be  at  our  dis- 
posal. 

One  of  the  most  useful  steps  for  the  upbuilding  of  a  suc- 
cessful eye,  ear,  nose  and  throat  service,  in  a  general  hospital 
is  the  establishment  of  a  regular  day  and  hour  for  an  operating 
clinic,  where  operations  shall  be  performed,  and  where  doctors 
and  medical  students  shall  be  welcomed.  If  there  is  sufficient 
material,  two  or  more  operating  days  should  be  established,  and 
these  days  should  be  filled  with  unfailing  regularity  and  should 
be  made  as  interesting  as  possible.  .Vt  St.  Luke's  we  now  have 
two  such  days.  Upon  Thursday  afternoon  for  many  years  all 
kinds  of  eye,  ear,  nose  and  throat  operations  have  been  per- 
formed, and  recently  Tuesday  afternoon  has  been  set  aside  for 
all  kinds  of  nose  and  throat  work.  Before  long  it  is  believed 
that  more  days  will  have  to  be  added,  and  we  hope  that  soon 
continuous  operative  work  in  our  department  will  be  performed 
every  day  in  the  w^eek.  The  necessity  for  filling  up  these  opera- 
tive days  is  a  great  inspiration  in  the  search  for  proper  operative 
material.  Besides  this,  it  magnifies  the  importance  of  the  de- 
partment, keeps  the  beds  filled,  keeps  the  special  interne  and 
nurse  busy,  and  undeniably  maintains  and  improves  the  technic 
and  experience  of  the  operator. 

Every  hospital  supporting  a  live  eye,  ear,  nose  and  throat 
department  should  possess  an  active  dispensary  for  the  treat- 
ment of  these  diseases.  Avhich  should  be  under  the  charge  of  the 
eye,  ear,  nose  and  throat  surgeons  of  the  staff,  aided  by  the  chief 
eye,  ear,  nose  and  throat  interne  and  his  interne  assistants. 
Such  a  dispensary  is  desirable,  not  only  because  it  affords  expe- 
rience in  refraction  and  other  general  work  in  these  specialties, 
but  because  it  must  surely  become  a  most  important  source  of 
operative  supply  to  the  regular  operative  clinic.  Outside  of  spe- 
cial hospitals  or  infirmaries,  where  the  daily  attendance  of  pa- 
tients is  abundant,  it  is  not  an  easy  matter  to  keep  one,  two  or 
three  operative   clinics   a   week   well   supplied   with   material. 
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Every  eit'ort  should  be  made  to  bring  this  about,  and  of  the 
several  available  methods,  a  good  live  dispensary  is  one  of  the 
best. 

This  paper  has  been  written  with  the  purpose  of  suggest- 
ing how  the  eye,  ear,  nose  and  throat  work  in  general  hos- 
pitals can  be  improved,  and  made  better  and  more  convenient 
and  useful  for  all  parties  concerned. 

1  have  explained  to  you  what  we  have  done  and  are  trying 
to  do  at  St.  Luke's  Hospital  in  this  city,  but  1  do  not  wish  to 
be  understood  as  claiming  a  perfect  service  at  this  institution, 
as  much  remains  to  be  done.  But  of  one  thing  I  am  sure,  viz., 
that  the  service  in  our  department,  under  the  present  condi- 
tions, is  infinitely  superior  to  what  it  once  was,  and  that  the 
ideas  carried  out  in  this  hospital  might  with  great  benefit  be 
put  in  force  in  all  general  hospitals. 


A  METHOD  OF  DEALING  WITH  THE  CAPSULE 

AFTER  CATARACT  OPERATIONS.=== 

By  D.  F.  Reeder,  M.  D. 

chief  of  the  eye  and  ear  clinic,  ancon  hospital. 

There  has  been  a  great  deal  written  about  the  lens  capsule 
complicating  catai'act  operations.  Its  presence  after  cataract 
extraction  has  led  many  men  to  adopt  the  Smith  operation  of 
extracting  the  cataract  in  its  capsule.  But  this  operation  is  not 
considered  advisable  by  a  great  majority  of  conservative 
operators. 

Dr.  Peter  A.  Callan,  of  New  York,  has  devised  an  opera- 
tion for  the  extraction  of  cataract  in  capsule  by  a  cup-like  in- 
strument which  lifts  the  cataract  out  by  employing  suction. 
T  tried  this  operation  in  November  1910  on  a  case,  and  secured 
a  perfect  result,  patient  getting  vision  of  20/20s.  But  in  the 
second  case  the  eye  was  lost,  not  due  to  the  operative  method 
per  se  however,  as  the  woman  developed  acute  melancholia  the 
first  night  after  operation.  The  patient  was  found  lying  under 
the  bed,  and  loss  of  vitreous  with  a  detached  retina  was  the 
ultimate  result.  The  great  possibility  of  accidents  occurring 
through  this  operation  has  led  me  to  abandon  it,  as  well  as  the 
Smith  operation. 

The  method  of  disposing  of  the  capsule,  which  I  give 
below,  was  suggested  to  me  by  my  failure  to  extract  the  capsule 
with  the  cataract,  and  also  by  the  large  amount  of  traumatic 
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cataracts  with  wliich  I  had  to  deal.  It  will  be  readily  under- 
stood that  in  a  work  as  large  and  varied  as  the  digging  of  the 
Panama  Canal,  especially  where  there  is  much  blasting,  a 
great  number  of  traumatic  cataracts  w^ould  necessarily  result. 
The  best  results  are  obtained  by  immediate  extraction  of  the 
lens  in  traumatic  cases.  How^ever,  whatever  method  is  used, 
the  capsule  remains  and  obscures  the  vision.  Furthermore, 
manv  times  the  vitreous  becomes  fluid,  which  renders  subse- 


Fiff.   1 

quent  operations  on  the  eye  a  hazardous  procedure.  The 
ordinary  method  of  needling  the  capsule  may  give  good  re- 
sults, but  it  always  leaves  the  capsule  in  the  eye  to  become  a 
source  of  future  irritation  or  a  hindrance  to  vision.  It  be- 
comes attached  to  the  iris  and  interferes  with  its  function. 
Many  times  the  opening  is  not  exactly  in  the  visual  axis  and 
an  indefinite  result  is  obtained. 


I' iff.  : 
Capsulectomy. 

The  method  that  I  have  used  in  disposing  of  the  capsule 
both  in  traumatic  cases  and  after  cataracts  for  the  last  two 
years,  is  as  follows: 

With  a  dilated  pupil  and  after  the  usual  preliminaries, 
an  eye  needle  1%  to  2.00  m.  m.  wide  is  passed  through  the  cor- 
nea near  its  margin  and  on  to  the  opposite  side  of  the  eye,  and 
passes  through  the  capsule  just  underneath  the  iris,  as  shown  in 
Figure  I.  This  frees  the  capsule  from  thf^  iris  and  prevents 
its  laceration  in  the  next  step  of  the  operation.  The  needle  is 
then  withdrawn  without  the  loss  of  fluid,  even  in  eyes  under 
tension  and  containing  fluid  vitreous,     The  smallness  of  the 
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openinii-  aiul  tho  aiiulr  llio  iiccJlo  lake^  in  i)as<iii,u  tlii'(»u,ii,li  the 
cornea,  making  a  valve-like  aetiou  from  the  intro-ocular  pres- 
sure arc  responsible  for  this  favorable  result. 

Next,  a  small  hook  sIkavu  in  Figure  2.  similar  to  'rvrreTs 
Iris  Hook,  the  curve  of  whieh  is  one  m.  m.  wide,  whieli  enables 
it  to  i>ass  throuuh  the  oin'uing  made  by  the  needle  is  used.   The 


Pig:.  ■> 


point  of  the  hook  is  reasonably  sharp,  and  points  almost,  but 
not  quite  horizontal  to  the  shaft.  This  hook  is  passed  through 
the  opening  in  the  eapsule  made  by  the  needle  as  shown  in 
Figures  3  and  4.  Traction  is  then  made  on  the  hook  until 
it  is  near  the  proximal  margin  of  the  iris,  when  the  point  of 
the  hook  is  turned  up  so  that  the  point  passes  over  the  edge 
of  the  iris  and  through  the  capsule,  insuring  a  firm  hold.  It  is 
then  withdrawn  and  the  operation  is  complete.  The  iris  and 
ciliary  body  are  not  disturl)ed.  and  there  is  practically  no 
after  effects. 

This  operation  has  been  performed   many  times  l)y  me, 
and  has  given  uniformly  good  results  both  after  traumatic  and 


Fig.  4 

senile  cataract.  Iritis  and  irido  cyclitis.  the  only  sequel  to 
be  feared,  have  not  developed  in  any  of  my  cases.  In  cases 
where  the  capsule  is  only  a  web-like  formation,  it  operates 
equally  well.  Likewise,  there  is  no  difficulty  in  brmging  the 
capsule  through  tlie  o])ening  where  it  is  so  dense  as  to  entirely 
ob.scinx'  the  vision.  1  can  conmiend  this  method  of  capsulec- 
tomy  as  being  safe  and  .sure,  and  not  at  all  difficult  to  perform, 
and  believe  that  if  it  is  generally  used,  there  will  be  less  excuse 
for  the  so-called  ideal  operation  of  cataract  in  capsule  extrac-. 
tion.  and  that  the  ultimate  result  in  traumatic  cases  will  be  a 
great  deal  better,  than  is  possible  to  obtain  by  any  other 
method. 
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Regular  Meeting  op  February  17,  1913,  La  Salle  Hotel. 

dr.  w.  o.  nance  in  the  chair. 
Case  of  Tubercular  Keratitis. 

Dr.  M.  II.  Lebensohn ;  Mr.  H.  H.,  30  years  old,  a  painter 
and  moulder  by  trade,  was  first  admitted  to  the  Illinois  Chari- 
table Eye  and  Ear  Infirmary  October  13th,  1911,  under  the 
service  of  Dr.  Nance,  with  the  following  history : 

About  three  years  before  that  he  woke  up  one  morning 
with  a  sensation  of  a  foreign  body  in  the  right  eye  which  was 
removed  by  a  fellow  workman.  A  doctor  whom  he  saw  next 
day  did  not  find  any  foreign  body.  The  eye  not  feeling  com- 
fortable after  the  removal  of  the  foreign  body,  a  few  days  later 
he  consulted  Dr.  E.  V.  L.  Brown  (the  eye  then  was  red  and 
painful),  who  made  the  diagnosis  of  tubercular  keratitis,  un- 
der treatment  extending  5  to  6  weeks  the  eye  became  quiet. 

The  eye  did  not  troul)le  him  again  seriously  until  re- 
cently he  complained  of  pain,  photophobia  and  lacrymation. 
The  entire  cornea  was  nearly  covered  with  a  grayish  opacity, 
but  in  the  lower  half  of  the  cornea  an  area  of  from  4  to  5  mm. 
was  elevated  about  a  millimeter.  The  iris  markings  were  in- 
distinct, pupil  reacted  to  light,  the  fundus  could  not  be  seen 
on  account  of  a  corneal  opacity,  only  the  red  reflex  could  be  dis- 
cerned. Repeated  Von  Pirquet  tests  were  made  which  were 
strongly  positive. 

His  family  history  elicited  at  the  time:  His  father  died 
at  the  age  of  38  years  and  two  sisters,  one  at  the  age  of  22  and 
one  at  the  age  of  26,  all  died  of  pulmonary  tuberculosis. 

His  general  health  was  good  and  temperature  normal. 
He  was  given  one  injection  of  old  tuberculin,  and  the  usual 
local  treatment,  atropine,  dionin,  etc.  In  a  few  weeks  he  was 
wxll  again,  all  acute  symptoms  subsided  and  he  was  discharged 
from  the  Infirmary. 

He  was  readmitted  to  the  Infirmary  the  26th  of  last  month 
with  the  eye  in  the  same  condition  as  it  was  on  his  first  admis- 
sion. In  addition  his  lens  became  cataractous.  His  general 
health  good,  but  he  had  a  rise  of  temperature  99.2  in  the  after- 
noon for  a  few  days,  after  the  temperature  remained  normal 
three  days  he  was  given  a  hypodermic  injection  of  4  mm.  old 
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tuberculin,  the  loral  ami  uciuMal  react  inn  was  very  ])(>sitivo. 
but  there  was  also  a  marked  local  ri'aclion.  llu>  eve  which  was 
red  and  mueli  intlamed  and  (hd  not  react  to  atropine,  dilated 
readily  and  the  intlannnation  subsided  after  the  injection. 

Dr.  Tvding.s  agreed  as  to  the  diagnosis  in  this  case  and 
emphasized  the  fact  that  the  patient  had  a  keratoconus.  This 
he  said  could  be  controlled  by  the  proper  a]>plication  of  a  band- 
age. He  has  used  such  a  bandage  in  a  numbei'  of  cases  for  a 
number  of  years  with  good  effect.  It  is  a  wel)bed  elastic  ban.d 
with  a  cotton  compress  under  it,  which  is  left  on  until  the 
corilea  becomes  absolutely  normal. 

In  reply  to  a  question  by  Dr.  Faith  as  to  how  long  the 
tuberculin  treatment  was  carried  out.  Dr.  Lebensohn  said  that 
tuberculin  had  not  been  used  therapeutically. 

Dr.  AV.  F.  Coleman  had  a  severe  case  of  tubercular  kera 
titis  with  positive  tuberculin  test  in  which  he  gave  tuberculin 
for  some  time  Avithout  benefit.     Tlie  same  was  true  of  dionin 
and  other  drugs.     He  got  the  most  l)enefit  from  roentgeniza- 
tion. 

Dr.  Jo.seph  C.  Beck  exhibited  a  ty])ical  case  of  acromegaly. 
the  patient  being  totally  blind.  The  acromegaly  Ijegaii  ei*^l)i 
years  ago.  and  two  years  later  the  fir.st  disurbance  of  vision  was 
noticed.  Within  a  year  and  a  half  the  man  was  totally  blind. 
He  also  has  a  nystagmus  and  an  optic  atrophy.  Otherwise  the 
clinical  history  is  negative. 

Dr.  Beck  also  exhibited  a  case  of  progressive  optic  airo])hy 
from  the  disease  of  the  hypophysis  in  a  boy,  fifteen  years  of  aae. 
Eight  years  ago  he  was  operated  on  for  adenoids.  There  was 
then  no  evidence  of  disease  of  the  eye.  A^i.sion  was  apparently 
normal  following  the  operation.  There  was  loss  of  vision — 
1/100,  with  white  pupil.  The  Ijoy  is  able  to  get  about  and  at- 
tend to  his  work. 

Dr.  Peter  Bassoe  inquired  as  to  the  development  of  the 
genitalia  r>f  the  second  ])atient.  He  thought  the  boy  was  rath- 
er fleshv  and  suggested  that  it  mi^lit  be  ■\  case  of  the  I'^roehlicli 
type  rather  than  an  acromegaly. 

Dr.  .Julius  Orinker  referred  to  a  case  of  acromega.ly  very 
much  like  Dr.  Beck's  which  he  demonstrated  .some  years  ago. 
The  patient  had  had  the  disease  for  fifteen  or  twenty  years, 
but  did  not  show  any  eye  findings,  nor  blindness,  nor  tempo- 
rary hemianopsia.     He  could  read  a  newspaper  to  the  end  of 
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his  days.  At  the  aiitop.-^y  he  found  a  hypophyseal  lumor  as 
large  as  his  fist,  and  the  optic  chiasm  thinned  out  to  the  thick- 
ness of  tissue  paper.  There  Avas  an  opening  into  the  third 
ventricle.  There  was  no  optic  nerve  atrophy.  He  thought  it 
rather  remarkable  that  vnih  an  optic  chiasm  so  thin  vision  still 
continued  normal.  The  patient  also  had  epilepsy.  lie 
thought  that  in  the  majority  of  these  cases  a  tumor  could  be 
found  in  the  pituitary  region.  He  did  not  think  that  an  oper- 
ation would  be  of  any  benefit. 

Dr.  Beck,  replying  to  Dr.  Bassoe,  said  that  the  boy's  func- 
tions seemed  to  be  normal.  His  genitalia  were  of  normal  size 
and  development.  The  Ijoy  did  have  a  tendency  to  adiposity. 
Commonplace  Topics  in  Ophthalmology. 

Dr.  J.  Elliott  Colburn  read  a  paper  entitled  '"'Common- 
place Topics  in  Ophthalmology,"'  in  which  he  called  attention 
to  some  of  the  errors  made  in  filling  prescriptions  for  glasses, 
that  is,  on  the  part  of  the  manufacturers,  and  suggested  that 
no  patient  should  be  discharged  until  the  glasses  had  been 
checked  up  with  the  prescription  to  make  sure  that  they  were 
absolutely  right.  He  also  called  attention  to  the  fact  that  pa- 
tients suffering  from  eye  trouble  should  have  their  arterial  ten- 
dion  investigated.  He  reported  a  number  of  cases  which  illus- 
trated to  his  mind  the  necessity  and  importance  of  such  an 
examination. 

A  symposium  was  presented  on  the  hypophysis. 

The  papers  of  the  evening  were  prefaced  by  a  short  talk 
on  the  gross  anatomy  and  relationships  of  the  pituitary  body, 
or  as  it  is  technically  called  the  '"hypophysis  cerebri."  by  Dr. 
J.  F.  Burkholder.  The  specimens  were  prepared  in  the  Nelson 
Morris  ^Memorial  Institute  for  Medical  Research. 

It  was  assumed  that  all  present  had  been  graduated  suf- 
ficiently long  to  have  forgotten  most  all  of  the  anatomy  they 
had  acquired  at  college:  and  on  account  of  this  universal  fact, 
two  brains  were  shown,  which  demonstrated  very  clearly,  what 
was  intended  to  show.  One  specimen  wa.s  that  of  a  dog's  brain, 
in  which  the  circulus  arteriosus  (circle  of  Willis)  was  left  in 
situ,  as  well  as  the  two  oculomotor  nerves.  The  relations  of 
the  hypophysis  to  these  two  structures  and  also  to  the  pedunculi 
cerebri,  the  tuber  einereum.  the  infundibum,  the  optic  chiasma, 
the  optic  tracts  and  the  corpora  albicantia  were  self  evident  on 
inspection.     The  other  gro.«s  specimen  was  that  of  the  brain 
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of  a  largo  bear.  It  will  he  observed  tliat  tlie  two  siiccimons 
sliown  woro  tbc  braiii.<  of  carnivorons  aninial.<.  Tt  is  Avorth 
remembering  that  in  this  specie?  of  mammalia,  the  dia- 
phragmatic ^ollae  is  ]ioorly  dovolo])0(l  and  can  be  .siid  to  form 
a  vi'ry  indilferent  roof  to  the  fosse  hypophyseos  (sella  turcica) 
and  as  a  conseqnence  the  pitnitary  body  is  easily  recovered  with 
the  brain,  while  the  reverse  is  the  case  in  all  lierl>ivora  and  om- 
nivora. 

Another  in-trneliv(>  deiiion^tration  was  a  series  of  sagittal 
sections  of  the  hypoidiysis  of  the  slice]).  These  selections  were 
.stained  by  the  contrasted  Pal-Weigart  ])rocess,  and  showed  the 
posterior  or  ])ars  nervosa,  the  anterior  lobe,  and  the  pars  inter- 
media of  Tbu'ring,  all  (A'  which  eonld  be  easily  seen  without  the 
aid  of  a  glass. 

Attention  was  called  to  the  arterial  supply  and  sinns  rela- 
tions of  the  hyi)ophysis.  The  pituitary  body  in  some  animals, 
as  in  the  sheep  for  example,  is  surrounded  by  a  very  dense 
plexus  of  arterioles,  that  is  formed  by  the  breaking  up  of  the 
iternal  carotid  artery,  as  it  enters  the  cavernous  sinus,  forming 
what  Galen  called  the  rete  mirabile,  this  plexus  of  vessels  com- 
pletely surrounds  the  hypophysis,  though  the  systems  of  the  op- 
posite sides  do  not  anastomose,  thus  supplying  an  enormous 
quantity  of  blood,  which  is  unquestionably  for  secretory  pur- 
poses. 

Dr.  Dean  D.  Tewis  discussed  the  pathology  and  symptoma- 
tology of  tumors  of  the  h\7)ophysis,  and  showed  a  very  inter- 
esting series  of  lantern  slides  on  which  he  based  his  remarks. 
Tumors  of  the  Hypophysis  and  Their  Relation  to  Acromegaly 

and  FrohHch's  Syndrome. 

Dean  Lewis:  3Juch  of  the  confusion  that  has  existed 
concerning  the  relation  between  lesions  of  the  hypophysis  and 
clinical  syndromes  associated  with  theiu  has  been  due  to  a  mis- 
interpretation of  the  pathological  changes  occurring  in  the 
gland.  Many  of  the  difficulties  in  pathological  diagnosis  were 
due  to  the  rather  imperfect  knowledge  that  we  had  at  one  time 
concerning  the  histology  of  the  gland. 

Most  of  the  tumors  w^hich  were  found  associated  with  the 
early  cases  of  acromegaly  were  regarded  as  sarcomas.  If  they 
were  sarcomas  they  were  destructive  in  character  and  acrouj- 
egaly  should  then  be  regarded  as  the  result  of  diminished  se- 
cretory activity  on  tlic  part  of  the  hypophysis.     A  refined  his- 
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tologic  technic  has  shoAvn  that  the  tumor  most  commonly  as- 
sociated with  acromegaly  is  an  adenoma  of  the  anterior  lobe 
cells  and  that  in  by  far  the  greater  proportion  of  cases  the  ade- 
noma associated  with  this  symptoms  complex  is  composed  of 
ecsinophile  cells.  Depending  upon  the  stage  at  whicli  tlio 
hypophysis  is  examined  in  cases  of  acromegaly,  a  hyperplasia 
of  anterior  lobe  cells,  an  adenoma  of  the  same  or  a  cyst  may  be 
found.  The  tendency  in  all  glands  is  that  periods  of  intense 
activity,  associated  with  hyperplasia  or  adenoma  formation  is 
followed  by  regressive  changes.  Cyst  formation  represents  Mich 
a  regressive  change  in  the  hypophysis  and  is  associated  with 
the  terminal  or  cachectic  stage  of  acromegaly. 

Chromophobe  adenomas  are  usually  associated  with 
marked  neighborhood  symptoms  and  many  of  the  phenomena 
of  Frohlich's  syndrome. 

Pathologically,  one  of  the  most  interesting  types  of  tumor 
about  the  hj^pophysis  is  that  which  develops  from  undifferen- 
tiated mouth  epithelium.  Nests  of  undifferentiated  mouth  epi- 
thelium are  frequently  found  upon  the  anterior  surface  of  the 
infundibulum.  Tumors  arising  from  these  occupy  the  inter- 
peduncular space,  producing  eye  symptoms  early  by  pressure 
upon  the  optic  tracts.  This  tv^^e  of  tumor  is  the  one  most 
frequently  accompanied  by  Frohlich's  syndrome.  These  tu- 
mors tend  to  undergo  cystic  degeneration  and  histologically 
correspond  rather  closely  to  adamantine  epitheliomas  occurring 
in  the  jaws. 

Recognition  of  the  different  cellular  elements  occurring  in 
the  hypophysis  and  their  relation  to  tumor  formation  simpli- 
fies the  classification  of  tumors  and  renders  clear  the  relation 
which  the  tumors  bear  to  the  different  syndromes  associated 
with  altered  hypophyseal  secretion. 

Dr.  Joseph  C.  Beck  discussed  the  present  status  of  the  vari- 
ous operative  procedures  employed  in  the  removal  of  tumors 
of  the  hypophysis,  illustrating  his  remarks  with  lantern  slides. 
and  gave  a  brief  review  of  the  literature  on  this  subject,  with 
special  reference  to  the  ocular  manifestations. 
The  Evolution  of  the  Operation  on  the  Hypophysis. 

The  development  of  the  operative  interference  on  the 
hypophysis  dates  back  to  the  experimental  work  on  animals, 
especially  on  cats,  splitting  the  soft  palate  and  entering  the 
sphenoid  from  the  vault  of  the  pharynx.     About  the  same  time 
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l-'ritz  Koonig  ivjxh-UhI  a  similar  prdrrdure  nn  the  (.-adavrr  l)ut 
it  remained  for  Sir  Victor  Hor^ley  to  ])erfunii  the  lirst  opera- 
tion on  man  after  the  snggestion  of  Kooiiiu  (ai  the  cadaver. 
This  operation  \va>  \>y  the  subtenii)iiral  naitc  (middle  fossa). 
The  extracranial  methods  aside  from  the  one  suggested  by  Koe- 
nig.  were  performed  by  Schloffer.  who  turns  the  noso  to  one 
.side  and  a  temporary  resection  of  liic  -uprrior  maxilla  to  the 
opposite  side  thus  reaching  the  sphenoid  and  sella  tursica, 
the  turbinates  and  .«^ei)tinn  l)eing  rcmovi'il.  This  o]ieration 
\Yas  modified  and  improved  upon  altliough  the  princi))les  re- 
maini'd  the  same,  by  \'on  Eiselsbergard  ITochenegg.  The  re- 
turn to  the  intracranial  route  and  one  finding  considerable 
favor  was  that  of  Krause.  who  exposed  the  brain  in  tlie  fronto- 
temporal  region  on  one  side  by  an  esteo-plastic  fla])  elevating 
the  frontal  lobe  as  far  as  the  region  of  the  optic  chiasma.  and 
the  dura,  then  incised  the  region  of  the  infundilmluin  located 
by  an  angular  knife  and  slit  the  dura  diaphragm,  thus  expos- 
ing the  pituitary  body.  This  method  was  soon  modified  by 
Killian.  who  made  an  osteo-plastic  flap  exposing  both  frontal 
lobes' immediately  incising  the  dura  and  retracting  the  brain, 
thus  exposing  the  sella  in  the  median  line.  The  next  progres- 
sive step  in  the  operative  procedure  was  by  the  extracranial 
method.  This  was  by  severing  the  nose,  laying  it  on  one  side, 
taking  the  eventual  blind  eye  so  frequently  present,  remo\dng 
the  orbital  contents  and  the  internal  orbital  wall  including 
the  turbinals  and  ethmoid  cells,  thus  reaching  the  sphenoid 
and  sella.  It  was  I;oewy's  operative  technique  of  severing  the 
nose  by  making  an  incision  below  the  upper  lip  and  retracting 
all  the  structure  covering  the  face  that  led  U>  the  next  progress 
in  the  operation  to  which  Kanavel  of  Chicago  contributed  the 
first  procedure,  he  severing  the  nose  at  the  natural  alar  folds 
and  septum,  turning  this  up  and  removing  the  septum  sub- 
mucously  reaching  the  s))henoid  and  ilm>  the  sella.  This  was 
soon  followed  by  the  suggestion  of  Ilalstead  using  Loewy's 
principle  of  entering  the  nose  removing  all  intranasal  struc- 
tures before  entering  the  sella.  About  the  same  time  several 
men,  Cushing.  Bartley  and  others,  attempted  the  cranial  route. 
At  this  lime  the  first  rhinologist  came  into  the  arena,  viz., 
TTir.sch  of  \'ienna.  who  entered  the  sphenoid  by  the  Hyack 
method,  doing  a  preliminary  middle  turbinectomy  and  eth- 
moid curetternent,  thus  opening  the  sella  by  specially  devised 
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instruments.  This  was  soon  followed  by  modifications  of  West, 
who  in  addition  to  this  former  procedure  removed  a  section  of 
the  posterior  portion  of  the  septum.  This  led  to  the  next  modi- 
fication or  rather  the  new  developed  technique  of  Hirsch  by 
making  a  complete  resection  of  the  septum  submucously  con- 
verting both  sphenoids  into  one  large  cavity,,  thus  entering  the 
sella.  Citelli  also  modified  the  operation  by  only  resecting  the 
posterior  portion  of  the  septum,  entering  both  sphenoids  and 
following  the  same  procedure  as  Hirsch. 

Chiari  of  Vienna  reached  the  sella  by  a  procedure  identical 
to  Killain"s  radical  operation  on  the  sinuses,  claiming  more  di- 
rect route  and  less  deformity. 

Recently  MacArthur,  of  Chicago,  advocated  a  method 
transfrontal  sinus  supraorbital  by  removing  a  section  of  bone 
temporarily  following  very  much  the  suggestion  of  Krause  and 
the  most  recent  article  of  this  operation  is  the  modifications  of 
Frazier  of  Philadelphia,  who  making  a  large  frontal  flap  with 
the  head  hanging  in  a  nose  position  is  thus  able  to  get  a  wdder 
exposure. 

In  conclu.sion  the  writer  wishes  to  suggest  an  operation 
which  he  has  developed  on  cadavers  after  having  performed 
almost  all  the  other  aforesaid  operations  on  the  cadaver.  Be- 
lieving this  to  be  the  shortest,  easiest  and  least  deforming  route 
to  the  sella.  It  is  essentially  the  Behren's  operation  of  reach- 
ing the  sphenoid  by  way  of  the  antrum  of  Highmore.  The 
detail  description  and  illustration  of  the  technique  of  this  oper- 
ation, as  well  as  the  majority  of  the  above  mentioned,  will  ap- 
pear in  an  original  article  in  the  near  future  in  Ophthal- 
mology. 
Hypophysis   Disease  from  the  Ophthalmological  Standpoint, 

with  a  Report  of  Two  Cases. 

Dr.  Emory  Hill  read,  as  an  entrance  thesis,  a  paper  en- 
titled "Hypophysis  Disease  from  the  Ophthalmological  Stand- 
point, with  a  Report  of  Two  Cases."  He  discu.-^sed  briefly  the 
anatomy  and  physiology  of  the  hypophysis,  referring  especial- 
ly to  the  recent  experimental  work  of  Cushing  and  others  es- 
tablishing the  classification  of  pituitary  disorders  as  hyper- 
pituitarism (gigantism  and  acromegaly),  dyspituitarism,  and 
hypopituitarism  (Froehlich  syndrome).  The  first  case  was 
t^-pical  of  hypopituitarism :  A  far.  sexually  infantile  boy  with 
polyuria,  presenting  transient  vi.«ual  disturbance  without  oph- 
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thaliiuisoo]>ie  siiiiis  and  rcuardtMl  as  hysterical:  later  primary 
iiptie  atrni'li)'  and  teni|>(>i-al  narrowinu  «•!'  the  visnal  lield  and 
scotoma  developed.  .Symptoms  of  increased  intracranial  i)res- 
siire  suiHM-vened.  The  X-ray  sliowed  an  enlar.t>;ed  sella.  Oper- 
ation hy  the  Kanavel  method  revealed  a  cyst  which  was  evacu- 
ated, resnltino-  in  recovery,  with  some  improviMoent  of  vision 
which  has  persisted  f(tr  two  years. 

The  second  case  represents  the  u;i'ou|>  called  ''dyspitui- 
tarisni";  former  pitnitai\v  over-secretion  l)ein.<i  in(hcated  hy 
precocious  sexuality  and  hony  urowth.  later  nndersecretion 
manifested  l)y  persistent  suhnornial  tiMuperature  and  increased 
carhohydrate  tolerance.  The  X-ray  shows  some  erosion  and 
hackward  tilting  of  the  sella.  Temporal  hemianopsia  (left) 
and  blindness  (right),  with  primary  o])tic  atrophy  and  abdu- 
cens  paresis  (right)  are  the  eye  findings.  Operation  is  not  ad- 
vised, the  growth  probably  being  interpeduncular  and  involv- 
ing the  hypophysis  secondarily  l)y  pressure. 

The  literature  of  the  eye  symptoms  is  revieAved,  and  the 
conclusions  drawn  are  that  temporal  hemianopsia  is  found  only 
in  a  minority  of  cases,  many  varieties  of  visual  field  limitation, 
with  color  interlacings  and  scotomata.  being  possible  evidences 
of  hypophysis  disease,  while  exophthalmos,  ocular  muscle  pal- 
sies, papilledema,  and  secondary  optic  atrophy  may  result  from 
pressure  in  the  region  of  the  hypophysis  as  in  other  parts  of 
the  cranial  cavity. 

Dr.  C.  D.  Wescott  said  that  Dr.  Ilill's  first  case  illustrates 
the  trouble  one  gets  into  by  not  making  a  thorough  physical 
examination  of  every  eye  patient  and  getting  a  complete  his- 
tory. There  was  nothing  in  the  history  of  the  first  case  when 
he  first  saw^  the  patient  which  seemed  to  w'arrant  a  thorough 
physical  examination.  The  practical  recovery  of  vision  in  the 
blind  eye  in  less  than  two  weeks  seemed  to  confirm  the  diag- 
nosis of  hysteria.  This  Avas  the  first  case  of  the  kind  he  had 
ever  seen,  but  it  certainly  had  converted  him  to  the  absolute 
necessity  of  full  and  complete  examination  in  every  case.  He 
suggested  that  it  might  be  w^ell  for  the  ophthalmologist  to  con- 
sult with  the  internist,  the  neurologist,  the  rhinologist,  and  so 
forth,  whenever  such  consultation  could  be  made  with  profit, 
because  it  would  save  him  from  any  pitfalls  and  insure  better 
service  to  the  patients. 

Wesley  Hamilton   Peck,  Secretarv, 
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COLORADO  OPHTHALMOLOGICAL  SOCIETY 

Meeting  of  15th  February,  1913. 
dr.  w.  c.  raxe  presiding. 
Chronic  Iridocyclitis  After  Injury. 

Dr.  Melville  Black  presented  a  youth  of  19  ^^ears  who  in 
August  1912  had  been  injured  in  the  left  eye  by  a  piece  of 
wire  from  a  wire  cable.  The  fragment,  which  was  a  half  inch 
long,  penetrated  the  lens,  but  one  end  still  protruded  from  the 
cornea,  and  the  injury  to  the  eye  Avas  much  increased  by  the 
movements  of  the  lids.  The  foreign  body  was  removed,  and 
linear  extraction  of  the  opaque  lens  later  performed,  by  an 
oculist  in  Wyoming.  The  upper  outer  third  of  the  iris  had 
become  covered  by  a  vascular  membrane,  the  anterior  chamber 
was  almost  obliterated,  and  the  eye  was  steadily  going  to  the 
bad.  It  was  a  case  of  chronic  iridocyclitis.  Tension  was 
slightly  .subnormal.  Was  it  advisable  to  wait  on  the  chance 
that  the  eye  might  become  quieter,  or  would  it  be  well  to  at- 
tempt slitting  or  removal  of  part  of  the  iris,  perhaps  combined 
with  irrigation  for  removal  of  some  blood  that  had  collected 
and  partly  organized  in  the  anterior  chamber? 

DISCUSSION.  Dr.  Jackson  thought  that  even  if  the 
eye  Avere  in  good  condition  for  operation,  there  would  be  no 
prospect  of  getting  as  good  vision  in  this  eye  as  the  other 
already  had.  and  felt  that  the  chronic  irritation  in  the  eye  was 
a  strong  contra-indication  to  operative  interference.  Although 
the  tension  was  not  far  from  n(»rmal.  the  eye  might  be  in  the 
balance  between  softening  and  glaucoma,  and  operation  was 
likely  to  turn  the  chances  towards  the  latter  condition.  Sym- 
pathetic involvement  was  possil)le.  BroAvning  had  reported  17 
cases  of  sympathetic  involvement  in  Avhich  the  eye  had  become 
quiet  after  use  of  sah'arsan ;  and  this  treatment  might  be  con- 
sidered as  regarded  this  eye,  or  a  A^accine  might  be  tried. 

Dr.  Sedgwick  suggested  that  the  main  adA'antage  of  opera- 
tion was  likely  to  be  a  better  excuse  for  remoA'ing  the  eye. 

Dr.  Neeper  Avould  limit  surgical  intervention  to  a  broad 
iridectomy. 

Dr.  Patterson  supported  Dr.  Jackson's  Adews.  and  Avould 
remove  the  eye  if  the  systemic  treatment  proved  unsuccessful, 
because  of  danger  to  the  other  eye. 
Albino  Benefited  by  Amber  and  Correcting  Lenses. 

Dr.  G.  F.  Fibby  again  pre.«ented  to  the  Society  a  case  of 
albinism  presented  fixe  years  earlier.     In  accordance  AA'ith  sug- 
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gestions  tluMi  di-m.-sinl.  the  child  IkkI  liccii  uixcii  iiinhor  glasses 
containing'  hor  liigli  asiigiiiatic  ((incctidii.  'Idic  result  had 
been  very  satisfactory.  \'isi()n  h;id  iiii]ii<)\-cd  from  inability 
to  see  a  chair  di.-^tinclly  to  K.  .'>  RO  and  L.  o  |.").  uiid  tlic  patient 
had  succeeded  in  keeping  iiii  with  her  class  in  school.  She 
went  into  the  o|>en  air  and  smdight  with  coiidorl.  and  th(> 
mental  and  phy>ieal  dexelopnient  \vei'(>  good.  The  child  had 
been  seen  in  It' Id.  when  l>r.  .hickson  and  the  reporter  had 
agreed  that  tlnTe  w;i>  increase  of  i)igiiient  in  th(^  iris  and  ciliary 
region,  at  the  macula,  and  possibly  in  the  choroi<l.  Her  present 
correction  was  R.  and  1..  -2.25  sph.  with  x4.o  cy.  ax.  90°. 

DISCUSSION.  Dr.  Black  suggested  the  use  for  near  work 
of  a  grab  back  consisting  of  a  disc  with  a  small  aperture. 

A'arious  other  suggestions  were  made,  for  the  use  of  a  slit 
instead  of  a  round  aperture,  for  shielding  the  eyes  from  light 
entering  laterally,  and  for  a  double  slit,  vertical  and  horizontal 
intersecting. 
Coloboma  of  Iris  and  Choroid. 

Dr.  .7.  A.  McCaw  presented  a  boy  of  8  years  wdio  had 
bilateral  coloboma  of  the  iris.  Tn  the  right  eye  there  was  a 
colol)oma  of  the  lens.  The  left  lens  was  opaque  from  con- 
genital cataract,  but  there  Avas  no  reason  to  suppose  that  the 
conditions  otherwise  differed  from  the  right  eye,  in  wdiich  there 
was  a  large  choroidal  coloboma  below.  A  wide  lateral  nystag- 
mus made  it  diflicult  to  decide  as  to  the  relation  of  the  colo- 
boma of  the  choroid  to  the  optic  disc.  There  were  no  deformi- 
ties in  other  members  of  the  family. 

DISCUSSION.  Dr.  Jackson  thought  the  coloboma  of  the 
c-horoid  .surrounded  the  disc. 

Old    Trachoma    with    Blepharospasm.       Improvement    After 
Operation  on  Nasal  Septum. 

Dr.  W.  H.  Crisp  presented  a  man  of  40  years  who  had 
been  first  seen  in  July.  10] 2,  on  account  of  extreme  blepharo- 
spasm. 

Tile  ]»atient  stated  that  his  sight  had  been  all  right  until 
seven  years  back,  when  the  eyes  became  sensitive  to  light,  con- 
gested and  painful,  and  there  was  marked  lacrimation.  The 
trouble  had  at  first  been  called  keratitis;  but  later,  by  a  Denver 
oculist,  trachoma.  Several  operations  had  been  done  on  the 
eyes,  such  as  sand-papering,  rolling,  and  canthotomy  for  the 
spa.^ni.  The  patient  came  to  the  office  led  by  his  daughter,  and 
wearing  black  glasses  with  side  shades.     The  lids  were  held 
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tightly  shut:  and  when  instructed  to  open  the  eyes,  even  in  a 
subdued  light,  the  patient  opened  his  mouth,  and  contracted 
every  muscle  of  his  face,  but  only  succeeded  in  very  slight 
separation  of  the  eyelids.  When  the  lids  were  forced  apart,  or 
the  upper  lid  everted,  a  violent  attack  of  sneezing  followed. 
There  were  apparently  characteristic  trachoma  scars  inside  tlie 
upper  lids,  some  pannus  and  old  corneal  infiltrates,  and  ciliary 
congestion.  On  July  26  tarsal  excision  was  kindly  done  on 
both  upper  lids  by  Dr.  Casey  Wood  of  Chicago,  who  was  visit- 
ing Denver  in  connection  with  the  Colorado  summer  course  in 
Ophthalmology.  The  lids  made  a  good  recovery  from  the  ex- 
cision, but  there  w^as  no  marked  change  in  the  irritable  con- 
dition of  the  eyes.  Local  applications  of  tannin  in  glycerin, 
iehthyol  in  almond  oil,  and  powdered  atropin  were  used.  The 
attacks  of  sneezing  continued.  The  patient's  nose  was  ex- 
ternally badly  deformed  as  the  result  of  a  fall  from  a  mule  in 
childhood,  and  there  also  seemed  to  be  marked  obstruction  to 
nasal  respiration.  He  was  therefore  sent  to  Dr.  W.  C.  Bane, 
who  found  the  septum  much  deflected,  and  on  August  27  did  a 
sub-mucous  operation  for  relief  of  this  condition.  The  right 
eye  was  much  whiter  next  day,  but  became  redder  again  in  a 
day  or  so.  After  removal  of  the  nasal  dressing,  both  eyes  be- 
came clearer,  the  patient  felt  better,  opened  his  eyes  wider,  and 
no  longer  sneezed  when  the  lids  were  widely  separated.  Ten 
or  eleven  weeks  after  the  first  septum  operation,  the  patient 
had  an  acute  cold  in  the  head  during  which  the  eyes  were 
much  worse  again.  On  November  26th  Dr.  Bane  did  a  second 
operation  of  the  septum.  From  a  few  days  after  this  operation 
there  was  almost  continuous  improvement  in  the  condition  of 
the  eyes.  The  patient  now  keeps  his  eyes  well  open  even  in  a 
rather  strong  light,  his  eyes  are  white,  and  he  has  gained  15 
pounds  since  July. 

Dr.  Bane  described  the  nasal  condition.  The  septum  had 
been  completely  adherent  to  the  left  wall  of  the  nose,  so  that  at 
the  first  operation  it  had  been  impossible  to  work  much  beyond 
the  adherent  point.  The  inferior  turbinal  on  the  right  side 
was  hypertrophied,  but  much  smaller  than  before  operation. 
Tt  was  the  most  difficult  septum  case  he  had  handled. 

DISCUSSION.  Dr.  Jackson  stated  that  there  had  been 
some  temporary  improvement  after  the  operation  on  the  lids, 
while  Dr.  Crisp  was  away  on  a  vacation,  but  no  lasting  im- 
provement had  occurred  until  after  the  nose  operation,  w^hen 
the  change  was  verv  marked. 
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Dr.  ;Sod\vick  c\Wd  a  rase  of  hliukiuo  of  (he  lids  whieli  had 
persisted  after  refraction,  hut  iuid  >io|)|»od  after  use  of  an 
atomiser  for  the  nose. 

Dr.  Patterson  thouuhl  thai  the  eye  ('onthtion  iiiiuht  he 
explained  on  the  hasis  of  xenons  obstruction  in  the  nose. 

Dr.  Black  douhted  whether  the  nasal  operation  would 
have  been  followed  by  much  improvement  if  the  lid  operation 
had  not  been  done. 

Dr.  Neeper  referred  to  a  statement  by  Weeks  that  he  had 
seen  no  case  of  improvement  in  trachoma  after  tarsal  excision. 

Dr.  liaison  referred  to  the  case  of  a  woman  of  .")5  years 
whose  eye  trouble  had  beotm  three  years  ago,  and  had  included 
corneal  ulcer.  blepharoj>himosis  from  chemosis,  syml)lepharon 
on  the  left  side,  and  cnti'ojiion.  but  no  painius.  The  insides  of 
the  u]^per  lids  showed  very  bad  scarring,  yet  trachoma  was 
denied. 

Dr.  Jackson  suggested  that  Dr.  Matson's  case  might  be 
one  of  pemphigus. 

Dr.  ^lagruder  thought  that  in  Dr.  Crisp's  case  the  nose 
and  eye  conditions  had  interacted,  and  that  neither  would  have 
cleared  up  without  operation  on  both. 
Sarcoma  of  Ciliary  Body.     Transillumination. 

Dr.  Bane  presented  a  preliminary  report  on  a  prol)able 
case  of  sarcoma  of  the  ciliary  body.  The  grow'th  had  separated 
the  root  of  the  iris  on  the  nasal  side,  and  also  appeared  slightly 
on  the  surface  of  the  sclera  in  the  form  of  a  pigmented  area. 
Dr.  Bane  demonstrated  on  the  enucleated  globe  the  sharp  indi- 
cation of  the  presence  of  an  intraocular  mass  by  means  of  a 
pocket  electric  light,  the  lamp  of  which  he  had  protected  wnth 
a  small  hard  rubber  cuff  for  pur])oses  of  transillumination. 
Steel  Injury  of  Eyeball.     Simple  Sideroscope. 

Dr.  Bane  showed  an  eyeball  which  had  l)een  enucleated 
after  unsuccessful  attempts  at  magnet  removal  of  a  piece  of 
steel.  A  fragment  from  a  drill  which  was  being  struck  with  a 
hammer  passed  upward  and  backward  through  the  cornea,  iris 
and  lens.  X-ray  photographs  had  shown  the  presence  of  a 
rather  large  piece  of  steel  in  the  back  part  of  the  eye.  The 
eyeball  had  been  bisected  after  freezing,  and  the  piece  of  steel 
was  found  imbedded  in  the  sclera  at  the  back  of  the  globe. 

Dr.  Bane  also  showed  a  simple  sideroscope  w'hich  he  had 
made,  and  with  which  he  had  confirmed  the  presence  of  the 
steel  in  this  eye  before  enucleation.     It  consisted  of  a  large 
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glass  jar  from  a  cork  in  the  top  of  which  was  suspended,  by 
an  adjustable  wire  and  a  delicate  silk  thread,  a  horizantal 
magnetized  steel  knitting  needle.  One  end  of  the  needle  pro- 
jected through  a  hole  in  the  side  of  the  jar,  to  an  extent  suf- 
ficient to  allow  of  its  approximation  to  the  eye  under  examina- 
tion. The  action  of  the  sideroscope  was  demonstrated  on  the 
eye  containing  the  fragment  of  steel.  The  sideroscope  was 
more  reliable  than  the  test  with  the  magnet,  since  the  absence 
of  pain  on  applying  the  magnet  was  unreliable. 

Dr.  G.  F.  Libby  made  a  further  report  on  a  case  of  steel 
injury  presented  to  the  Society  by  Dr.  Walker  in  December. 
The  patient  was  a  charity  case  in  one  of  the  hospitals,  and  so 
had  fallen  into  Dr.  Libby's  hands.  The  eye  had  been  removed 
after  an  unsuccessful  attempt  at  removal  of  the  piece  of  steel 
with  the  hand  magnet  and  scissors,  the  points  of  the  latter 
being  inserted  into  the  vitreous.  On  freezing  and  bisecting 
the  eye,  a  tough  mass  of  purulent  exudate  was  found  in  the 
lower  part  of  the  vitreous,  occupying  about  one-eighth  of  the 
whole  vitreous  body,  and  in  intimate  relation  with  the  posterior 
capsule  of  the  lens.  The  foreign  body,  a  very  small  one,  was 
found  imbedded  in  the  exudate.  The  point  of  special  interest 
w^as  the  finding  of  the  foreign  body  low  and  anteriorly  close 
to  the  ciliary  body;  whereas  at  an  earlier  date  its  position  had 
been  shown  to  be  about  the  middle  of  the  vitreous.  This  had 
been  before  the  diagnostic  application  of  the  giant  magnet. 

DISCUSSION.  Dr.  Jackson,  who  had  taken  part  in  the 
attempt  at  magnet  extraction  in  the  last  case,  stated  that  the 
scissors  had  been  used  in  the  belief  that  the  foreign  body  was 
in  the  vitreous.  There  was  a  small  track  from  the  back  of  the 
upper  part  of  the  lens  down  through  the  vitreous.  The  giant 
magnet  attempt  had  probably  brought  the  foreign  body  for- 
ward to  the  ciliary  processes. 

Dr.  Crisp  .'said  that  the  case  suggested  the  possil)le  danger 
in  the  diagnostic  use  of  the  giant  magnet. 
Angiomatosis  of  the  Retina.     (Von  Hippel's  Disease.) 

Because  of  the  interest  attached  to  the  discovery  of  a  dis- 
ease having  certain  sharp  characteristics,  but  until  recently 
unrecognized  as  a  distinct  condition.  Dr.  Jackson  showed  a 
number  of  illustrations  from  the  literature  of  an  angiomatosis 
of  the  retina,  first  recognized  as  an  entity  by  Von  Hippel,  and 
known  in  Germany  by  his  name.  The  disease  was  essentially 
one  affecting  the  retinal  vessels;  led  to  degeneration  of  the 
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nerve  eleiiieiil^.  iiu-rease  of  supporiive  tissue,  and  retinal 
hemorrhage ;  and  its  iliaraeleiistie  lesion  according  to  \'on 
Ilippel  was  a  rounded  swelling  in  some  part  of  the  fundus, 
with  one  or  more  large  arteries  and  veins  running  to  it.  The 
linal  outcome  was  glaucoma. 

After  hearing  Dr.  Jackson's  description  of  these  cases,  Dr. 
Bane  stepped  aside  and  produced  from  his  records  a  sketch, 
made  in  1895.  from  one  of  his  own  patients,  showing  a  general 
finidus  appearance  completely  agreeing  with  the  typical  pic- 
ture shown  hy  the  printed  illustrations.  Dr.  Bane's  patient, 
then  0-2  years  dd.  liad  stated  in  1805  that  he  foimd  in  1891 
that  the  vision  of  his  left  eye  was  defective.  During  1892  and 
1898  the  vision  of  hoth  eyes  had  been  much  worse  than  the 
time  of  his  visit.  The  left  pupil  had  responded  to  accommoda- 
tion, but  apparently  not  to  light.  The  left  eye  diverged  i]  m.m. 
and  its  movements  were  misteady.  The  visual  field  of  the  left 
was  nuich  contracted  in  the  upper  and  inner  quadrants.  The 
discs  appeared  normal,  and  the  pupillary  action  and  visual 
field  of  the  right  were  normal.  V.  R.  =  6/15.  L.  =  1/50. 
'i'ho  i-ight  upper  temporal  vein  and  artery  were  both  tortuous 
and  three  times  the  normal  diameter.  Up  and  out  ojA  disc 
diameters  from  the  disc  was  a  rounded  tumor  2  disc  diameters 
across,  and  having  a  sharp  edge  except  at  the  upper  outer  side, 
where  the  edge  Avas  feathery.  The  mass  was  in  intimate  rela- 
tion with  the  main  upper  temporal  vessels.  On  a  branch  vessel 
to  its  u]:)per  outer  side  were  two  much  smaller  tumors.  The 
artery,  as  it  left  the  disc  and  for  a  disc  diameter  beyond,  was 
narrow  and  intermittently  beaded.  The  vein  disappeared  as 
it  reached  the  disc.  Some  distance  below  and  slightly  to  the 
outer  side  of  the  main  tumor,  were  some  fine  whitish  deposits. 
The  left  upper  temporal  artery  and  vein  were  irregularly  en- 
larged. The  artery  become  normal  for  iy2  disc  diameters 
after  it  had  gone  a  disc  diameter  from  the  disc,  and  then  be- 
came beaded  and  enlarged  for  some  distance.  The  vein  was 
constricted  as  it  left  the  disc,  then  dilated  to  double  normal 
caliber,  and  then  gradually  fell  away  to  more  normal  caliber. 
Metastatic  Bilateral  Iritis  Following  Mastoiditis  and 
Pneumonia. 

The  following  case  was  reported  by  Dr.  .T.  A.  Patterson: 
Follo\\nng  an  epidemic  cold,  a  previously  healthy  boy  of  9 
years  had  a  rapid  otitis  media  and  mastoiditis  with  epidural 
ab.scess.     The  mastoid  abscess  was  opened,  and  the  next  day 
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right-Hided  lobar  pneumonia  developed.  Four  days  later,  after 
improvement  for  twelve  hour;^,  there  was  a  sharp  rise  of  pulse, 
temperature,  and  respiration,  and  the  boy  became  delirious. 
Death  occurred  two  days  later.  Eye  symptoms  had  been  noted 
by  the  nurse  three  days  before  death.  When  Dr.  Patterson 
saw  the  boy  an  hour  before  death,  there  was  bilateral  iritis  with 
much  exudate,  which  completely  filled  the  pupillary  area  and 
cut  off  all  fundus  reflex.  The  mastoid  pus  was  reported  to 
show  pneumococcus.  A  local  autopsy  of  the  mastoid  region 
disclosed  a  clot  one  inch  long  in  the  lateral  sinus  and  attached 
to  its  wall.  As  regards  the  eyes  the  case  was  probably  one  of 
pneumococcic  metastasis. 

DISCUSSION.  Drs.  Black  and  Jackson  thought  the  case 
likely  one  of  metastatic  ophthalmia.  Such  cases  were  not  rarely 
bilateral. 

Dr.  Bane  did  not  think  operating  on  the  mastoid  within 
24  or  48  hours  was  commonly  good  practice.  Opening  up 
tissues  before  nature  had  had  time  to  wall  off  the  invasion  was 
to  open  up  the  way  to  more  general  infection. 

As  illustrating  the  complications  of  opening  up  diseased 
bone,  Dr.  Bane  instanced  a  case  in  which  a  good  deal  of  dis- 
turbance of  the  nose  and  lids  had  followed  operation  for  ocular 
proptosis  with  frontal  sinusitis. 
Anomalous  Appearance  at  the  Macula. 

Dr.  W.  A.  Sedwick  presented  a  young  man  in  whose  left 
eye  the  center  of  the  macula  was  occupied  by  an  oval  white 
area,  its  longer,  horizontal  diameter  being  rather  greater,  and 
its  shorter,  vertical  diameter  rather  less,  than  one-fourth  the 
diameter  of  the  disc.  The  area  was  redder  towards  its  peri- 
phery than  in  the  center,  and  was  surrounded  by  a  slight  pig- 
ment line,  beyond  which  was  seen  the  normal  macular  deepen- 
ing of  the  regular  fundus  tint.  There  Avas  another,  much 
smaller  spot  below  and  to  the  tem])oral  side  of  the  disc,  and  an 
even  smaller  one  some  distance  n]>  and  out  from  the  macula. 
The  patient's  visual  acuity  Avas  normal  in  each  eye. 

Dr.  .Jackson  thought  he  could  make  out  some  delicate 
choroidal  vessels  through  the  center  of  the  spot. 

Dr.  Libby  had  recently  seen  the  fundus  which  had  two 
foveas. 
Choroidal  Sarcoma. 

Dr.  Edward  Jackson  showed  a  gross  specimen,  and  also 
microscopic  sections,  from  an  eye  which  had  been  enucleated 
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on  aec'ount  of  tlie  presence  of  an  iniraitcular  lunior.  The 
l>atient.  a  man  of  ~^7  years,  had  come  on  ac(»unt  of  failing 
visiitn.  The  tension  of  the  affected  eye  was  then  oS  ni.m.  of 
mercury  witli  the  Gradle-Schititz  tonometer.  No  definilf  fun- 
dus rellex  was  ol)tained.  The  retina  was  noted  as  probal)ly 
detached.  TransiUumination  was  oood  exce])t  in  the  upper 
nasal  quadrant  of  the  glol>e.  from  about  !M)  to  T")0°.  By 
ophthalmoscopy  with  direct  sunlight  a  yellow i-li  mass  was  in- 
distinctly vi.sible  in  the  upper  nasal  quadrant,  'i'he  patient  had 
been  operated  upon  for  fibroid  tumor  of  the  testicle  about  14 
years  earlier.  After  this  examination  the  patient  was  next 
heard  from  through  a  general  physician  in  western  Colorado 
to  whom  he  had  gone  to  have  the  eye  enucleated.  The  globe 
contained,  in  the  region  of  poor  transillumination,  a  large 
roundish  mass,  which  on  microscopic  examination  proved  to 
be  a  sarcoma,  composed  of  small  spindle  cells,  and  irregularly 
pigmented,  some  parts  being  entirely  free  from  pigment.  A 
peculiarity  of  the  growth  (hematoxylin-eosin  stain)  was  a 
dense  massing  of  heavily  .staining  cells  in  thin  strata,  which, 
alternated  with  the  lighter  staining  cells,  produced  almost  a 
tubular  appearance  in  transver.se  section. 

DISCISSION.  Dr.  Patterson  wanted  to  know  whether 
the  sunlight  ophthalmoscopy  showed  more  than  was  to  be  seen 
with  the  electric  ophthalmoscope. 

Dr.  Jack.'ion  answered  that  sunlight  oplithalnioseopy  was 
the  only  method  which  showed  up  the  mass  in  this  eye.  If 
sunlight  were  used  in  such  cases,  it  must  be  either  with  a  plane 
mirror,  or  with  the  light  out  of  focus  on  the  patient's  eye ;  be- 
cause of  the  risk  of  excessive  heat. 

William  H.  Ckisp.  Secretarv. 
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Meetixg  of  Febeuaky  tiiikd,   1918. 
dr.  s.  lewis  ziegler,  chairman. 
Multiple  Pterygia. 

Dr.  William  Zentinayer  presented  a  ca.=e  of  multiple 
pterygia.  The  patient  was  a  man  24  years  of  age,  engaged  in 
press  work.  His  attention  Imd  Ixmmi  called  to  tlie  growths  but 
two  weeks  l)efore  l)y  a  companion,  but  were  evidently  not  so 
recent  in  origin.  Tn  0.  D.  there  were  three  ])oints  at  which  the 
bulbar  conjunctiva  was  drawn  over  onto  the  cornea ;  ])elow.  to 
the  temporal  side  and  above.     Tn  O.  S.  there  was  one  at  the 
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nasal  side.     The  folds  were  small  and  nonvascular.     They  re- 
sembled the  small  attachments  that  are  seen  in  marginal  de- 
generation of  the  cornea. 
Ciatrical  Epicanthal  Fold. 

Dr.  Zentmayer  also  presented  a  case  of  extensive  scarring 
of  the  face  with  the  production  of  a  broad  epicanthal  fold. 
The  patient,  a  girl  aged  19  years,  had  been  burned  with  acid 
when  a  child.  The  scar  surromided  the  outer  angle  of  the 
mouth  and  extended  upwards  along  the  side  of  the  nose  and 
at  a  point  corresponding  to  the  lower  margin  of  the  nasal  bone 
a  fold  of  normal  skin  of  the  upper  lid  was  caught  [)roducing  a 
condition  resembling  an  exaggerated  epicanthus.  The  de- 
formity was  corrected  b}^  freeing  the  incarcerated  fold  and 
raising  it  by  removing  a  crescentic  area  of  skin  from  the  inner 
angle  of  the  lid  just  above  the  inner  canthus. 
Intranasal  and  Sinus  Conditions  in  Their  Relation  to  Oph- 
thalmology. 

Dr.  Francis  R.  Packard  addressed  the  society  by  invita- 
tion and  discussed  in  detail  the  relation  of  intranasal  and  sinus 
conditions  to  certain  ocular  affections.  He  stated  that  though 
ophthalmologist  has  classified  the  eye  lesions  of  intranasal  and 
sinus  origin,  from  the  rhinologist  point  of  view  of  what  patho- 
logical condition  of  the  nose  result  in  ocular  disturbance  has  not 
been  quite  so  fully  exploited.  The  author,  after  considering 
the  ordinary  sinus  conditions  and  the  methods  to  be  employed 
in  their  diagnosis,  spoke  of  the  nasal  septum  and  its  important 
bearing  on  intraocular  manifestations.  In  our  search  for  puru- 
lent sinus  disease  we  are  apt  to  overlook  other  intranasal  dis- 
eases Avhich  are  capable  of  causing  very  grave  eye  disturbance. 
Dr.  Posey  complimented  Dr.  Packard  on  giving  so  con- 
cisely the  various  rhinological  lesions  which  might  evoke  ocular 
symptoms.  Pie  desired  to  refer  briefly  to  another  class  of  cases 
which  Dr.  Packard  had  not  referred  to,  namely  those  in  which 
ocular  symptoms  were  set  up  by  a  mere  conjunction  of  the 
cells.  Pie  had  noted  in  such  cases,  marked  though  slight 
changes  in  the  refraction,  but  was  unable  to  explain  how  these 
occurred,  but  thought  it  not  unlikely  that  they  were  dependent 
upon  excitation  of  the  ciliary  muscles  in  consequence  of  the 
action  of  toxines  generated  within  the  inflamed  sinuses. 

Dr.  Posey  referred  also  to  tlie  obstruction  of  the  lacrymo- 
nasal  duct  to  which  Peters  had  some  years  ago  called  attention 
and  to  which  the  name  of  prelacrymal  tissue  is  u.sually  as- 
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signed,  eitiiiij;  iho  case  of  a  ytuuiu  man  reeentlv  under  his  care 
\vho  developed  a  large  nioeoeele  of  the  sae  whieh  had  been  snc- 
eessfully  removed  in  toto  a  year  previously.  Keeently  a  Pn-m 
mass  conforming  in  its  position  and  outlines  to  the  latterly 
displaced  Avail  of  the  hiei'ymo-elhnioidal  cells  had  appeared, 
whieh  had  occasioned  some  disi)lacement  of  the  eye-ball.  In- 
cision into  the  orbit  discovered  the  swelling  to  have  been  occa- 
sioned by  a  distension  (»f  these  cells  by  a  mucocele,  in  conse- 
qnence  of  which  tlie  bone  conlining  the  contents  of  the  cells 
had  been  a])])arently  absorl)ed,  the  mucus  being  prevented 
from  penetrating  the  lis.sues  of  the  orbit  by  the  thickened 
mucous  membrane.  .After  the  cvacnation  of  the  cells,  Dr. 
Geo.  13.  Wood,  who  was  assisting  him  in  the  operation,  opened 
a  passage  into  the  roof  of  the  nose  and  secured  free  drainage 
into  that  organ  through  a  large  drainage  tube.  The  orbital 
wound  was  then  closed  and  a  firm  pressure  bandage  applied. 
Healing  of  the  wound  was  ))rompt  and  there  have  been  no 
coiuplications.  The  tube  will  be  removed  after  three  or  four 
weeks. 

Dr.  iSanuiel  D.  Risley  said  he  was  personally  indebted  to 
Dr.  Packard  for  his  thoughtful  paper  based  so  obviously  upon 
a  large  experience.  Regarding  the  difhculty  of  diagnosis  in 
disease  of  the  sphenoid  sinus  he  was  quite  in  accord.  He  asked 
Avhether  Dr.  Packard  had  observed  anything  characteristic  in 
the  pain.  In  one  case  Dr.  Risley  had  seen,  bitter  complaint 
was  made  of  a  deep-seated  ''bursting"  pain  in  the  head.  He 
asked  whether  the  essayist  favored  opening  the  frontal  sinus 
above  the  supra-orbital  ridge,  stating  his  own  preference  for 
an  incision  into  the  floor  of  the  sinus  since  it  was  readily  ac- 
cessible, affording  better  drainage  and  caused  less  deformity. 
Speaking  of  the  congestion  and  stuffing  of  the  nostrils  and 
accessory  sinuses,  he  thought  it  important  to  carefully  consider 
the  systemic  conditions  before  j^roceeding  to  surgical  pro- 
cedures. So-called  "colds"  were  often  the  expression  by  the 
mucous  membranes  of  intestinal  toxemia  and  acidosis,  and 
improved  rai)idly  undc^r  suitable  treatment  of  the  faulty  sys- 
temic state. 
A  New  Point  in  the  Technique  of  Blepharoplasty. 

Dr.  William  Campbell  Posey  exhibited  a  woman  upon 
whom  he  had  recently  restored  the  outer  half  of  the  upper 
right  eye-lid,  which  had  been  excised  by  another  surgeon  some 
months  previously  on  account  of  epithelioma,  by  a  pedicle  flap 
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taken  from  the  forehead.  To  provide  the  flap  with  an  epi- 
thelial lining,  thereby  preventing  in  a  measure  its  later  con- 
traction and  the  irritation  of  the  eye-ball  by  the  juxtaposition 
of  the  subcuticular  tissues  of  the  pedicle  flap,  he  inserted  a 
quadrilateral  flap  of  skin  from  the  fold  of  skin  just  below  the 
brow  and  had  turned  it  down  over  the  eye-ball,  leaving  its 
lower  margin  attached  to  what  remained  of  the  mucous  mem- 
brane of  the  external  portion  of  the  superior  cul-de-sac.  Union 
had  been  prompt  throughout  and  he  had  been  much  gratified 
by  the  excellent  contour  imparted  to  the  lid,  by  its  motihty 
which  it  had  acquired  by  its  attachment  to  the  inner  half,  and 
by  the  soft  skin  lining  of  the  lid,  which  was  entirely  non-irri- 
tating to  the  eyeball. 
Tumor  of  the  Ciliary  Body. 

Dr.  Aaron  Brav  exhibited  a  patient  aged  32  years,  who 
had  consulted  him  for  glasses.  Upon  examination  it  was  found 
that  the  patient  had  a  paralysis  of  the  right  external  rectus 
muscle,  and  in  the  outer  lower  quadrant  of  the  anterior  cham- 
ber there  was  a  distinct  mass  6x4  m.m.  in  size  filling  in  the 
angle  of  the  anterior  chamber  at  that  point.  The  mass  was 
of  dark  brown  color  except  in  its  extreme  periphery  where  the 
color  resem]jled  the  iris.  The  mass  was  non-vascular,  and  was 
apparently  causing  no  symptoms  whatever. 

J.  MiLTOx  Griscom,  Secretary. 

PORTLAND  OPHTHALMOLOGICAL  AND 
OTO-LARYNGOLOGICAL  SOCIETY. 

December  16th,  1912. 
dr.  beaumont  ix  the  chair. 
Dr.  Dickson  who  has  returned  recently  from  a  tour  of  the 
European  clinics  gave  an  interesting  resume  of  his  experience. 
He  paid  a  well  deserved  tribute  to  the  teaching  facilities  in  the 
A'ienna  clinics,  and  could  not  help  noting  the  vast  improve- 
ment in  the  ease  with  which  an  American,  through  the  ]\Iedical 
Club,  was  enabled  to  save  much  time  and  inconvenience  in 
locating  the  particular  clinics  which  interested  him.  While 
possibly  they  had  more  material  with  which  to  work  and 
better  teaching  facilities,  the  practical  results  were  not  any 
better  than  those  achieved  by  our  confreres  in  Philadelphia, 
Chicago,  New  York  and  Boston.  He  spoke  of  the  work  of 
Hirsch  on  the  pituitary  body  and  watched  him  perform  one  of 
his  operations.     Result  in  this  case  was  good.     In  reply  to  the 
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question  as  to  its  effort  on  vision  ho  was  told  that  it  was  always 
benetioial.  In  operations  on  the  frontal  sinus  Killian's  method 
seems  to  have  fallen  into  disuse,  although  he  heard  of  no  other 
operation  advanced  in  its  stead.  In  the  ear  clinics,  every  one 
seemed  to  be  working  on  the  functional  tests  of  the  labyrinth, 
the  nystagmus  and  fistulae  tests.  From  ]>ersonal  contact  with 
Barany  he  believes  he  is  entitled  to  the  well  deserved  inter- 
national reputation  which  he  possesses.  By  reason  of  the  fact 
that  Heath  was  in  Boston  at  the  time  he  visited  London  he  wiis 
unable  to  see  any  of  his  work  on  the  surgery  of  the  mastoid. 
In  regard  to  the  treatment  of  paraceusis,  the  impression  carried 
away  by  the  speaker  was  not  altogether  a  favorable  one.  In 
regard  to  the  eye:  In  Egypt  inflammatory  diseases  of  the  eye 
are  extremely  prevalent.  Ophthalmia  Egyptica,  usually  con- 
sidered to  be  trachoma,  is  frequently  a  combination  of  infec- 
tions caused  by  the  trachoma  bodies,  gonococci  and  Koch- 
AVeeks  bacilli.  In  Luxor  and  Cairo  he  was  impressed  with  the 
hopelessness  of  attaining  any  results  through  treatment,  as  the 
natives  were  absolutely  shiftless  and  indifferent.  He  visited 
hospitals  in  Greece,  Turkey,  Russia,  Sweden,  Germany  and 
Holland.  In  cataract  operations  there  was  the  usual  contro- 
versy between  the  simple  and  combined  operations;  and  be- 
tween preliminary  iridectomy  and  the  performance  of  the 
whole  operation  at  one  time.  Opinion  seemed  to  favor  the 
latter  procedure.  While  in  ^^ienna  saw  two  intracapsular  ex- 
tractions performed  by  Major  Smith's  nephews  Operation 
seemed  awkward  and  difficult.  There  was  very  little  enthus- 
iasm evident  in  favor  of  this  operation.  He  noticed  that  Fuchs 
in  performing  a  simple  extraction  often  did  a  Hess  iridectomy, 
AA-hich  prevented  a  prolapse  and  was  scarcely  visible.  He  noted 
the  almo.st  universal  use  of  cocaine  in  ophthalmic  surgery, 
plastic  operations  excepted.  The  operation  for  the  extirpation 
of  the  sac  is  still  performed  everywhere.  "West  of  Berlin  oper- 
ates through  the  nose.  He  drains  the  sac  through  an  artificial 
opening  in  the  lateral  wall  of  the  nose  above  the  inferior  turbi- 
nate. He  (West)  is  enthusiastic  over  his  results.  He  was  favor- 
ably impressed  with  Ivindner's  work  on  trachoma,  and  gathered 
that  Arlt's  view  that  trachoma  is  a  modified  form  of  gonorrheal 
infection  may  prove  to  ]>e.  correct.  There  appeared  to  be  nothing 
new  in  the  treatment  of  this  disease.  In  touching  upon  the 
subject  of  glaucoma  he  showed  the  Schrob  tonometer  and 
spoke  of  its  proven  value  as  a  scientific  instrument.     He  men- 
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tioned  the  three  operations  for  this  disease  that  appear  to  be 
attracting  the  attention  of  the  profession  at  this  time,  viz. :  the 
La  Grange,  Herbert  and  Elhott  operations.  He  described  the 
technique  of  the  two  latter  operations  and  showed  the  Elliott 
trephine.  He  preferred  the  Elliott  operation  for  its  simplicity 
and  apparent  etliciency.  In  conversation  with  a  number  of 
men  as  to  the  value  of  sodium  citrate  in  reducing  intraocular 
tension,  he  was  convinced  that  it  was  of  distinct  value. 
DISCUSSION: 

I.  Dr.  Cassady  asked  whether  many  patients  show  an 
idiosyncrasy  to  cocaine  when  it  was  injected  deep  into  the 
orbital  tissues,  preparatory  to  performing  enucleation. 

II.  Dr.  Bailey  spoke  of  the  etiology  of  trachoma  and  its 
possible  relation  to  gonorrhea — a  view  held  by  many  investi- 
gators. 

HI.  Dr.  McCool,  speaking  of  the  Smith  operation  for 
cataract,  had  never  performed  the  operation  himself,  but  had 
assisted  at  three — one  of  which  was  successful,  while  the  other 
two,  so  far  as  he  was  able  to  say,  were  not.  Had  the  pleasure 
of  hearing  Dr.  A'ail  of  Cincinnati  immediately  after  his  return 
from  India.  With  but  few  exceptions,  no  single  operator  does 
a  sufficient  number  of  cataract  extractions  to  warrant  his  at- 
tempting the  operation  routinely  as  Smith  performs  it.  A 
modified  technique,  such  as  Dr.  Vail  has  since  presented,  or 
one  suited  to  the  needs  of  each  individual  operator,  will  proV>- 
ably  come  to  be  the  operation  for  American  surgeons.  He 
spoke  of  some  very  favorable  reports  from  the  east  of  the 
Elliott  trephining  operation  for  glaucoma,  and  believed  it  was 
Avell  worth  a  trial.  In  regard  to  the  use  of  the  tonometer, 
there  ought  not  to  be  any  division  of  opinion.  Surely  the  old 
way  of  determining  the  tension  is  unscientific  as  well  as  un- 
reliable. Referring  to  enucleation  under  cocaine  anaesthesia, 
he  is  convinced  that  our  American  patients  would  have  none 
of  it.  We  cannot  compare  the  clinical  methods  of  the  conti- 
nent with  those  in  vogue  in  England  or  America.  We  have  a 
difi^erent  class  of  people  with  which  to  deal. 

IV.  Dr.  Kiehle  said  that  while  all  of  Dr.  Dickson's  re- 
marks interested  him,  he  was  particularly  impressed  with  his 
reference  to  the  work  of  Heath.  He  had  seen  quite  a  great 
deal  of  Heath's  work  and  gathered  much  that  was  helpful 
from  it.  However,  he  could  not  accept  all  of  his  teachings. 
He  believes  that  we  should  not  follow  too  closely  the  operative 
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toc-liui(iuo  of  any  one  t>j>er;Uor.  but  should  pick  out  the  best 
foatuivs  of  the  Avork  of  scNcral ;  and.  iiii|»iH'ssing  our  own  ideas 
on  our  work,  seek  to  perfect  a  technic^ue  wiiich  shall  be  best 
suited  to  our  own  needs. 

\'.  Referring  to  enucleation  under  coeaine.  Dr.  IV'au- 
mont  recited  an  instance  in  his  praclici^  in  which  he  tried  to 
perform  this  operation  on  a  man.  i'i-obabI\'  through  faulty 
technique  in  injecting  the  cocaine  the  smooth  and  satisfactory 
operation  was  impossible,  for  the  reason  that  the  patient 
jumped  from  the  table  and  refused  to  allow  him  to  confine  the 
operation. 

Dr.  Dickson  in  closing  said  that  he  had  once  been  urged 
by  a  patient  to  enucleate  an  eye  under  cocaine,  but  refused. 
Ih)wever.  another  oi)erator  did  remove  the  eye  with  this  meth- 
od and  reported  that  the  patient  apparently  suffered  little.  In 
plastic  work  Dr.  l^ickson  felt  that  it  destroyed  the  landmarks. 
There  is  certaiidy  a  tendency  on  the  part  of  most  continental 
oi)erators  to  allow  their  cataract  cases  more  freedom  after  the 
operation.  Tn  some  instances  the  patients  walk  out  of  the  oj^er- 
ating  room. 

Clinical  Reports: — Dr.  McCool  presented  an  improved 
electric  oblique  ilhnninator. 

Joseph  L.  McCool. 


January  20th.  1913. 
dr.  nuxx  in  the  chair. 
The  Extirpation  of  the  Lacrimal  Sac. 

I)r.  Sherman  E.  Wright  reviewed  briefly  the  anatomy 
and  physiology  of  the  lacrimal  apparatus.  Spoke  of  the  fre- 
quency with  which  blennorrhea  follows  obstructive  disease  of 
the  lacrimal  duct  and  the  danger  to  the  integrity  of  the  eye 
w^hich  usually  follows  indifferent  treatment  of  this  pathological 
process.  There  is  present  always  the  liability  to  secondary 
streptococcic  infection.  This  is  illustrated  by  the  following 
case:  Mrs.  S.  Age  57.  Chronic  dacryocystitis  of  many  years 
duration.  An  attack  of  acute  dacryocystitis  four  years  ago. 
Advised  extirpation  of  sac.  It  was  suggested  by  the  patient  that 
the  operation  be  delayed  one  month.  In  the  meantime  the 
patient  developed  another  atta<;k  of  acute  dacryocystitis  which 
resisted  abortive  measures,  and  necessitated  surgical  intervcn- 
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lion  to  bring  about  a  cure.  For  many  years  surgeons  have 
been  probing  all  case.s  of  chronic  dacryocystitis,  with  more  or 
less  indifferent  success.  He  referred  to  a  paper  by  Dr.  H. 
Moulton,  in  the  discussion  of  which  Dr.  Wm.  E.  Gamble  of 
Chicago  dissented  from  some  of  his  statements,  urging  that  in 
his  judgment  in  many  cases  the  use  of  styles  should  neither 
precede  nor  take  the  place  of  the  preferable  method  of  treat- 
ment, viz;  extirpation  of  the  sac,  often  the  disease  is  confined 
to  the  sac  alone.  In  discussion  Dr.  Pyle  of  Philadelphia  con- 
curred in  this  opinion.  Dr.  Wright  quoted  from  Fuchs,  Poe- 
mer  and  Nuel,  as  favoring  the  extirpation  of  the  sac  when 
blennorrhea  was  present  as  a  prophylactic  measure  against  in- 
fection of  the  cornea,  and  in  those  with  normal  sacs  who  were 
liable,  by  reason  of  their  occupation,  to  repeated  slight  injuries 
to  the  cornea.  He  advised  strongly  against  long  continued 
probing  when  a  quicker  and  infinitely  surer  method  lay  in 
extirpation  of  the  sac.  He  advocated  the  INleller  method  of 
operating  with  cocaine  and  adrenalin  as  the  most  likely  to  he 
followed  by  the  least  amount  of  annoyance  from  hemorrhage. 
He  gave  two  indications  for  tbe  performance  of  this  operation. 
(1)  All  cases  of  blennorrhea  Avith  a  history  of  repeated  prob- 
ing. (2)  A  stenosis  of  the  duct  which  does  not  yield  easily 
and  quickly  to  a  No.  4  probe.  In  closing  he  merely  alluded 
to  the  technic  of  the  operation,  assuming  that  all  were  familiar 
with  it. 

DISCUSSION.  Dr.  Bruere  first  saw  the  operation  per- 
formed by  Foelker  of  Kiel  in  1895  under  local  anaesthesia. 
Considers  it  one  of  the  most  difiicult  operations  in  ophthal- 
mology to  do  successfully.  Removal  of  accessory  lacrimal 
gland  to  obviate  an  occasional  annoying  residual  epiphora. 
Has  never  seen  dryness  of  globe  following  the  operation.  The 
easier  and  better  method  for  both  the  operator  and  patient  is 
the  employment  of  local  anaesthesia. 

Dr.  Kiehle  agreed  with  those  who  Ijelieve  that  the  diminu- 
tion in  the  secretion  of  tears  is  due  to  an  atrophy  of  the  lacrimal 
gland.  Has  not  been  able  to  satisfy  himself  that  local  anaes- 
thesia is  the  best,  and  prefers  to  operate  with  a  general  anaes- 
thetic, using  local  injections  of  adrenalin  to  control  the 
liemorrhage. 

Dr.  Clement  favors  the  use  of  a  solution  of  cocaine  and 
adrenalin  injected  locally  to  modify  pain  and  control  the 
hemorrhage — -a  method  used  extensively  in  Boston. 
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l)r.  R.  A.  Fenton  feels  that  extirpation  should  be  reserved 
for  use  after  more  eonservative  methods  of  treatment  have 
failed.  A  reseetion  of  the  duct  by  removing  the  external  wall 
of  the  nose  will  no  doubt  come  to  have  a  distinct  place  in  the 
surgery  of  this  affection,  and  would,  in  suitable  cases,  more 
nearly  approach  the  ideal,  i.  e.,  free  and  unobstructed  drainage 
of  the  sac.  Uses  adrenalin  locally,  with  general  anaesthesia. 
Referred  to  the  use  of  tinted  parallin  to  facilitate  the  recogni- 
tion and  removal  of  the  sac. 

Dr.  Ainslee  advocated  iinniediate  extirpation  of  the  sac 
without  resort  to  palliative  measures,  believing  that  they  are 
chronic  as  a  rule  and  the  host  thing  to  do  is  to  remove  the  sac 
at  once. 

Dr.  Higgs  fir.st  passes  a  No.  1  or  No.  2  Bowman's  probe  to 
prove  the  permeability  of  the  duct.  He  then  examines  the  in- 
ferior turbinates  and  treats  any  pathological  condition  of 
these  structures.  For  him  the  operation  of  extirpation  of  the 
sac  is  extremely  difficult,  but  he  feels  that  when  one  is  success- 
ful it  is  a  most  satisfactory  procedure  for  both  the  surgeon  and 
the  patient. 

1  'r.  Kistner  =nid  that  ophthalmologists  say  that  so  great 
an  authority  as  Fuchs  acknowledges  that  nearly  all  cases  have 
a  residual  epiphora.  Doubts  the  feasibility  of  probing,  with 
any  degree  of  success,  a  canal  the  lumen  of  which  is  of  variable 
caliber.  If  we  had  a  distensible  dilator  we  could  get  better  re- 
sults. He  referred  to  the  operation  described  by  Yankauer  in 
the  December  number  of  the  Larj/ngoscopc.  This  operator 
performs  a  resection  of  the  inner  wall  of  the  duct  above  the 
inferior  turbinate.  Author  of  (j])eration  reports  success  in 
eight  out  of  nine  cases. 

Dr.  McCool  described  the  procedure  that  he  usually  fol- 
lows in  cases  of  chronic  dacryocystitis.  When  patient  is  first 
seen  and  disease  is  not  too  long  standing,  he  has  patient  fill  the 
orbital  depression  with  normal  salt  solution  and  into  this  pool 
the  contents  of  the  sac  are  expressed.  After  removing  this 
solution,  cocaine  and  adrenalin  are  instilled  and  this  is  fol- 
lf)wed  by  argyrol  2o'7r .  If  patient  will  submit,  an  attempt  is 
made  to  inject  argyrol  solution  into  the  sac  through  the  lower 
canaliculus  without  slitting  it.  Tf  this  fails,  and  there  is  nei- 
ther a  mucocele  nor  a  fistula,  rapid  dilatation  after  the  method 
of  Ziegler.  using  his  bayonet  shaped  dilator,  may  be  tried,  or 
the  sac  extirpated.     Extirpation   of  the  sac  is  undoubtedly  a 
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good  operation  and  in  the  vast  majority  of  instances  capable  of 
curing  the  disease.  Occasionally  it  fails  because  some  of  the 
sac  is  left  behind.  You  do  get  some  epiphora  in  a  few  cases. 
He  disagrees  with  Dr.  "Wright  when  he  says  that  a  healthy  sac 
should  be  removed  if  its  possessor  engages  in  a  hazardous  occu- 
pation— one  which  subjects  his  corneae  to  the  dangers  of  in- 
jury from  flying  particles  of  emery  or  steel.  However,  the 
faintest  suspicion  of  a  dacryocystitis  in  the  same  individual 
would  undoubtedly  call  for  the  immediate  performance  of 
this  operation. 

Dr.  French  has  never  performed  the  operation,  but  be- 
lieves it  to  be  of  distinct  value.  Feels,  however,  that  she  Avould 
prefer  to  treat  by  probing  than  by  extirpation  of  the  sac. 

Dr.  Nunn's  attitude  toward  cases  of  chronic  dacryocystitis 
is  like  many  other  surgeons — that  they  are  tedious  and  un- 
satisfactory to  treat.  ''If  you  have  a  grudge  against  anyone 
send  him  one  of  these  cases."  The  operation  as  a  rule  is  long 
and  tedious  and  a  general  anaesthetic  should  therefore  be 
used. 

Dr.  AVright  in  closing:  Has  never  seen  excessive  dryness 
of  the  eye  following  this  operation.  PTe  has  never  had  an 
annoying  epiphora  following  any  of  his  operations,  except  one, 
and  that  not  sufficient  to  warrant  removal  of  accessory  gland. 
Pie  does  not  believe  it  possible  to  pass  as  large  an  instrument 
as  the  Ziegler  dilator — 3  m.m.  in  diameter — into  the  canali- 
culus without  splitting  it. 

Dr.  McCool  reported  a  case  illustrating  the  value  of  the 
tonometer.  Man,  aged  50.  struck  in  the  right  eye  with  part  of 
the  chamber  of  a  88-caliber  Colt  revolver,  which  exploded 
while  he  was  target  shooting.  Examination  showed  both  lids 
swollen  and  ecchymotic.  With  the  aid  of  fluorescin  and  the 
corneal  loupe  a  careful  examination  of  the  cornea  and  sclera 
failed  to  reveal  anything  that  looked  like  a  wound  of  entrance. 
There  was  some  blood  in  anterior  chamber,  which  prevented  a 
view  of  the  lens  and  interior  of  the  eye.  Treatment  was  insti- 
tuted and  a  guarded  prognosis  given.  The  following  day  the 
blood  in  anterior  was  absorbed  and  there  was  opacity  on  the 
posterior  surface  of  the  lens.  Pain  very  much  less  than  the 
dav  before.  With  the  tonometer  the  tension  of  the  unaffected 
eve  was  15  m.m.,  while  that  of  the  injured  eye  was  8  m.m. 
The  following  day  tension  in  good  eye  was  18  m.m.  iniured 
eye  10  m.m.     Suspecting  perforation,  the  advisability  of  hav- 


212  RETORTS  OF  SOCIETIES. 

iiiii'  ;>ii  X-r;iy  )>li(>t(>f»Taph  liikfii  was  m-^i'd  u|Ktii  tlu>  palicnt, 
but  decliiUMl.  It  would  seem,  therefore,  that  h)\vered  tension, 
as  shown  1>\"  \\\v  tonometer.  Avould  be  very  su,miestiv(^  of  a  per- 
foration, and  would  make  pro.uiiosis  correspond iui;ly  L:,rave. 
Case  11.  Disciform  keratitis  of  some  nioiitlis"  duration,  (com- 
plicated by  an  irido-cyclitis.  At  ])rescnt  there  is  slight  peri- 
corneal injection  and  some  pain.  Process  in  cornea  shows 
some  activity  and  tliere  are  numerous  \essels  approaching  it 
from  tlie  limbus.  Iris  bound  down  to  antcM-ior  capside  of  lens 
in  the  shape  of  a  vertical  oval,  tenable  to  appreciate  with 
fingers  a  difference  in  tension  between  the  two  eyes.  Tono- 
meter reiiistered  ?>f>  m.m.  in  affected  eye  and  28  m.m.  in  un- 
affected. Diagnosis,  secondary  glaucoma,  for  which  iridectomy 
or  trephining  of  sclera  Avas  advised. 

Dr.  "Wright  reported  a  case  of  furunculosis  which  pre- 
sented some  unusual  and  interesting  features.  Repeated  fur- 
uncles in  the  left  external  auditory  canal  for  three  and  one- 
lialf  months.  Finally  succeeded  in  preventing  recurrence  by 
the  use  of  saturated  solution  of  Magnesimn  Sul]ih.  Two  weeks 
later  a])))lied  for  treatment  for  large  fm'inicle  in  the  right  ex- 
ternal meatus.  This  was  incised  and  pus  evacuated.  Follow- 
ing day  temperature  ro.se  to  102°,  and  there  was  intense  pain 
in  the  ear.  Next  day  pain  more  severe  over  antrum.  Drum 
membrane  intensely  injected,  but  no  bulging.  Convinced. 
liowever.  that  there  was  mastoid  involvement,  and  a  simple 
mastoid  operation  was  performed  a  few  days  later.  Upper 
cells  and  antrum  filled  with  pus,  but  lower  cells  were  normal. 
Several  days  later  a  furuncle  developed  in  the  left  ear.  "AVouhl 
it  be  possible."  he  asks,  "'to  have  a  furuncle  in  the  middle  ear?'" 

Dr.  Kunn  said  that  years  ago  Dr.  Eaton  reported  a  case 
of  mastoiditis  caused  by  furuncle. 

Dr.  AVeatherbee  a.sked  whether  vaccines  had  been  tried. 

Dr.  AVi'ight  replied  that  they  had.  but  with  no  benefit. 

Joseph  L.  McCool. 


TRANSACTIONS     OF     THE     PHILADELPHIA 
POLYCLINIC  OPHTHALIVIIC  SOCIETY. 

FKIU!r.\T!Y  18.  1018. 
Di;.    WKXDKLT-   lUlIVICR  TX   THI-:   fllATi;. 

Complications  During  and  After  Cataract  Extraction. 

Dr.  A\'!niani  CampV)ell  Posey  said  thai  many  of  the  com- 
plications which  arise  may  be  avoided  by  the  development  of 
skill  in  operating  acquired  by  practicing  upon  the  eyes  of  the 
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lower  animals,  before  essaying  the  extracting  of  the  lens  from 
the  human  eye.  Great  care  should  be  exercised  in  selecting 
proper  instruments.  .V  badly  constructed  speculum  is  respon- 
sible for  many  accidents.  He  preferred  the  Murdock.  The 
cystotome  must  be  sharp  and  dislocation  of  the  lens  during 
extraction  and  sul^sequent  loss  of  vitreous  may  often  be  avoided 
by  a  skillful  handling  of  this  small  but  im])ortant  instrument. 
He  warned  against  dipping  the  point  of  the  knife  too  deep  into 
the  angle  of  the  anterior  cliamVjer  at  the  point  of  counter- 
puncture.  A  well  placed  conjunctival  flap  hastens  healing 
and  prevents  later  complications.  Loss  of  vitreous  often  oc- 
curs from  gaping  of  the  wound  in  consequence  of  the  patient's 
being  directed  to  look  down  too  far.  A  skillful  and  ex|:)eri- 
enced  operator  will  have  loss  of  vitreous  in  but  a  few  cases. 
He  deprecated  the  performance  of  the  Smith  operation  on  ac- 
count of  the  loss  of  vitreous  which  it  so  often  entails.  He  pre- 
fers the  simplest  manner  of  extracting  with  iridectomy.  AVhile 
most  cases  of  infection  arise  from  external  sources,  from  germs 
in  the  conjunctiva  or  from  unclean  instruments  or  drops,  en- 
dogenous causes  operate  at  times,  especially  in  gouty  and  dia- 
betic cases.  An  active  internal  medication  directed  toward  the 
sublying  systemic  cause,  nnist  always  be  joined  with  the  local 
treatment  in  all  such  cases.  Rise  in  tension  is  due  either  to  a 
change  in  the  nature  of  the  intraocular  fluids  or  to  obstruction 
of  the  angle  of  the  anterior  chamber  by  iris,  lens  capsule  or 
other  mechanical  cause.  Division  of  the  obstructing  band  can 
often  be  accomplished  by  a  sharp  knife  needle.  The  blood  which 
may  fill  the  anterior  chamber  consequent  upon  iridectomy  is 
seldom  of  consequence,  but  the  massive  hemorrhages  which  at 
times  occur  and  are  dependent  upon  ruptures  and  varicosities 
in  the  choroidal  veins  usually  demands  enucleation.  With  the 
first  symptoms  of  that  most  dreaded  of  all  complications,  pan- 
ophthalmitis, the  lips  of  the  wound  should  be  cauterized  and 
hot  compresses  applied.  Mental  disturbances  arise  on  the  2nd 
or  3rd  day  after  operation  in  nearly  10^  of  all  cataract  cases. 
The  cause  is  largely  psychic,  dependent  primarily  upon  im- 
poverished brain  cells  in  consequence  of  sclerotic  vascular 
changes.  Normal  cerebration  returns  in  a  week  or  more,  in- 
sanity arising  only  in  cases  who  ]iad  manifested  mental  changes 
prior  to  operation. 
Unusual  Procedures  in  Cataract  Operations. 

Dr.  William  Zentmayer:     Preliminary  iridectomy  may  be 
performed  either  as  a  preparatory  operation  for  the  extraction 


214  REPORTS  OF  SOCIETIES. 

of  a  ri[)e  r^ouilo  (.'alarael  or  an  iinmalure  cataract  cither  in  a 
young  individual  or  in  the  aged.  Jn  the  lirst  cla^^s  of  cases 
it  is  comparatively  rarely  done,  in  the  second  it  is  usually  iis- 
sociated  with  some  [»roce(hn-e  calculated  ti*  in(hicc  maturation 
of  the  cataract  and  in  the  last  class  it  may  be  done  to  avoid  the 
greater  danger  of  dense  secondai'y  when  the  combined  oj)era- 
tion  is  done.  In  tlii>  cla>s  the  |ii'eliminary  operation  is  not  fre- 
quently done,  as  ex})ericnce  has  slniwn  that  there  is  little  corti- 
cal remaining  at  this  time  of  life. 

Ripening  operations  may  be  d(>n(;  with  nr  without  iridec- 
tomy. In  the  earliest.  Foerster's,  an  iridectomy  wa,s  combined 
with  mas.sage  of  the  lens  through  the  cornea,  later  Bettman, 
White  and  others  did  direct  trituration  by  introduction 
of  a  s])atula  into  the  anterior  chaml)er  with  which  the  lens  cap- 
sule was  stroked. 

About  ten  years  ago  Tynen  of  Texas,  who  was  performing 
capsulotomy  as  the  first  step  in  cataract  operations,  stated  that 
he  thought  that  at  the  extraction  of  immature  cataract  the  lens 
escaped  more  readily.  Some  years  later  Homer  Smith  advo- 
cated preparatory  capsulotomy  for  the  purpose  of  ripening  the 
cataract.  His  operation  consists  in  making  a  crucial  incision 
in  the  anterior  capsule  with  a  specially  devised  miniature  scal- 
pel and  24  hours  later  delivering  the  lens.  Later  Fridenherg 
modified  the  operation  by  two  peripheral  parallel  incisions  so 
that  a  capsulectomy  could  be  done  at  the  time  of  the  extraction 
of  the  lens. 

For  the  extraction  of  immature  cataracts  the  Smith  Indian 
operation  is  applicable.      ('0|»eration  described.) 

The  use  of  corneal  sutures  to  aid  in  early  union  of  the 
lips  of  the  wound  was  discussed.  They  w^ere  considered  of 
value  in  cases  Avhere  loss  of  vitreous  was  anticipated.  The  su- 
tures sh(»uld  then  l)e  inserted  before  the  .'Section  is  made,  the 
suture  being  of  sufficient  length  that  the  loops  may  he  drawn 
aside  while  the  section  is  being  made. 

The  advantages  of  having  a  complete  conjunctival  flap 
has  led  to  the  adoption  r>f  the  uimsual  procedure  of  injecting 
a  few  drops  of  some  sterile  solution  in  the  conjunctiva  in  the 
position  of  the  c<inii1cr  punctin'e  so  that  the  point  of  the  knife 
can  he  carried  the  i-efjuired  distance  under  that  membrane  after 
emerging  from  the  corneal  tissue.  In  making  the  puncture 
the  point  of  the  knife  is  entered  niidei'  the  conjunctiva  bef(»re 
penetratinti  the  corneal  tissue.      If  the  knife  is  brought  rail  sub- 
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conjuiictivally  on  fiiiisliing  tlie  section  a  complete  conjunctival 
flap  will  have  been  secured.  The  recent  Belgian  method  is 
ingenious  and  has  but  one  objection,  the  danger  of  infection 
by  the  presence  of  two  sutures.  In  operation  the  conjunctiva 
is  freed  from  the  upper  limbus  over  the  area  included  in  the 
corneal  incision  and  undermined  for  some  distance.  A  suture 
is  inserted  at  either  end  of  the  conjunctival  flap  and  brought 
out  on  the  bulbar  conjunctiva  at  the  limbus  a  short  distance 
below  the  point  where  corneal  incision  starts,  by  tying  the  two 
ends  of  each  suture  the  conjunctiva  is  drawn  down  over  the 
cornea,  completely  covering  the  corneal  incision.  Couching  of 
the  lens  might  be  necessary  to  give  sight  to  an  insane  person 
with  cataract  or  it  might  be  called  for  in  the  presence  of  a  viru- 
lent conjunctival  secretion  which  had  proved  rebellious  to  treat- 
ment or  ill  the  presence  of  a  dacryocystitis  in  which  circum- 
stances existed  precluding  extirpation  of  the  sac. 
Operations  for  After-Cataract. 

Dr.  Wendell  Eeber:  The  conditions  which  present  "after- 
cataract"  vary  according  as  the  healing  of  the  eye  has  been 
complicated  or  uneventful.  The  simplest  conditions  with 
which  you  will  have  to  deal  is  an  eye  which  has  healed  easily. 
Ophthalmoscopically  with  a  ]>lus  7  to  plus  12.  Small  opacities 
in  the  posterior  capsule  will  l)e  seen.  For  such  conditions  a  T 
or  crucial  incision  is  done. 

Another  cause  of  ''after-cataracf  is  a  proliferation  from 
the  remaining  lenticular  cells.  It  will  give  rise  to  a  denser 
mass  to  deal  with.  If  there  is  lenticular  matter  to  deal  with  it 
may  become  massed  on  the  anterior  capsule.  These  three  con- 
ditions, however,  are  reasonably  easy  to  cope  with.  When 
iritis  or  cyclitis  follows  an  operation,  it  is  a  different  story;  it 
almost  surely  compels  some  manner  of  secondary  operation. 
About  40*%  of  operated  cataracts  present  some  degree  of  post- 
operative iritis.  I  do  not  speak  of  transient  conditions,  I  mean 
the  condition  that  begins  to  develop  about  the  6th  day  after 
operation.  This  in  spite  of  a  very  careful  extraction  and  the 
most  careful  treatment  of  the  case  afterward. 

When  the  eye  has  quieted  down  completely  after  an  iri- 
docyclitis and  has  so  remained  for  two  to  three  months,  instead 
of  a  simple  incision,  it  will  be  necessary  to  do  an  iridotomy. 
Tin's  may  bo  done  with  de  Wecker's  scissors  or  with  Zeigler's 
irid(»tomy  knife.  With  this  instrument  one  can  sometimes 
secure  a  very  satisfactory  pu])il  even  though  its  edges  be  ir- 
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regular.  It  is  a  (litlicult  (>|HM-ati<>n  (o  do.  If  tlic  kiiitV^  is  inli'o- 
(liu'od  t(M)  far  back  «»iio  doesnt  ,m't  as  oood  a  t'lilcnini  as  if  the 
entrv  point  is  '2  m.iii.  in  fi'ont  of  the  hnihus.  The  latest  trac- 
tion exerted  (»n  the  iris  and  ciliarN-  l>ody  the  hetter.  No  bandage 
>houId  bo  applied  bnt  alropin  and  .ii'^xrol  (20',)  instilled  at 
once,  ice  compresses  a|>plied  to  the  ryr  and  a  conrse  of  calomel 
administered  internally.  'Phis  will  nsually  i)r('V(Mi(  I'ccnrrence 
of  the  post-operative  inHammation. 

All  iridotomies  and  capsnlol(Hiii»'s  or  capsulectoniies  should 
be  done  under  artilieial  liulil  with  strongly  condensed  iUnmina- 
tion.  Careful  study  of  the  Held  of  ()])erati()n  (before  operation  ) 
under  condensed  light  is  iiuperative  if  success  is  to  follow. 

The  users  of  ea])sule  force]>s  (capsulectoniy)  agree  that 
they  render  unnecessary  a  secondary  operation  on  the  capsule. 
Hecent  re|)orts  would  lend  much  probabilit\'  to  this  claim. 
This  ]»oint  is  not  yet  absolutely  i)roven,  howevt'r. 

DISCl'SSION.  Dr.  Zentinayer  said  that  in  cases  of  dense 
inllammatory  membranes  he  would  try  the  Zeigler  operation 
and  if  this  failed  he  would  do  the  operation  devised,  he  thought, 
by  Kulnit.  A  narrow  Graefe  knife  is  entered  at  the  low-er 
third  of  the  cornea  one  m.m.,  inside  the  limbus,  the  point  is 
thrust  through  the  iritis  membrane  at  once,  the  blade  is  then 
carried  parallel  to  and  behind  the  iritic  membrane  until  a 
point  about  one  m.m..  from  the  opposite  limbus  is  reached;  it 
is  there  brought  out  through  the  cornea  and  a  do wm ward  in- 
cision through  membrane  and  cornea  is  completed.  The  iris 
incision  usually  springs  open  giving  a  large  opening,  should  it 
not  have  sufficient  resiliency  for  this  to  result  it  may  be  grasped 
with  forceps  and  brought  out  through  tlie  wound  and  there 
snipped  off. 

Dr.  Reber:  The  suggestion  encountered  in  many  text 
books  that  ''prolapsed  vitreous  should  be  cut  away  with  scis- 
.sors  and  the  trtilot  of  the  wound  then  completed,''  has  always 
interested  and  iuinised  me  greatly.  Most  frequently  the  vit- 
reous is  semifluid  and  shows  a  disposition  to  flow  all  over  the 
field  of  operati(»n.  To  attempt  to  abscise  such  vitreous  is  to 
my  mind  a  fearful  Avaste  of  valuable  time.  The  average  opera- 
tor in  the  presence  of  vitreous  loss  is  oidy  too  anxious  to  get  the 
.=peculum  out  as  quickly  as  possible  and  allow  the  eye  to  close. 
Usually  tin  patient  realizes  something  has  gone  wTong  and 
becomes  unruly,  .\fter  the  eye  has  been  held  closed  a  few 
moments  they  may  I'cgain  their  coinj)osure.     Then  if  the  lids 
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are  very  carefully  opened  and  the  corneal  confornier  I  have 
described  is  introduced  the  situation  is  entirely  under  control ; 
the  iris  may  be  returned  and  if  so  desired  a  corneal  suture  in- 
troduced. I  have  done  this  three  times.  There  is  nothing  I 
know  of  that  will  afford  the  feeling  of  security  thus  gained. 
I  am  distinctly  of  the  opinion  that  some  day  this  will  become 
an  accepted  procedure  in  ophthalmic  surgery.  Vitreous  loss 
is  admittedly  the  most  formidable  complication  of  the  cataract 
operation  and  anything  that  promises  prevention  or  control  of 
this  calamity  demands  our  carefullest  consideration. 

D.  Forest  Harbridge,  Secretarv. 


THE  ROYAL  SOCIETY  OF  MEDICINE. 

Sections  of  Ophthalmology  axd  Neurology. 
At  the  meeting  of  these  Sections  on  March  5th.  under  the 
presidency  of  Sir  Anderson  Critchett,  C.  Y.  0.,  the  subject  of 
discussion  was  disease  of  the  pituitary  body.  Professor  Schafer 
opened  with  a  very  detailed  exposition,  aided  by  numerous 
slides,  of  the  structure  and  functions  of  that  body.  He  said 
the  pituitary  body  was  present  in  all  vertebrates  which  had 
l:)een  examined,  therefore  it  must  be  an  organ  of  considerable 
morphological  interest.  Its  development  occurred  as  an  ex- 
tension of  Rathke's  pouch,  which  was  an  invagination  of  the 
buccal  ectoderm  towards  the  brain.  This  was  met  by  a  hollow 
downgrowth  from  the  thalamencephalon,  and  the  combination 
of  the  two  into  one  organ  formed  the  pituitary  body.  The 
gland  consisted  of  three  parts:  (1)  pars  anterior,  (2)  pars 
intermedia.  (3)  pars  nervosa.  Usually  it  was  separated  into 
two  parts,  the  anterior  and  the  posterior  lobes.  Remarkable 
alterations  occurred  in  the  pituitary  as  the  result  of  thyroidec- 
tomy, and  similar  changes  seemed  to  result  where  atrophy  of 
the  thyroid  ensued.  The  alterations  after  thyroidectomy  in- 
cluded (1)  enlargement  of  the  pituitary  body.  (2)  the  presence 
of  a  colloid  substance  in  the  vesicles  in  the  pars  anterior  and  a 
great  increase  hi  that  of  the  pars  intermedia.  ('?>)  a  great  in- 
crease in  the  number  of  hyaline  bodies  in  the  pars  intermedia 
and  pars  nervosa.  It  was  not  easy  to  explain  these  changes 
physiologically,  because  the  functions  of  the  two  glands  were 
not  identical,  though  probal)ly  both  were  connected  with 
sexual  development :  for  in  the  case  of  removal  of  either  there 
was  a  stunting  of  growth  and  sexual  iiifaufilisni.  Moreover, 
castration  had  been  observed  by  most  to  l)e  followed  l)y  hvpo- 
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physial  hypertrophy.  The  greatest  enlargement  of  the  pitui- 
tary body  was  found  in  giants  and  acromegalics;  the  skeleton 
of  giants  was  characterized  by  a  dispro])ortionately  largo  sella 
turcica. 

The  physiology  of  the  pituitary  body  had  been  investi- 
gated experimentally  by  methods  of  both  removal  and  addition, 
the  latter  by  administration  of  extracts  of  the  gland,  and  l)y 
implantation.  The  evidence  following  removal  was  conflicting. 
Young  animals  which  survived  extirpation  had  their  growth 
retarded,  and  their  sexual  activity  remained  undeveloped.  But 
some  observers  stated  that  total  removal  was  not  fatal,  death, 
when  it  occurred,  having  been  due  to  the  complications  of  the 
operation.  Mere  injury  to  the  pituitary  might  cause  marked 
pohiiria.  but  it  disappeared  after  a  few  days.  Possibly  this 
was  the  explanation  of  the  poh^nria  sometimes  seen  in  associa- 
tion with  fracture  of  the  base  of  the  skull.  Feeding  with  fresh 
or  dried  gland  substance  was.  normally,  not  attended  with  any 
obvious  result,  even  in  growing  animals.  There  was  certainly 
no  retardation  of  growth,  such  as  had  been  described.  At- 
tempts to  graft  the  organ  had  usually  been  unsuccessful. 
Saline  extracts  of  pituitary,  injected  intravenously,  had  a 
marked  effect  upon  all  involuntary  muscles:  they  caused  con- 
striction of  mo.'it  of  the  blood  vessels  of  the  body,  a  powerful 
and  unusually  slowed  action  of  the  heart,  the  tone  of  which  was 
increased,  contraction  of  bladder,  uterus  and  bowel,  and  the 
pupil  of  the  excised  eye  in  the  frog  was  dilated.  The  substance 
producing  these  results  was  of  a  relatively  simple  chemical 
nature,  was  soluble  in  water,  and  dyalisable,  and  was  not  des- 
troyed by  repeated  boiling,  nor  by  long  keeping  in  a  dried 
state  or  in  a  sterilized  condition.  It  was  insoluble  in  alcohol 
and  ether.  Intravenous  injection  of  pituitary  extract  excited 
secretion  in  certain  glands,  such  as  the  kidney,  and  in  the 
mammary  gland  during  lactation :  there  was  dilatation  of  the 
renal  arteries,  though  the  effect  on  the  general  arteries  of  the 
body  was  con.striction.  The  substance  producing  effects  upon 
blood  pressure,  heart  and  kidney  was  contained  only  in  the 
posterior  lobe,  and  it  had  been  found  in  the  cerebro-spinal 
fluid.  According  to  the  observations  of  Ott.  Scott  and  Mac- 
kenzie, the  galactagogiie  hormone  of  the  pituitary  was  also 
confined  to  the  posterior  lobe,  and  it  was  assumed  to  be  identi- 
cal with  that  which  caused  the  other  effects  upon  blood  vessels. 
heart  and  kidnev.     The  anterior  lobe  seemed  related  to  the 
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general  growth  of  the  body,  e.^pecially  that  of  the  skeleton; 
while  the  posterior,  including  the  pars  intermedia,  probably 
promoted  the  contractility  and  increased  the  tone  of  plain  mus- 
cular tissue. 

Mr.  J.  Herbert  Fisher  commented  on  the  complexity  of 
function  of  the  two  portions  of  the  pituitary  body,  and  the 
supreme  importance  of  the  gland  to  life,  and  its  interactions 
with  other  ductless  glands.  Colloid  material  was  also  formed, 
as  in  the  case  of  the  pituitary,  by  rare  tumours  which  some- 
times developed  in  the  remnants  of  the  post-anal  g-ut.  He  also 
remarked  on  the  fact  that  castration  and  oOmorectomy  caused 
some  overgrowth  of  the  pituitary  body,  while  the  hypophysis 
enlarged  during  pregnancy.  He  believed  the  climacteric  was 
prematurely  reached,  or  in  the  male  impotence,  by  months  and 
even  years  before  other  symptoms  pointed  to  disorders  localized 
to  the  hypophysis,  and  in  this  direction  observations  of  gynae- 
cologists might  be  valuable.  Hj'poplasia  of  the  adrenals  was 
also  accompanied  by  retarded  sexual  development,  while  hyper- 
plasia was  associated  with  excessive  development  of  secondary 
sexual  characteristics.  A  case  exhibited  by  Dr.  Turney  showed 
pituitary  disorder  with  adiposity  and  abnormally  raised  blood 
pressure,  undue  pigmentation  of  skin,  and  liability  to  spon- 
taneous bleeding.  For  diagnostic  purposes,  the  ophthalmic 
surgeon  worked  chiefly  with  his  perimeter  in  recognizing  and 
watching  pituitary  disea.se.  The  t\T)ical  condition  was  one  of 
bitemporal  hemianopia:  though  that  statement  did  not  cover 
the  question.  Cases  had  been  recorded  in  which  a  central  sco- 
toma resembling  that  seen  in  tobacco  amblyopia  existed,  but  in 
which  the  extension  of  the  scotoma  resulted  in  bitemporal 
hemianopia.  He  did  not  see  how  pituitary  tumours  could 
press  first  at  the  anterior  angle  of  the  commissure ;  still  X-rays 
were  very  serviceable  for  proving  or  negati\dng  the  existence 
of  bone  erosion.  Mr.  Doyne  had  shown  that  hemianopia  of 
the  colour  sense  might  precede  that  of  the  form  sense,  and  give 
a  guide  to  prognosis ;  and  with  that  Cushing  agreed.  In  a  pro- 
portion of  cases  of  pituitary  body  enlargement,  homonymous 
hemianopia  was  a  symptom  in  the  earlier  development  of  the 
case,  but  he  was  convinced  that  an  evenly-balanced  loss  of  the 
temporal  field  in  each  eye  of  simultaneous  onset  was  the  ex- 
ception. Direct  pressure  on  the  optic  chiasma.  so  glibly  in- 
voked, was  far  from  being  a  satisfactory  explanation  of  most 
of  the  cases.     He  asked  whether  neurolognsts  believed  that  the 
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anosmia  pu'srnt  in  sonu'  piluilary  cases  I'uuld  be  atlribuled  to 
involvenieul  of  the  uncinate  gyrus.  He  believed  the  visual  phe- 
nomena were  e\j>licable  by  traction  ett'ects  on  the  visual  patli- 
ways  as  the  tumour  extended  behind  the  ehiasma  and  between 
the  optic  trac-ts  in  the  inter-peduncular  space.  For  operation, 
he  favored  a  loute  through  the  fronto-temporal  opening  of  the 
cranium.  If  this  method  were  ])ursucd.  the  free  removal  of 
the  bone,  and  opening  of  the  dura  mater  on  the  opposite  side 
allowed  more  freedom  for  elevation  and  disjilacement  of  brain, 
and  thus  give  more  ready  access  to  the  pituitary  region. 
The  del)ate  will  l)e  continued  on  12th  inst. 

C.  Dkvkkeux  ^Marshall. 


Sections  oi'  Ui-utualmology  and  Neurology. 

March  12th,  1913. 

resumed  djscussiox  ox  disease  of  the  pituitary  body. 

The  discussion  w^as  resumed  l)y  Dr.  Turney,  wlio  entered 
at  length  into  a  case  which  had  been  under  his  care,  and  whom 
he  showed  at  the  last  meeting.  The  symptoms  referred  maiidy 
to  the  posterior  lobe.  The  patient  was  a  lady  aet.  25,  who,  until 
liMlT,  Avas  in  no  way  abnormal.  Before  that  time  her  men- 
struation had  been  regular,  but  since  then  it  had  been  entirely 
ab.sent.  Her  friends  remarked  r)n  her  increasing  stoutness, 
and  during  the  last  two  years  she  noticed  she  bruised  with  un- 
usual readiness,  esi^ecially  on  the  legs.  She  also  had  pain  in 
the  back,  starting  from  a  kyphotic  curve  in  the  upper  dorsal 
region  and  traveling  round  the  ribs.  Mentally  she  seemed  un- 
affected, and  her  sight  remained  good,  except  for  the  slight  er- 
ror of  refraction  which  she  had  always  had.  Thyroid  extract 
had  been  administered  repeatedly,  but  had  to  be  given  up  on 
accoujit  of  palj^itation.  In  spite  of  the  obesity  present,  her 
w^eight  was  now  less  than  formerly;  her  face  was  now  fat  and 
florid,  there  was  no  pufRness  about  the  eyes.  The  hair  was 
dry  and  somewhat  scanty,  but  the  eyeljrow's  were  present.  The 
expre.s.sion  was  bright,  and  the  manner  alert.  Skin  not  pig- 
mented, pubic  and  axillary  hair  scanty.  The  upper  limbs 
were  of  normal  size,  but  lower  limbs  and  buttocks  thin.  The 
thyroid  was  normal  in  size  and  consistency.  No  evidence  of 
enlarged  thymus,  lymphatic  glands,  or  spleen.  X-ray  exami- 
nation showed  absorption  of  posterior  clinoid  processes.     There 
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had  never  been  inereas^ed  intracranial  ])ressnre  or  involvement 
of  the  nervous  system.  Tn  Jnly.  1012.  M.  J.  H.  Fisher  reported 
that  the  white,  blue  and  red  fields  were  not  transposed,  and 
there  Avas  no  certain  evidence  pointing  to  the  probable  develop- 
ment of  temporal  hemianopia.  On  recent  examination,  sur- 
rounding four-fifths  of  the  right  disc  there  Avas  now  a  sub- 
retinal  exudation  of  glistening  character  and  ill-defined  limits ; 
no  blood  there  except  two  or  three  very  fine  spots  on  the  white 
area;  otherwise  each  fundus  was  normal.  The  blood  pressure 
on  admission  was  200  m.m.  of  mercury,  and  it  had  remained 
at  about  that  level  ever  since.  There  was  a  tendency  to  poly- 
cythaemia,  without  other  blood  changes.  At  one  examination 
the  red  cells  reached  eight  millions.  There  had  been  a  spon- 
taneous fracture  of  the  sternum,  between  the  manubrium  and 
the  gladiolus.  The  urine  was  normal,  and  there  was  no  poly- 
uria. The  sugar  tolerance  limit  was  normal  at  about  12(1 
grammes  of  laevulose.  Professor  Dixon  had  examined  the 
urine,  and  found  it  to  contain  a  pressor  substance  in  consider- 
able quantity:  10  c.c.  of  the  urine  injected  into  a  cat  raised  the 
l>lood  pressure  70  or  80  mm.,  whereas  a  similar  injection  of 
normal  urine  would  lower  the  blood  pressure  nearly  to  the  base- 
line. Dr.  Dixon  added  that  this  patient's  urine  contained  100 
times  the  pressor  sul)staiici'  found  in  normal  urine,  and  tliat  it 
corresponded  closely  witli  the  urines  of  cases  he  had  examined 
of  acromegaly.  Extract  of  posterior  lobe  Avas  given,  at  first 
subcutaneou.'^ly.  but  this  method  had  to  be  abandoned  owing  to 
the  tendency  to  superficial  necrosis.  She  showed  no  increased 
tolerance  to  carbo-hydrates.  The  presence  of  the  pressor  sub- 
.-^tance  showed  that  the  ])ituitary  secretion  Avas  in  excess.  Dr. 
Turney  discussed  the  case  fully,  his  conclusion  being  that  the 
patient  had  a  pituitary-sexual-gland  syndrome,  the  lesion  being 
in  the  posterior  lobe  of  the  pituitary.  A  possible  alternatiA-e 
was  that  there  Avas  a  temporary  failiu'e  of  the  element  con- 
trolling carbo-hydrate  metabolism. 

Professor  Dixon,  F.  Ti.  S.,  detailed  his  findings  in  a  man 
the  subject  of  acromegaly  for  ten  years.  He  had  an  enormous 
heart,  but  no  rise  of  blood  pressure.  On  injecting  1  c.c.  of  the 
urine  into  the  cat  the  blood  pres.^ure  Avent  up.  and  the  injec- 
tion of  5  c.c.  caused  it  to  rise  to  80  m.m.  The  actiA-e  substance 
Avas  urohypertinsin.  The  man  died  suddenly,  as  a  result  of 
some  extra  exertion,  and  post-mortem  the  pituitary  bodv  AA-as 


•22-J  REPORTS  OF  SOCIETIES. 

found  to  bo  the  A-ac  of  a  walnut.     The  heart  weighed  about 
three  pounds. 

]M\  A.  Garrod.  V.  1\.  S.,  nave  a  description  of  a  case  in 
whieh  niyxoedenia  and  aeroniegaly  probably  co-existed.  The 
iniprovenient  under  thyroid  treatment  left  no  doubt  as  to  the 
thyroid  defect.  The  evidence  of  acronio.oaly  was  less  conclu- 
sive, a  skiaurani  showed  enlargement  of  the  sella  turcica. 

Dr.  William  Hill  disciTSsed  the  best  route  for  operative 
treatment  of  jutuitary  tumour.  He  did  not  favour  that  advocated 
by  Gushing,  preferring  that  used  in  submucous  resection,  and 
then  taking  the  short,  though  dangei'ous.  fiu-ther  step.  The 
chief  danger  was  that  of  wounding  the  optic  chiasma.  The 
Ilirsch  operation  was  simpler  than  that  of  Gushing,  and  Mr. 
Graham  and  he  both  found  it  gave  good  access  to  the  tumour. 
He  gave  a  word  of  warning  as  to  the  dangers  of  the  operation, 
especially  without  exhaustive  preliminary  study. 

Dr.  Langdon  Brown  discussed  the  subject,  and  showed 
photographs  of  a  case.  Mr.  Richardson  Gross  (Clifton)  drew 
attention  to  the  importance  of  the  inter-relation  of  the  various 
glands  of  the  body  in  the  economy,  particularly  ovaries,  testes, 
pituitary,  pineal,  suprarenals,  thyroid,  thymus.  He  had  found 
great  benefit  from  the  administration  of  thyroid  and  pituitary 
extracts.  Dr.  F.  E.  Batten  and  Dr.  Grainger  Stewart  also  took 
part  in  the  debate. 

G.  Devereux  Marshall.   F.  R.  G.  S.,  112   Harley  Street,  Lon- 
don, AV. 

ST.  LOUIS  MEDICAL  SOCIETY. 
OPHTHALMIC  SECTION. 
January  S,  191;}. 
Report  of  Cases. 

Dr.  Clarence  Loeb:  I  have  two  patients  whom  I  desire 
to  present  this  evening.  (1)  G.  B.,  male,  a  carpenter,  while 
hammering  a  nail  on  Jan.  3,  1913  was  struck  in  his  left  eye. 
He  is  positive  that  it  was  the  entire  nail  and  not  a  piece  of  it 
or  of  the  hammer  which  struck  him.  He  was  not  rendered  un- 
conscious by  the  blow,  but  couldn't  see  with  the  eye  afterwards. 
although  his  vision  had  been  good  previously.  I  saw  the 
patient  for  the  first  time  on  Jan.  6th,  at  which  time  there  was 
circumcorneal  injection,  an  incised  wound  of  the  cornea  and 
a  contracted  pupil.  Avith  some  pain.  After  the  pupil  had  been 
dilated,  it  was  po--iblo  to  see  the  lens.    The  anterior  capsule  was 
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intact,  but  the  lens  substance  showed  a  number  of  opacities, 
arranged  in  a  circle,  very  similar  to  those  of  a  beginning  senile 
cataract,  but  not  so  far  peripherally.  They  have  become  larger 
in  the  few  days  he  has  been  under  my  observation.  I  have 
not  been  able  to  obtain  a  view  of  the  fundus,  but  do  not  believe 
there  is  a  foreign  body  in  the  eye.  I  present  the  case  because  of 
the  very  pretty  picture  it  affords  of  a  beginning  concussion 
cataract. 

The  second  patient.  Mrs.  E.  S.,  aged  54,  whose  vision  has 
been  steadily  decreasing  for  two  months,  without  any  pain  or 
other  symptoms.  The  left  eye  was  especially  involved.  I  saw 
her  first  on  Dec.  12.  1912.  V.  R.  E.=rl/15  increased  to  1/16 
by  addition  of  +1.5S.  V.  L.  E.=less  than  1/30;  no  improve- 
ment by  glasses.  Fundus  examination  under  homatropin: 
right  eye  shows  a  dark  area  in  the  macula,  but  no  actual  reti- 
nitis. However,  above  the  macula  and  rather  towards  the  disc, 
is  an  arch  of  6  to  8  white  dots,  which  are  evidently  the  product 
of  a  retinitis.  No  hemorrhage.  L.  E.  In  the  macula  is  a  large, 
oval  white  plaque  with  a  small  amount  of  pigment  above  and 
below.  Examination  of  the  urine  showed  no  albumin  nor 
sugar,  which  examination  was  repeated  today  with  the  same 
result.  No  luetic  history  could  be  obtained  and  the  Wasser- 
mann  was  negative.  However,  under  the  administration  of 
K.  I.  the  vision  has  increased  to  -V.R.E.=6/20,  with  -|-1.5S., 
V.=6/15  nearly  Y.  L.  E.  1/20  with  +1.5S.,  V=l/20+. 
The  exact  diagnosis  is  in  doubt,  except  for  the  diagnosis  ex 
juvantibus  of  retinitis  luetica. 

DISCUSSION.  Dr.  Jacobs :  I  merely  want  to  say  that  in 
a  recent  issue  of  the  Klin.  AVoch..  there  appeared  a  paper  on 
"Retino-choroiditis"  (Jensen)  in  which  the  author  describes  a 
condition  which  bears  some  resemblance  to  what  we  have  seen 
here  tonight.  It  strikes  me  that  the  location  of  these  retinal 
lesions  would  possibly  be  in  line  with  the  condition  described 
in  this  paper.  The  writer  reviews  the  entire  literature  of  this 
subject  and  reports  17  cases:  he  describes  lesions  which  re- 
semble, to  a  certain  degree,  those  seen  in  this  patient.  Their 
location  particularly  is  what  impresses  me  as  being  similar.  T 
would  suggest  that  the  matter  be  further  looked  into.  The 
writer  brought  out  the  fact  that  no  luetic  or  tubercular  basis 
could  be  found.  However,  in  his  conclusion  he  concedes  that 
Avhen  he  finished  he  knew  as  little  regarding  the  etiology  (ex- 
cepting the  facts  just  mentioned)  as  when  he  started.     He  also 
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inciuions  the  fact  that  rocuiTeiicot^,  wliicli  were  frequent, 
usually  come  at  the  site  of  the  former  lesion.  It  would  be 
interestinii  to  know,  if  this  patient  can  be  kept  under  obser- 
vation, whether  any  recurrence  takes  place  after  these  lesions 
clear  u]".  and  whether  the  conditions  possibly  belong  in  the 
category,  retino-choroiditis  (Jensen). 

Dr.  (Ireen:  Although  this  case  does  not  have  the  clinical 
appearance  of  tuberculosis  of  the  retina,  I  would  suggest  the 
diagnostic  injection  of  tuberculin. 

l)r.  Loch,  in  closing:  This  case  was  in  a  way  similar  to 
the  one  1  presented  about  two  months  ago.  A  case  which  had 
the  same  character  of  white  dots  in  the  retinae  but  more  pro- 
nounced than  in  this  case.  They  formed  almost  a  complete 
circle  around  the  macula,  which  w:is  unaffected. 
Equivalent  Values  in  Spectacle  Lenses. 

Dr.  W.  E.  Shahan:  Practically  all  the  text  books  on 
ophthalmology  treat  the  subject  of  lenses  and  the  properties  of 
lenses  in  quite  a  superficial  manner.  All  distances  are  meas- 
ured from  the  center  of  the  lenses  and  all  lenses  are  considered 
without  thickness.  Moreover,  lens  grinders  and  spectacle  sales- 
men compute  the  powers  of  lenses  in  a  simple  arithmetical 
way.  A  lens  with  a  plus  20d  surface  on  one  side  and  a  minus 
lOd  surface  on  the  other  is  a  plus  lOd  lens,  and  such  a  lens 
will  be  practically  neutralized  by  a  minus  10  lens  held  against 
its  convex  surface.  But  if  such  a  lens  is  prescribed  for  a  patient 
whose  hypermetropic  or  aphakial  defect  is  accurately  measured 
by  a  plus  10  double  convex  lens,  it  will  be  found  that  the  defect 
is  over-corrected  by  about  2  diopters.  This  plus  10  meniscus 
lens  has,  therefore,  an  equivalent  value  of  L2  diopters  (for 
Bausch  and  Lomb  glass  where  the  refractive  index  of  the 
Fraunhofer  ray  D  is  1.5225,  and  ground  with  Bausch  and 
Lomb  tools,  and  the  greatest  diameter  of  the  lens  is  40  m.m.) 

The  simple  rules  which  hold  well  enough  for  dou])le  con- 
vex and  double  concave  lenses,  fail  increasingly  with  increasing 
power  and  change  in  form.  This  was  shown  to  be  due  to  two 
prominent  factors:  advancement  of  the  second  Cau.^sion  point 
along  the  axis  of  the  lens  in  a  direction  away  from  the  concave 
surface  in  collective  lenses — and  to  absolute  increase  in  power 
(of  collective  lenses)  Avith  increasing  cliangc  in  form.  This 
was  illustrated  by  diagram-  and  fonnulae.  And  the  "equiva- 
lent value'"  of  double  convex  lens  in  terms  of  a  meniscus  lens 
was  defined  as  that  double  convex  lens  which,  when  ])ut  into 
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tlie  same  rim  as  that  which  held  the  meniscus  lens,  brings 
parallel  rays  to  a  focus  at  the  same  distance  from  the  plane  of 
the  rim  as  the  meniscus  does.  It  was  shown  that  all  equivalent 
values  could  be  accurately  computed  and  charted  so  that  when 
the  usual  defect  is  accurately  measured  with  double  convex  or 
plano-convex  lenses,  the  value  of  any  corresponding  meniscus 
can  be  read  off  without  the  labor  of  tedious  computation.  Such 
work  is  now  being  carried  out  and  will  be  available  in  two  or 
three  months.  The  logarithmic  computation  is  tedious  and  at 
least  this  much  more  time  will  be  required  for  its  completion. 
A  method  of  computing  the  thickness  of  any  double  convex 
or  meniscus  lens  Avhen  the  diameter  and  radii  of  curvature  of 
the  two  surfaces  are  known,  was  also  explained  in  detail. 

It  will  be  realized  at  once  from  the  above  statements,  that 
when  visual  defects  are  measured  accurately  with  double  con- 
vex or  plano-convex  lenses  and  the  glasses  are  ordered  in  men- 
iscus or  toric  form,  the  result  will  be  an  over-correction  which 
will  be  small  for  Aveak  lenses  and  increase  to  amounts  which 
cannot  be  neglected  as  the  lens  becomes  stronger.  It  is  to 
render  available  for  immediate  practical  use  the  advantages  of 
diminished  astigmatism  of  oblique  pencils  and  flatter  fields  that 
graphs  of  equivalent  values  in  spectacle  lenses  are  being  pre- 
pared. The  intention  is  to  prepare  these  for  Bausch  and  Loml) 
glass  where  X.  D.=l.o22o  and  for  American  Optical  Com- 
pany glass  where  N.  D.  ^^  1.507  and  arrange  formulae  for 
making  the  same  calculations  for  any  other  variety  of  glass  of 
which  N.  D.  is  known. 

It  was  also  shown  that  meniscus  lenses,  equivalent  to 
double  convex  lenses,  have  telescopic  properties  which  the 
double  convex  lenses  in  the  ordinary  position  do  not  have.  It 
thus  happens  that  visual  cavity  measured  accurately  with 
double  convex  lenses  is  somewhat  greater  with  the  correspond- 
ing equivalent  meniscus  or  toric  lenses,  because  of  telescopic 
magnification.  Ernjihasis  was  laid  upon  the  fact  that  the 
ordinary  neutralization  test  fails  to  discover  these  discrepancies 
in  equivalent  values. 

DISCUSSION.  Dr.  C.  Barck :  This  paper  by  Dr.  8hahan 
interested  me  very  much,  and  I  want  to  congratulate  him; 
more  especially  so.  becau.se  mathematical  subjects  are  rarely 
brought  before  this  section. 

His  calculation  of  the  thickness  of  a  lens  from  the  two 
known   quantities,   namely,   the  radius  of  curvature  and   the 
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diametoi  of  the  lens,  is  very  clever.  And  iu  lenses  of  higher 
degree  their  thickness  is  no  negligible  factor,  as  is  well  known. 

In  regard  to  the  second  part  of  his  paper,  1  beg  to  differ 
somewhat.  It  seems  to  me  that  he  approached  the  subject  from 
an  erroneous  premise,  ^^'hen  calculating  the  respective  foci 
from  the  positive  and  from  the  negative  surface  of  a  meniscus, 
he  measured  from  the  base-line  (referring  to  the  drawing)  and 
proved  that  there  was  a  difference.  But  if  you  measure  from 
the  center  of  the  meniscus,  as  measured  in  the  case  of  the  bi- 
convex lens,  or  if  you  place  the  meniscus  upon  the  base-line, 
there  will  be  no  difference.  In  other  words,  the  difference  in 
focus  is  no  inherent  quality  of  a  meniscus,  but  depends  on  its 
location.  If  I  understood  the  tenor  of  Dr.  Shahan's  paper 
correctly,  he  seemed  to  assume  the  former. 

Whilst  dissenting  in  respect  to  his  theoretical  foundation, 
I  fully  agree  with  him  as  to  this  fact ;  that  a  meniscus,  if  placed 
before  the  ej^e,  gives  a  different  focus  than  a  biconvex  lens  of 
the  same  respective  value  placed  before  the  eye.  (Example: 
a  meniscus  with  a  concave  surface  of  10  and  a  convex  surface 
of  21  will  have  a  different  focus  than  a  biconvex  lens  of  11). 
But  the  reason  for  this  difference  lies  in  the  position  of  the  lens 
in  reference  to  the  eye;  the  center  of  the  meniscus  is  more  re- 
mote from  it  than  the  center  of  the  convex  lens.  If  you  place 
the  latter  further  away  from  the  eye,  into  the  position  of  the 
meniscus,  the  focus  will  accordingly  recede;  and  if  you  want 
to  retain  the  first  focus  with  the  lens  in  the  second  position, 
you  will  have  to  increase  its  strength.  As  we  are  hardly  able 
to  change  this  forward  position  of  a  meniscus,  it  is  necessary 
to  bear  in  mind  that  a  simple  mathematical  calculation  will 
not  do,  if  we  want  to  substitute  a  meniscus  for  a  biconvex  lens. 
We  must  add  one  to  two  diopters  to  the  convex  surface.  Ex- 
ample: Plus  10  is  not  equivalent  to  a  meniscus  of  "minus  6 
and  plus  16,'"  but  to  a  meniscus  of  "minus  6  and  plus  17  or 
18."  The  amount  of  the  necessary  addition  increases  of  course 
proportionately  to  the  increase  of  the  concave  surface;  if  the 
latter  is  of  small  degree,  it  is  a  neglible  factor:  if  of  high  de- 
gree, it  is  very  importnat.  The  exact  amount  of  the  addition 
in  a  given  case  depends  upon  the  nearer  or  farther  position  of 
the  meniscus  from  the  eye.  and  this  again  depends  upon  the 
frame,  the  configiu-ation  of  the  face,  etc.  For  this  reason  it  is 
difficult  to  estimate  the  exact  addition  when  testing  with  the 
frames  of  our  test-cases. 
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This  subject  is  certainly  a  timely  one:  for  I  believe  that 
frequent  mistakes  are  made  with  menisci,  and  furthermore, 
that  we  do  not  make  use  of  them  to  the  full  extent  of  their 
utility.  The  only  scientific  communication  which  appeared  in 
medical  literature,  so  fai'  as  I  know,  is  by  Ostwalt.  His  first 
article  appeared  in  1898  and  the  second  in  1900.  in  Graefe's 
Archives.  Basing  his  investigations  upon  the  distinctness  of 
peripheral  vision,  he  calculated  the  best  concave  surface  of 
the  equivalent  meni.?cus  for  all  concave  and  convex  lenses 
from  1  to  20  diopters.  For  cataract  lenses  he  found  that  the 
best  concave  surface  is  one  of  a  minus  11.  This  would  give  for 
a  plus  11  an  equivalent  meniscus  of  '"'minus  11  and  plus  22"" 
theoretically:  and  "minus  11  and  plus  23  to  24"  practically 
(after  the  nece.ssary  addition,  as  outlined  above.)  I  copied  his 
table,  and  keep  it  since  then  near  my  test  case  for  ready  refer- 
ence. But  there  is  one  difficulty  encountered.  The  opticians 
are  provided  by  the  large  houses,  like  Bausch  &  Lomb.  with 
two  forms  of  menisci  only;  the  one  with  a  concave  surface  of 
minus  1.25  and  the  other  with  a  concave  surface  of  minus  6.0. 
The  price  for  these  is  moderate.  All  the  other  menisci  must 
be  ground  by  the  optician  and  the  price  is  rather  high,  espec- 
ially for  cataract  lenses. 

''Meniscus'"  and  "Periscopic  lens"  are  synonyms.  At 
present  the  latter  term  is  more  frequently  used  than  the  former 
and  older  one.  Menisci  were  ground  centuries  ago  by  the 
Venetian*,  although  their  qualities  were  unknown.  It  was 
Wollaston,  an  English  physicist,  who  di.^covered  in  1803,  that 
.«uch  lenses  give  a  superior  peripheral  vision,  and  he  introduced 
the  term  "periscopic"  lenses  for  menisci  and  advocated  their 
use.  But  his  discovery  fell  into  obli"sdon  for  a  long  time,  and 
it  is  only  in  the  last  twenty  years  that  their  practical  use  came 
more  and  more  into  vogue.  The  mentioned  essay  by  Ostwalt 
contributed  to  this. 

Lately  the  firm  of  Bausch  &  Lomb  sent  a  chart  to  many 
opticians  and  oculists,  which  contains  three  pictures.  Upper- 
mo.st  a  biconvex  lens:  then  a  lens  -u-ith  a  concave  surface  of 
minus  1.25,  which  they  call  a  periscopic  lens:  and  finallj'-  a 
lens  with  a  concave  surface  of  minus  6.0.  which  they  call  a 
meniscus.  T  wrote  them  a  letter  and  drew  their  attention  to 
the  erroneous  distinction  between  these  two  terms,  which  they 
tried  to  introduce.  Their  reply  was.  that  the  trade  uses  these 
two  words  in  order  \n  distincruish  readilv  the  two  kinds  of 
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nioiiisei.  wliifli  an'  in  llic  iiiarkn.  A-  a  niatlcr  df  fact,  it  was 
tlit'ir  linn  whii-li  intnuliua'il  the  new  and  wnmu;  (Irlinition  of 
these  terms  iiiti)  the  trade.  Tlie  (nu-stion  for  ns  is.  whether 
we  will  suhiuit  to  the  trade  and  preserihe  only  the  mentioned 
two  forms  of  menisei  (witli  -l."2.")  or  -O.O).  Haeriliein.ii  therel)y 
our  seientitie  eonseienee:  or,  whetiier  we  will  preserihe  the 
meiiiseus.  which  has  the  best  eoneave  surface  and  force  the 
opticians  to  reduce  the  ]>riee  for  menisci  <j;round  to  order. 

As  far  as  the  use  of  meni.sci  is  concerned,  many  points  are 
still  unsolved  and  I  am  convinced  that  their  usefulness  will 
increase  in  the  future.  For  this  reason  T  feel  indebted  to  ])r. 
Shahan  that  he  lias  brought  nj)  this  matter  as  well  as  for  the 
interestino-  manner  in  which  he  has  handled  it. 


DEFECTIVE  VISION  IN  SCHOOL  CHILDREN. 

An  examination  of  forty  children  from  two  })ublic  schools 
in  New  York  City  which  has  been  made  by  Dr.  William  Martin 
Richards  leads  liim  to  the  conclusion  that  there  are  78.000 
children  in  the  public  schools  of  that  city  who  have  defective 
vision  and  that  80  per  cent,  of  these  defects  could  be  remedied. 
The  forty  pupils  which  Dr.  Richards  examined  were  the  Avorst 
that  could  be  found  in  these  schools:  eighteen  of  them  bein-j; 
so  stupid  that  they  were  in  ungraded  classes,  t'leven  were  so 
stupid  that  it  required  three  terms  to  do  the  work  of  one  term 
and  eleven  were  delinquent.  All  of  the  forty  children  had  de- 
fective vision.  They  were  fitted  Avith  proper  glasses  and  after 
six  months  it  was  found  that  thirty-two  of  them  had  made  as- 
tonishing progress.  These  thirty-two  Avere  under  as  many 
different  teachers.  Dr.  Richards  had  submitted  a  report  of 
his  AA'ork  to  the  Board  of  Education  in  which  he  recommends 
that  the  entire  care  of  the  school  children,  mental,  moral  and 
physical,  be  vested  in  one  department  Avith  a  single  head  and 
that  that  should  be  the  Board  of  Education :  that  a  sufficient 
number  of  doctors  be  trained  to  deal  Avith  all  defects  of  school 
children  Avho  are  at  present  in  the  category  of  ungraded,  back- 
ward or  disciplinary  cases;  that  any  child  who.se  work  is  un- 
satisfactory for  one  term  should  l»e  examined  by  one  of  these 
men  and  all  defects  of  structure  and  habit  corrected  as  far  as 
possible. — J.  A.  M.  A. 
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NEWS  AND  NOTES. 


Personals  and  items  of  interest  should  be  sent  to  Dr.  Frank 
Brawley,  Chicago,  Savings  Bank  Building.  State  and  Madison  Streets, 
Chicago.   111. 


Recent   optometry   bill.'^  presented  in   the   legislatures   of 
Utah  and  Texas  failed  of  passage. 


Drs.  Charles  Adams  and  Charles  J.  Craythorn  have  been 
elected  to  the  staff  of  fiercer  Hospital.  Trenton.  N.  J. 


Dr.  Scott  Culbertson.  an  ophthalmologist  of  A'^evay.  Indi- 
ana, and  former  auditor  of  his  county,  died  at  his  home  in 
Vevay,  February  18,  aged  60. 


The  annual  meeting  of  the  American  Academy  of  Oph- 
thalmology and  Otology  will  be  held  in  Chattanooga.  Tenn.. 
October  27  to  29  inclusive. 


Dr.  James  L.  Thompson,  for  many  years  a  prominent  oph- 
thalmologist of  Indianapolis.  Ind..  died  at  his  home  in  that  city 
March  5th,  aged  80. 


The  new  St.  Vincent's  Hospital,  Indianapolis,  Ind.,  has 
been  equipped  with  a  special  operating  room  for  the  eye,  ear, 
nose  and  throat  service. 


Drs.  I>.  R.  Thomson,  Wilson  Johnston  and  C.  ^V.  Veasey, 
who  are  associated  in  special  practice  in  Spokane.  AVashington, 
have  taken  new  quarters.  Suite  404  in  the  Paulsen  Bldg. 


The  South  Baltimore  Eye,  Ear  and  Throat  Charity  Ho.s- 
pital  will  begin  to  erect  its  new  building  April  1.  The  plans 
are  under  consideration  now  for  a  three-story  building  65  by 
90  feet. 


A  forger  and  check-writer  recently  paid  his  own  penalty 
in  Los  Angeles.  He  destroyed  his  eyesight  by  plunging  the 
blade  of  a  pen-knife  into  each  of  his  eyes,  saying  that  his  legal 
punishment  was  not  sufficient. 
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Dr.  Walter  Bacr  Weidler  lias  been  appointed  as  Patholo- 
gist to  the  eye  deiiartinent  of  the  Manhattan  Eye,  Ear,  Nose 
and  Throat  Hospital  to  snccced  the  late  Dr.  Edward  A. 
Oat  man. 


Dr.  Thos.  .\.  Woodruff  of  Chicago,  who  has  served  as 
Editorial  Secretary  of  the  Ophthalmic  Record  since  1897, 
has  re.signed.  His  valuable  services  to  the  cause  of  American 
literature  in  this  and  other  connections  is  well  known  to  our 
readers  and  it  will  be  difficult  to  fill  his  place.  The  best  wishes 
of  the  Record  staff  go  with  the  late  Editorial  Secretary. 


.\s  one  of  the  results  of  the  recent  articles  in  the  Ophthal- 
.\ii(  Rkcohi)  and  elsewhere,  drawing  the  attention  of  the  golfing 
public  to  the  dangers  inherent  in  water-core  golf  balls,  the 
United  States  Golf  dissociation  has  issued  and  requested  the 
posting  in  a  conspicuous  position  of  the  following  "Important 
notice  and  warning"  to  all  the  clubs  on  its  register:  "Owing 
to  the  fact  that  serious  accidents  have  occurred  in  the  past  few 
years  due  to  cutting  open  certain  makes  of  golf  balls  containing 
acid  and  other  sight-destroying  compounds,  the  United  States 
Golf  Association  warns  all  persons  to  refrain  from  this  danger- 
ous practice." 


Dr.  Watson  Galley  of  Bloomington,  Illinois,  who  has  been 
doing  post-graduate  work  abi'oad.  chiefly  in  Vienna,  Prague 
and  Berlin,  has  returned  and  will  resume  his  private  practice  in 
Bloomino'ton. 


Dr.  J.  Frank  Crouch  of  Baltimore  has  been  appointed  clin- 
ical professor  of  ophthalmology  and  otology  in  the  medical  de- 
j)artment  of  the  recently  merged  University  of  Maryland  and 
Baltimore  Medical  Colloge. 


Elaborate  ceremonies  marked  the  laying  of  the  Founda- 
tion Stone  and  also  the  opening  of  the  Minto  Ophthalmic  Hos- 
pital in  Bangalore  City,  India.  The  hospital  was  named  after 
Lord  Minto,  viceroy  of  India,  and  was  opened  under  the  aus- 
pices of  His  Highness  the  Maharaja  of  Mysore  on  the  31st  of 
January,  1913.     The  surgeon  in  charge  is  Dr.  S.  V.  Ramas- 
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wani}'  Iyengar,  who  has  spent  many  years  in  building  up  his 
organization,  and  who  is  to  be  congratuhited  upon  having 
achieved  the  nuich  needed  lio.^^pital  acconnnodations. 


Philadelpliia  Polyclinic  and  College  for  Graduates  in 
Medicine.  Complete  twelve  weeks'  course  in  diseases  of  the 
eye,  ear,  throat  and  nose,  beginning  Monday,  March  24,  1913. 

Thorough  didactic  and  practical  work  in  Refraction,  con- 
sisting of  three  lectures  a  week  by  Dr.  Thorington  and  a  daily 
hour  of  practical  work  in  refracting  and  measuring  for  glasses 
under  a  competent  instructor.  Operative  work  on  animals' 
eyes  and  on  the  cadaver.  Ample  opportunities  for  practice  in 
diagnosis  and  treatment  furnished  by  the  dispensaries  of  the 
Philadelphia  Polyclinic  and  the  AVills'  Eye  Hospital.  Lab- 
oratory instruction  and  demonstration  in  the  histology,  path- 
ology and  bacteriology  of  the  eye. 


On  the  occasion  of  the  Universal  Exhibition  at  Ghent 
(April  to  October,  1918).  the  Belgian  Society  of  Ophthalmol- 
ogy invites  the  foreign  ophthalmologists  to  be  present,  on  the 
2nd  and  8rd  of  August  next,  at  the  Scientific  Conference  which 
it  is  organizing  at  Ghent.  "i.he  City  of  Flowers  and  old  Monu- 
ments." 

The  Board  of  the  Belgian  Society  of  Ophthalmology  begs 
their  colleagues  from  abroad  who  intend  to  make  any  com- 
munication at  this  reunion  to  forward  its  title  and  summary, 
type-written  if  possible,  to  Professor  van  Duyse,  65,  rue  Basse- 
des-Champs,  Ghent,  Belgium,  before  June  15,  1913. 


BOOK  NOTICE. 


Sclero-Corneal  Tre])hining  in  the  0])erative  Treatment  of 
Glaucoma,  by  Robert  ITem-y  Elliott,  M.  I)..  B.  S.  Loud.,  Sc.  D. 
Edin.,  F.  R.  C.  S.  Eng.,  etc.,  Lieut.-Colonel,  I.  M.  S.  Su]>er- 
intendent  of  the  Government  Ophthalmic  Hospital  in  the  Med- 
ical College,  Madras,  and  Fellow  of  the  University  of  Madras. 
S.  India.  London:  George  Pulman  ct  Sons,  Limited,  Thaver 
Street,  Manchester  Square,  W. 
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OPHTHALMIC    RECORD 

A  MONTHLY  REVIEW  OF  THE  PROGRESS 
OF  OPHTHALMOLOGY 

Vol.  XXII  CHICAGO,  MAY,  1913  No.  5,  New  Series 

ORIGINAL  ARTICLES 

AN  ANALYTICAL  CONSIDERATION  OF  THE  SYMP- 
TOMS OF  EYE  STRAIN  WITH  SPECIAL  REFER- 
ENCE TO  THOSE  SYMPTOMS  CITED  TO 
THE  GENERAL  PRACTITIONER. 
Abstract  of  Paper  Presented  Before  Indianapolis 
Medical  Society. 
by  john  ray  newcomb,  m.  d.,  indianapolis. 
The   diagrams   herewith   presented   ilhistrate   graphically 
the  tabulated  symptoms  presented  to  me  by  a  series  of  five 
hundred  patients.     The  age  of  these  patients  varies  from  five 
to  forty-five  years,  and  among  the  adults  whose  histories  are 
included  in  the  findings,  the  majority  are  of  a  class  in  which 
close  work  is  excessive.     The  summarized  histories  are  those 
of  my  private  patients  and  in  every  case  care  was  taken  that 
only  those  symptoms  were  recorded  which  the  patients  gave 
without  suggestion.     Tn  other  words  these  are  symptoms  given 
to  me  by  my  patients  as  their  reasons  for  consulting  an  ophthal- 
mologist. 

The  several  errors  of  refraction  occurred,  in  point  of  fre- 
quency, in  the  following  order: 

1.  Compound  hypermetropic  astigmatism..  .  .30.8% 

2.  Mixed  astigmatism 20.1% 

3.  Compound  myopic  astigmatism 21.1% 

4.  Simple  hypermetropia 8.9% 

o.     Simple  myopia 4.2% 

6.  Simple  hypermetropic  astigmatism 2.1% 

7.  Simple  myopic  astigmatism 1.6% 

All  forms  of  hypermetropia  constituting  47.8%.  All 
forms  of  myopia  aggregating  26.9%,  and  mixed  astigmatism 
representing  25.1%. 

By  referring  to  the  charts  herewith  presented,  several  in- 
teresting facts  are  brought  out.  First  will  be  noticed  tliat  in  the 
great  class  of  compound  hypermetropic  astigmatism  there  is 
69.5%    of  all    patients   with   this   error,    giving   as   a    leading 
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>yiii{>loiii  (.•«>! Ill liiu'd  t'roiilal  and  ^iipfaovliital  licadarlu'  and  luil 
14.6%  iiKMit inning  licadaclu'  limited  Id  liic  frontal  rciiiDii. 
C(»nipnre  this  with  the  ci)ni]i(iuiid  inyoiiic  asiioinaiivm  jn 
which  class  of  ivfractivc  cri'oi'  tlicvc  is  no  incntion  made  of 
conihincd  frontal  and  snpraorliital  licadaclu-  and  ()8.2%  cite 
frontal  iieadaclie  alone  as  a  [•redominant  >\iii|itom.  T>y  refer- 
ence to  the  chart  >"on  will  <ee  that  in  no  form  of  niyo|)ia  is 
frontal  conil)ined  with  -npraorhita!  headache  mentioned.  In 
other  words,  of  l.">.")  patients  with  nixupia  or  myopic  asti,i:;ma- 
tisni,  not  one  suf^'ered  wifli  comhined  frontal  and  snpraorhital 
headache.  0\\  the  othei-  hand,  ont  of  'I'.V.)  ]iatients  with  hyj>er- 
metropia  and  its  a.stigniatic  forms  there  were  'i'JT.  who  gave 
as  a  i^rominent  sym})toni  tlie  headaclie  inNdlving  hoth  frontal 
and  sn]iraorliilal  regions.  .\l-o  note  that  in  simple  myopia 
and  siin])le  myo])ic  astigmati-m.  not  one  patient  complained 
of  sick  headaclie.  snl)-occij>ital.  vertical,  temporal,  supraorbital 
or  combined  frontal  and  siipi-aorbital  headache.  In  compound 
hypernietro])ic  astigmatism  every  form  of  headache  is  men- 
tioned. T  would  also  call  your  attentio]i  to  the  frequency  of 
nuchal  jiain.  the  cluck  I'ein  sensation,  which  is  found  present 
in  eveiy  form  of  ametropia,  and  in  the  highest  percentage  in 
tlie  simple  hyj)ermetropic  and  sim])le  myopic  astigmatisms. 
In  the  majority  of  these  ]»atients  relief  from  the  check  rein  sen- 
sation has  come  with  the  wearing  of  pro])er  lenses.  The  con- 
stancy of  supraorbital,  temporal  and  vertical  |)ain  in  the  Com- 
pound and  mixed  astigmatisms  and  tlieii-  absence  in  the  other 
forms  of  error  is  significant. 

In  the  second  summary  cliart,  under  "Rapid  Oeidar 
Fatigue'"'  note  the  presence  of  high  ])ercentages  in  the  hy])er- 
metropias  and  the  low  percentages  in  the  )nyo])ias.  On  the 
(tther  hand,  ""'rardy  AccoimiKxlation"  \\a>  foinid  more  fre- 
quently in  the  varions  forms  of  myopia  than  in  the  hyper- 
metropias. 

Other  percentage  comjiarisons  might  bi-  made  to  advan- 
tage l)ut  it  will  require  longer  study,  more  careful  tabulati<in 
and  the  aiial\>i.-  of  thousands  oi'  case  histoi'ies  before  the  work 
shall  have  attained  its  full  \alue.  and  T  oiler  this  .simply  as  a 
prelirnijiary  report,  lioping  from  time  to  time  to  report  the 
results  oi'  moiT'  extensive  investigation. 

Simple  Hypermetropia. 

(Constituting  iiSV/,    of  errors  in   refraction   in  -"OO  cases.) 


SYMPTOMS  OF  EYE  STRAIN. 

Headaciiks.      (  Til  (i]-der  of  fi'e(|uenc_v.) 

Froiit;il    bo. 2% 

Frontal  and  .-upraorbilal 6.7% 

Occipital    2.2% 
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Temporal    0.   % 

8nb-oecipital    0.   % 

Sick  headache   0.   % 

Ocular  Symptoms  Most  Frequently  I\Ientioxed. 

Rapid  ocular  fatigue 44.8% 

Tardy  accommodation   2.2% 

Inadequate  vision    4.4% 

Ocular  pain   22.4% 
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r;il]>t.'l>i'al  in-il;i(itMi   '11 .0'/(, 

Inoreasod  hu'riiiiatioii   2.2% 

Photopliobia    4.4% 

Nausea    4.4% 

^>rti,^■(>    0.   % 

Miisca'  vollitanlos 2.2% 

Simple  Hypermetropic  Astigmatism. 

(Coiistitntin.u'  2.1 ''i    of  errors  of  rctVaclKMi    in   ")<•()  cases.) 

ni;Ai>.\('HKs.      I  In  oi'der  of  frc(]n('ney. ) 

Frontal    06.6% 

Frontal  and  su[)raorl)ital 11).   % 

Xnchal    9.5% 

Supraorbital    0.   % 

Ternjx.ral     0.    % 

Occipital    0.   % 

Vertical    0.  % 

Sub-occipital    0.   % 

Sick  headache   0.   % 

OciLAR  Symptoms  Most  Frequioxtly  Mentioned. 

Rapid  ocular  fatigue 66.6% 

Tardy  accommodation    9.5% 

Inadequate  vision   0.   % 

Ocular  Pain    9.5% 

Palpebral  irritation 66.6%, 

Increased  lacrimalion   0.   %, 

Photophobia    0.   % 

Nausea    0.   % 

A^ertigo    0.   % 

Muscfc  vollitantes 0.   % 

Compound  Hypermetropic  Astigmatism. 

(Constituting  36.8%  of  errors  of  refraction  in  ~)t)0  cases.) 

IIead.vches.     (In  order  of  frequency.) 

Frontal  and  supraorbital 69.5% 

Frontal   (alone  )    14.6% 

Occipital    9.2% 

Nuchal .    6.5% 

Tem])oral    2.7% 

Supraorbital   (alone)    2.1% 

Vertical    2.1% 

Sick  headache   1.6% 

Sub-occipital 0.5% 


SYMPTOMS  OF  EYE  STRAIN. 

Ocular  Symptoms  Most  Fkequextly  Mentioned. 

Rapid  ocular  fatigue .41.8% 

Tard}'  accommodation 2.1% 

Inadequate  vision   4.3% 
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Ocular  pain    22.8% 

Palpebral  irritation 38.5% 

Increased  lacrimation 4.3% 


Photophobia    3.3% 

Nausea    0.   % 

Vertigo    2.7% 

Muscse  voUitantes 10.9% 

Simple  Myopia. 

(Constituting  4.2%  of  errors  of  refraction  in  500  cases.) 

Headaches      (In  order  of  frequency.) 

Frontal 9.5% 


23'^  jcmx  l<\\    Xl-.W  roMii. 

Oirijiital    9. 5^0 

XurliMl     4.7% 

Frontal   and   snpi'aorluhil 0.    % 

SnjM-aorbital    0.   % 

'l\Miii).)ral     0.   % 

\\'rtii-al    0.   % 

SnlwK'cipilal     0.   % 

Sick  hoadaclic   0.    % 

()<ri.\i;  SvMi'i(>M>  Mosi'  r'i;i:<»iioNTi,v  AfiiNTioxiin. 

Rapid  (xadar  fatiuuc 19. 0% 

Tardy  acciunnindatidn    4.7% 

inadeciuate  vision 95.2% 

Oovdar  pain   0.   % 


to 

o  /— o 

o 

I'alix-hral  irritatioii   28.8% 

Increased  lacriniation   9.   % 

Photophobia   9.   % 

Nausea    9.   % 

Vertigo    9.   % 

Mu^nv  vollitantcs 9.    % 

Simple  Myopic  Astigmatism. 

(ConstitntiuL;    l.'l'v    of  crroi's  in   refraction  of  599  cases.) 

Headaches.     (In  ordci-  of  frc(|n('ncy.) 

Frontal    '. 37.5% 

Nuchal    12.5% 

Froidal    and   .'-npi'aorliital 9.    % 

Supraorbital    9.   % 

Temporal    9.   % 

Occipital     9.   % 
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X'ertical    0.   % 

>Siib-occipital    0.   % 

Sick  headache    0.   % 

Ocular  Symptoms  Most  Frequently  Mentioned. 

Rapid  ocular  fatigue 12.5% 

Tardy  accommodation 0.   % 

Inadequate  vision   37.5% 

Ocular  pain 0.   % 

Palpebral  irritation 62.5% 

Increased  lacrimation   12.5% 

Photophobia   25.0% 

Nausea    0.   %, 

Vertigo    0.   % 


Muscpe  vollitantes 0.   % 


Compound  Myopic  Astigmatism. 

(Constituting  21.1%   of  errors  of  refraction  in  500  cases.) 

Headaches.     (In  order  of  frequency.) 

Frontal 68.2% 

Occiptal   7.4% 

Nuchal 4.7% 

Sick  headache   4.7% 

Temporal 3.7% 

Vertical    2.8% 

Supraorbital    0.9% 

Frontal  and  sn]>ra()rl)ital 0.   % 

Sub-occipital    0.    % 

Ocular  Sympto^fs  ^Iost  Frequently  Mentioned. 

Rapid  ocular  fatigue 36.0% 
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Tardy  aeconiiiKHlatioii 7.4% 

liuuloquato  virion    22.7% 

(Vular  Pain 16.1% 

I'alpoliral  irritation   37.9% 

liK-ri'ased  lacriniation    3.7% 

riiotophobia   8.7% 

Nausea    0.   % 

Vertigo    0.   % 

Muscat  vollitaiites 4.7% 

Mixed  Astigmatism. 

(Constituting  25.1%  of  eri'ors  of  r(4'racti<»ii  in  ."(HI  cases.) 


Headaches.     (In  order  of  frequency.) 

Frontal 52.6% 

Occipital   5.5% 

Temporal    4.7% 

Nuchal    4.7% 

Frontal  and  supi'aorbital 3.1% 

Supraorbital    2.4% 

Sick  headache    2.4% 

Vertical 1.7% 

Sub-occipital 0.85% 

Ocular  Symptoms  Most  Frequently  Mextioxed. 

Rapid  ocular  fatigue 39.7% 

Tardy  acconniiodation 2.4% 

Inadequate  vision    9.4% 

.    Ocular  pain   17.5% 

Palpebral  irritation    27.9% 

Increased  lacrimation   7.2% 

Photophobia   5.5% 


IXTRA-CAPSULAR  OPERATION  FOR  CATARACT.       241 


A'crtio'o 

^  la 

0 

1 

V 

Afimpflp  vnllit;ii)tp<                                                                           ;-»  1  C5 

5lMPiC     H-<CtT-l«Tflil?.<i 

r 

2.t 

^^M 

11  V 

170 

11. 

V'/ 

vv 

0 

J. 2. 

e  c^e 

?;. 

0 

9-:S- 

(6   i 

0 

c 

0 

0 

0 

HTPSflxrTB.rK  (Jii.^flftr.s-I 

v/s- 

iY 

V} 

i2f 

>r-y 

^'/^ 

J  J 

0 

^•7 

"■7 

S.-P.E  Iv...^ 

„.. 

i/.7 

iC.i. 

0 

xi.tr 

0 

CJ 

c 

0 

0 

/i.i' 

0 

17S 

o 

ciS 

'ir 

X  j" 

0 

0 

0 

3^^ 

7^ 

"7 

/(,■  1 

'7-; 

'7 

'■7 

0 

0 

v7 

1 

Ml^£B    fl5T.t«nT'SM 

.»7 

2.U 

9-«' 

/7.i' 

i-ri 

71 

»'3' 

i.1 

it 

?  / 

1 

/*' 

HfcHDfl  CHE  C 

t  1 

i't 

Ji«»i.£   HvPc«w£r«oP.fl 

^  7 

r  J  i 

o 

0 

2•^ 

!l 

0 

I  1. 

f 

0 

) 

l-' 

SiMPut. 
HYP€RM£rRoP.<    ^sriir^flTi^.-l 

'f  " 

;^.£ 

0 

0 

0 

0 

0 

9i- 

0 

U  i 

ComP=,/~B 

6  9.'i' 

,H  U 

I  1 

.7 

^' 

a-  i' 

i  J" 

A/i 

¥1 

^,«,PL£    MroP.fl 

0 

fy 

o 

0 

f  3 

0 

0 

*7 

0 

t(. 

o 

37  )" 

o 

° 

0 

0 

0 

'i     3' 

0 

HI 

C.OriP«UN0 

o 

C  f.2- 

o  ■? 

?  7 

y/ 

xs- 

0 

V7 

v> 

«. 

r)l<£D     F)sT.iMRTlSn 

^' 

i"i   t 

1   iv 

f  7 

f  J 

'7 

0  ry 

v.y 

i  v 

/ 

THE    INTRA-CAPSULAR    OPERATION    FOR    CATA- 
RACT AFTER  THE  METHOD  OF  PROFESSOR 
STANCLEANU,  BUCAREST. 
W.  Likely  Simpson.  M.  D.  D.  0.  (Oxford). 

MEMPHIS,    TEXX. 

Dnrino;  a  stay  of  several  months  in  1911-1912  in  Enrope 
visiting  the  different  clinics  T  decided  to  visit  the  University 
eye  clinic  in  Bncarest  where  Professor  Stancleanu  is  in  charge. 
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1  ^va^■  es]>ci'ially  iiiUToU'd  in  .uoiiiij;  lo  JUu-ire.-l  as  I  had  I'cad 
and  heard  so  imu-li  of  Professor  Slaiicleaiiii  operalioii  for  re- 
moval of  tlie  Catarat-t  in  the  ('a]>sale  and  it  a]>peal('d  to  me  as 
a  method  nuu-h  safer  luil  ha\inu  all  the  advantages  of  the 
Smith  operation. 

The  writer  liad  tlu'  privilcuc  of  working  under  the  per- 
sonal direetion  of  Profcss(»r  Stant-lcanu  from  Ahirch  2{Jth  to 
April  23rd. 


Professor  Staneleanu  did  everything  possible  to  make  my 
>tay  i)leasant  as  well  as  ])rofital)Ie.  -My  stay  continued  through 
the  holidays  at  Easter  therefore  the  clinical  material  was  some- 
what slack  for  about  one  week  otherwise  there  was  an  abund- 
ance of  cataract  cases  and  many  more  cases  presented  them- 
selves at  the  clinic  for  operation  than  there  were  beds  to 
be  had. 

For  two  or  three  days  before  operation  the  cases  are  thor- 
oughly studied  especially  as  to  the  condition  of  the  conjunc- 
tiva, lachrymal  apparatus  and  the  condition  of  the  nose.  The 
lachrymal  sac  is  washed  through  into  the  nose  once  daily 
before  operation  and  if  obstruction,  etc.,  exists  an  extirpation 
or  washing  of  the  sac  or  tying  of  the  canaliculus  before  opera- 
tion is  done  as  indicated.  The  eye  brow  and  lashes  are  cut 
short  before  being  sent  to  the  operating  room.  -lust  before 
operating  the  lids  and  skin  about  the  eye  are  washed  with  soap 
but  not  the  conjunctival  sac.  The  soap  is  washed  away  with 
a  weak  cyanide  solution  of  mercury,  one  four  thousand  per 
cent.  The  conjunctival  sac  is  also  washed  with  this  solution 
but  no  extensive  washing  of  the  conjunctiva  is  made. 

None  of  the  ordinary  lid  retractors  are  used,  as  Professor 
.Staneleanu  thinks  it  much  safer  to  have  the  lid  under  control 
of  the  assistant.  This  is  accomplished  through  a  doul)le  hook 
retractor,  Figure  No.  1,  placed  under  the  upper  lid.  holding- 
it  well  away  from  the  eye  ball  and  through  the  thuml.)  of  the 
assistant  on  the  lower  lid.  In  this  operation  the  assistant  has 
much  to  do  towai'ds  bringing  about  a  good  result.  The 
assistant  should  know  what  to  do  at  all  stages  of  the  ojxn'ation 
without  being  directed. 

Professor    Stancleami    does    not     depend    u)»on    <la\'liL!.hl 


IXTRA-CAPSULAR  OPERATION  FOR  CATARACT.       243 

which  is  varialjle,  but  always  (i})erates  in  a  dark  rouin  with  a 
.■stationary  electric  light. 

The  incision  in  the  cornea  is  a  triHe  larger  than  the  ordi- 
nary. The  puncture  and  comiter-puncture  are  made  well  back 
in  linibus  and  the  incision  is  finished  just  at  the  anterior  edge 
of  the  linibus  with  a  small  conjunctival  Hap.  giving  sufficient 
opening  for  any  cataract  to  be  removed  without  traumatism  to 
the  edges  of  the  wound  or  posterior  surface  of  the  cornea. 

The  ordinary  iridectomy  is  now  njade  or  sometimes  iro- 
tomy,  after  the  method  of  ]\hjnalesco. 

The  next  step  in  the  operation  is  the  one  in  which  this 
operation  differs  so  markedly  from  all  other  cataract  opera- 
tions. It  is  through  this  procedure  that  a  black  pupil  without 
secondaries  is  obtained  and  at  the  same  time  the  necessity  for 


hard  ])ressure  with  its  complications  is  removed.  This  step 
consists  in  the  grasping  of  the  anterior  capsule  of  the  lens  by 
means  of  a  capi^ule  forceps,  Figure  No.  2.  These  forceps  have 
no  teeth  to  tear  the  capsule  and  the  capsule  is  grasped  not 
with  the  end  of  the  forceps,  but  at  the  most  prominent  part  of 
the  curve.  The  forceps  are  placed  into  the  anterior  chamber 
closed  and  sideways  and  after  getting  them  into  the  pupillary 
area  they  are  opened  up  perpendicular  to  the  .surface  of  the 
capsule  and  by  slight  pressure  backward  a  bite  of  the  capsule 
is  taken  and  now  movements  are  made  from  side  to  side  and 
up  and  down,  thereby  rupturing  the  zonular  fibres.  Tlie 
operator  then  has  the  sensation  that  the  lens  is  loose  as  the 
zonule  is  torn.  The  forceps  are  now  opened  and  removed  from 
the  eye.  About  one  to  three  firm,  steady  movements  in  each 
direction  is  all  that  is  necessary. 

Some  have  made  the  statement  that  the  anterior  capsule 
would  be  torn  by  such  a  procedure,  but  this  is  not  so.  according 
to  the  statistics  of  Stancleanu  and  the  cases  I  saw.  I  can  not 
think  that  the  capsules  are  any  different  in  cataracts  in  Rou- 
mania  than  in  any  other  part  of  the  world. 

Tf  the  capsule  is  torn  as  it  is,  at  times,  in  any  method,  then 
as  much  as  possible  of  the  capsule  is  removed  and  the  opera- 
tion goes  along  as  in  the  ordinary  way. 

After  the  lens  has  been  loosened  1)y  the  cap.'^ule  forceps, 
then  continuous  ])ressure  with  a  spoon  over  the  cornea,  slightlv 
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\)v\ow  [\\v  ceiilt'i'  is  iiKulo  with  slight  i-ouiiU'r  ]»rt'ssui\'  ahoxe 
ihe  wound.  As  tlio  lens  in  its  c-apsulc  conies  through  (he  in- 
c-ision  it  is  folU>\ved  hy  the  spoon  from  holow.  As  a  gciu'ral 
thing  \vith(Uil  alluwing  thi^  \\d>  In  clttsc  iho  iris  is  rcplaci'd  so 
as  to  hniit  as  nuich  as  possible*  opening  and  shutting  of  the 
eye. 

Professor  Stant-leanu  says  the  older  the  paticid  is  the 
easier  it  is  to  extract  the  lens  by  this  nietiiod  an<l  that  in  young 
people  the  extraction  in  the  capsule  is  more  dillieult. 

There  are  cases  in  wjiicli  it  is  inijtossiblc  to  rcnioNc  the 
lens  in  tlie  capsule  as  foi'  instance  when  the  capsule  is  very 
delicate  and  is  torn  by  the  least  nio\-eiiuMit  of  tlie  capsule 
forceps,  and  if  this  accident  does  hai)]»en.  at  the  same  time, 
that  part  of  the  cai)sule  in  the  bite  of  the  forceps  is  removed 
and  the  ordinary  expression  is  made. 

There  are  a  few  cases  in  which  the  capsule  is  so  firmly 
attached  to  the  fossa  patelliars  that  it  is  impossible  to  remove 
the  lens  in  its  capsule.  Of  course  if  posterior  synechia  are 
present  this  procedure  would  be  contraindicatcd. 

The  statistics  of  Professor  Stancleanu  up  to  December 
1911,  showed  the  fifty-seven  per  cent  of  all  cases  operated  upon 
were  extracted  in  the  capsule,  but  I  nmst  say  so  'as  to  be  fair 
to  Professor  Stancleanu  that  the  statistics  include  all  the  cases 
operated  upon  by  general  practitioners  and  army  officers  who 
come  to  the  clinic  with  practically  no  knowledge  of  the  eye 
and  only  stay,  as  a  rule,  one  month  and  these  Doctors  do  not 
try  the  intra  capsular  method  but  are  instructed  to  remove 
the  anterior  capsule  with  the  capsule  forceps  wdth  teeth,  there- 
fore these  cases  should  really  not  be  included  in  these  statistics. 
Tliese  statistics  also  include,  of  course,  the  cases  which  are 
operated  upon  by  those  doctors,  oculists,  many  times  only  just 
l)Cginning  the  study  of  the  eye,  who  visit  the  clinic.  If  only 
Professor  Stancleanu  or  the  regular  assistants  operated  as  in 
most  clinics  the  figures  would  certainly  be  much  higher  as  to 
the  percentage  of  intra-capsular  removals. 

During  my  stay  at  the  clinic  twenty-four  cataracts  were 
operated  upon.  Sixteen  cases  were  removed  in  the  capsule  and 
in  four  cases  the  intra-capsular  method  was  attempted  but  was 
finished  in  the  ordinary  way  and  in  four  cases  the  operation 
was  made  by  doctors  who  had  never  done  a  cataract  before  and 
w^ho  did  not  use  the  capsule  forceps  of  Professor  Stancleanu, 
therefore  these  four  cases  should  not  be  included  in  the  cases 
where  the  intra-capsular  operation  was  fried. 
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1  did  icii  operations  during  this  time,  removing  seven  in 
the  capsule  and  three  with  rupture  of  the  capsule.  In  my  first 
case  I  made  the  incision  too  small  and  while  trying  to  enlarge 
it  with  the  cataract  knife  I  incised  the  capsule,  therefore  had 
to  be  satisfied  with  removing  the  cataract  in  the  usual  way. 
In  one  of  my  cases  I  grasped  the  anterior  capsule  with  the  end 
of  the  capsule  forceps,  Avhich  is  to  ])e  guarded  against  as  this 
will  nearly  always  tear  the  capsule  as  it  did  in  my  case. 

Considering  the  operation  from  all  standpoints,  it  seems  to 
me  that  it  is  a  safe  procedure  not  endangering  the  eye  more 
than  the  usual  operation  and  at  the  same  time  giving  a  black 
pupil  with  no  after  cataracts  necessitating  discission.  It  also 
does  away  with  the  cortex  whicli  so  often  gives  trouble  in  the 
usual  operation.  The  danger  of  Iritis  and  Irido-cyclitis  is 
certainly  much  less  if  the  lens  can  be  removed  in  its  cap.sule. 

Professor  Stancleanu  does  not  say  that  all  cases  of  cataract 
can  be  extracted  in  the  cap.sule.  but  that  a  large  percentage 
can  be  and  when  the  ca]»sule  is  torn  by  the  forceps,  etc.,  that 
the  result  is  the  same  or  better  than  in  the  ordinary  operation 
as  a  great  part  of  the  anterior  capsule  is  removed  in  the  bite  of 
the  forceps. 

Since  my  stay  at  the  clinic  of  Professor  Stancleanu  he 
writes  me  that  he  has  tried  these  capsule  forceps  in  quite  a 
immber  of  immature  cataracts  with  very  good  results. 

It  seems  to  me  that  these  forceps  of  Professor  Stancleanu 
are  not  as  wieldy  as  if  they  had  a  longer  handle  and  I  have 
disciis.sed  this  matter  with  some  of  my  friends  and  have  had 
made  the  same  force])  with  a  full  length  handle.  I  believe  the 
longer  handle  will  give  a  better  control  of  the  force]). 

I  present  this  paper  as  it  seems  to  me  that  this  ]H-ocedure 
is  a  step  forward  in  the  rapid  progress  of  Ophthalmology  and 
I  hope  some,  if  not  all  of  you.  will  try  the  procedure. 

(This  forcep  can  l)e  had  of  V.  Mueller  ct  Co.,  Chicago.) 
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S.  Mitchell.  :\I.  D. 

HORXELL.    X.    Y. 

The  fact  that  very  serious  injuries  to  the  eyes  sometimes 
do  occur,  and  the  recipient  be  wholly  unconscious  of  the  in- 
jury is  affirmed  by  the  experience  of  most  ophthalmologists. 
That  such  accidents  are  confined  almost  entirelv  to  mechanics 
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who  work  in  metals,  is  also  a  woll-kuown  fact.  Small  splintci's 
of  steel.  se]iarate(l  from  the  head  of  \\\v  haimiici',  or  from  the 
metal  whieh  is  heiu,u-  workctl  upon,  hy  a  (juiek  well  (hrcetcd 
hlow  from  the  hand  of  an  expert  meehanie,  ispro[)ellcd  thr(»noh 
space  with  nearly  ihr  same  velocity  and  ])recisioii  as  a  |)ro- 
jectile  from  a  niodci'ii  rillc  The  heat  generated  hy  the  hlow 
that  detaches  the  s])lintfr.  is  sullieicnt  to  perfectly  sterilize  it. 
and  the  residtino;  wound  is  e<inally  aseptic  as  one  luade  with 
an  instrument  t-irefully  sterilized  hy  modei-n  methods. 

TltMici^  it  is  ntit  -urprisini!,-  that  a  husy  workman,  wiio  is  ac- 
customed to  have  small  parti^-les  of  foreign  material  llv  into 
his  eyes  many  times  vnvh  day.  could  unconsciously  receive  a 
wound  (o  one  of  his  eyes  that  mi<j,ht  i)rove  fatal  to  vision  and 
ultimatelv  lead  to  loss  of  the  evehall. 


With  these  few  preliminary  remarks  I  would  like  to  re- 
late the  particulars  of  a  ease  that  will  illustrate  the  point  I 
have  tried  to  hrin^  out  in  this  paper. 

Thomas  F.  ,  aged  3«S,  a  macliinist  employed  in  the 

Curtiss  Areoplane  Works  at  llammands])ort.  X.  Y..  consulle(l 
me  November  12,  1912. 

He  said  that  for  the  past  four  months  he  hac  noticed  a 
growing  dimness  of  vision  in  his  left  eye.  Before  making  any 
examination  of  the  eye  at  all,  he  was  given  an  opportunity  to 
relate  all  of  the  events  connected  wdth  the  failure  of  vision.  He 
said  it  was  caused  by  ''straining"  the  eye  while  looking  through 
the  cylinders  of  the  areoplane  motors.  Some  parts  of  his  du- 
ties required  that  he  should  examine  the  interior  of  each  cylin- 
der, while  it  was  held  up  before  a  strong  light.  He  thought 
that  the  highly  polished  surface  of  the  interior  of  the  cylinder, 
reflected  the  light  so  strongly  into  his  eye  as  to  cause  "the 
sight  of  it  to  grow  dim." 

He  was  very  positive  in  telling  me  that  at  no  time  did 
he  ever  receive  any  injury  to  his  eye,  by  flying  fragments  of 
iron  or  steel,  while  hammering  or  drilling  such  metals. 

His  vision  was  as  follows : 

V.  0.  D.  20/30  W+50D  Cyl.  axis  15°=20/20+ 
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V.  0.  S.  20/100 — no  improvement  with  glass. 

The  media  and  fundus  of  the  right  eye  was  in  every  way 
iioniuil.  ;iii(l  tliore  were  no  corneal  scars  or  opacities  on  either 
eye. 

The  pupillary  rehex  was  active  and  normal  in  both  eyes. 
There  was  a  faint  grey  tint  to  the  pupil  of  the  left  eye,  when 
examined  by  focal  illumination,  that  indicated  an  opacity  of 
the  crystalline  lens. 

At  a  subsequent  examination  in  the  dark  room,  the  oph- 
thalmoscope showed  this  to  be  the  condition. 

There  was  a  small  dark  spot,  about  one  millimeter  in  di- 
ameter on  the  nasal  side  of  the  iris  of  the  left  eye.  It  was 
at  first  thought  to  be  simply  one  of  the  physiological  pigment 
spots,  so  commonly  seen  on  the  irides  of  eyes  under  observation. 
Its  presence  was  regarded  to  be  of  no  particular  significance, 
until  after  the  pupil  had  Ijeen  partly  dilated  by  means  of  a 
drop  of  homatropine  solution,  when  at  the  second  ophthalmo- 
scopic examination,  the  supposed  pigment  spot  was  seen  to  be 
a  small  aperture  in  the  iris.  Furthermore,  the  enlargement  of 
the  pupil  enabled  me  to  discern  a  small  dark  object,  apparent- 
ly two  millimeters  long  by  one  milimeter  wide  imbedded  in 
the  crystalline  lens.  It  was  situated  a  trifle  above  the  aperture 
in  the  iris,  but  in  line  with  it  perpendicularly. 

By  the  accompanying  sketch,  I  have  attempted  to  illustrate 
the  site  of  the  aperture  in  the  iris,  also  the  location  of  the  dark 
mass  in  the  lens.  Although  my  patient,  who  is  a  bright  and 
intelligent  mechanic,  has  no  recollection  of  receiving  an  in- 
jury to  his  eye,  I  am  fully  satisfied  that  the  opacity  of  the 
crystalline  lens  of  this  eye  is  due  to  the  traumatism  occasioned 
by  the  entrance  into  it  of  a  foreign  body;  presumably  a  frag- 
ment of  steel  or  iron,  projected  there  in  the  manner  above  de^ 
scribed. 
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Brown-Sequard  Paralysis. 

l)r.  CtOoi-o-o  W.  Hall  exliibited  a  case  of  Brown-Seciiianl 
]»aralysis.  showiniv  (u-ular  iiivolvoincnt  of  the  syiii])atliclic 
nerve.  The  patient  .ua\"e  an  indefmil"'  lii>t(ir\-  df  -]icciHc  iioii- 
ble  acquired  some  years  ago.  His  recent  atl'ection  began  >n(l- 
deiily  on  tlie  10th  of  August.  1012.  While  standing.  al)i>nl 
4  o'clock  in  the  afternoon,  he  -uddtnly  became  paralyzed  on 
the  left  side,  with  complete  loss  of  sensation.  A  week  Ixtdic. 
he  had  had  slight  loss  of  sensation  in  the  back  of  the  neck  wliicli 
he  thought  was  due  to  a  cold  or  draft  ])laying  ui)on  the  neck. 
Between  times  there  was  no  disturbance  whatever,  l-'ui'  ,i  wliilc 
he  had  a  slight  pain  in  the  l)ack  of  the  neck,  but  ilii-  .-(uni 
flisappeared.  lie  was  admitted  to  the  Coiuity  hos]»ital  August 
14th.  at  which  time  he  was  in  a  worse  condition  tlian  now. 
He  tlieu  had  marked  ptosis  of  the  right  eye. 

A  difference  could  be  seen  in  llie  palpebral  fissures  of 
the  two  sides.  There  were  alsd  narrowing  of  the  right  ]iu|iil. 
and  a  sunken  condition  of  the  eycbnll  which,  though  -liuhl. 
was  sufhcientlv  manifest.  Lumbal-  iMincture  disclosed  an  in- 
creased number  of  lymphoc^i^es  in  the  spinal  fluid,  with  a 
.flight  reaction  to  the  Xoguchi  test.  Put  upon  mixed  treat- 
ment, he  showed  considerable  improvement.  At  the  present 
time  he  has  practically  no  sen.sation  on  the  right  side  of  the 
face — an  area  corresponding  to  the  distribution  of  the  sen- 
sory portion  of  tlie  fifth  nerve — but.  with  this,  there  is  no 
involvement  of  the  motor  iiortinn.  When  he  closes  the  niduth 
the  masseters  contract  equally  on  both  sides,  and  there  is,  in 
fact,  no  evidence  at  all  of  motor  disturl)ance  of  any  sort  about 
the  right  side  of  the  face.  The  right  .sclera  shows  marked 
anesthesia.  He  has  a  complete  Brown-Sequard  syndrome  on 
the  left  side:  loss  of  temperature  and  pain  sense,  with  presence 
of  tactile  sense.  .Ml  these  facts  .-how  iJuit  tlie  le.-ion  is  locateil 
in  the  lower  cervical  and  first  dorsal  ])ortioii  of  the  cord.  It  is 
not  unusual  to  find  tliis  sympathetic  involvement  with  external 
lesions,  that  is.  with  tumors,  and  so  on.  The  eye  syndrome  is 
connected  with  the  process  in  the  si)inal  cord,  and  is  not  due 
to  an  external  condition  in  the  sympathetic  ganglia. 
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DISCUSSIOX.  Dr.  George  F.  Suker  said  it  was  extremely 
rare  for  the  lesion  in  the  spinal  cord  proper  to  involve  the 
sympathetic.  The  rapid  sinking  in  of  the  orbit  and  narrow- 
iiiti'  of  the  palpeljral  fissnre  were  accentnated  by  tlie  involve- 
ment of  the  fifth  nerve.  The  persi)iration  on  that  side  of  the 
cheek  had  been  markedly  reduced.  In  looking  up  the  litera- 
ture he  ]iad  not  found  a  case  of  lesion  of  the  sympathetic  tluit 
presented  this  sym]»toni  coni})lex.  Tf  the  attack  happened,  as 
in  the  case  of  Dr.  TIall.  from  ;i  hcmorrliage  in  the  lower  cer- 
vical and  upper  dorsal  region  it  l>ehooved  the  ophthalmologist, 
when  a  patient  consulted  him.  not  to  jump  to  the  conclusion 
that  the  lesion  mu.<t  be  in  the  superior  sympathetic  ganglion : 
it  might  ])e  low  down.  ;ind  one  should  iiiuke  a  careful  examina- 
tion of  the  fiftli  as  well  as  the  sympathetic  arising  from  that 
area. 

He  asked  Dr.  TIall  wliether  he  examined  the  eye  gTound> 
to  determine  whether  there  was  enlargemeiil  of  the  I'etinul 
veins  as  com])ared  with  the  other  side. 

Dr.  Hall  tuiswered  that  the  marr's  condition  h;id  im- 
proved; that  the  ])Upil  was  not  nearly  so  narrow  or  small  as  it 
had  been.  He  had  better  use  of  the  eyelids  than  formerly, 
but  as  to  whether  com]»lete  recovery  would  take  place  it  was 
hard  to  say.     lm]»roveiiieiit  was  gradually  taking  |)lace. 

ReHef  of  Eye  Strain  in   High  Astigmatism  by  the  Use  of  a 
Different  Axis  of  the  Cylinder  for  Distance  and  Near. 

Dr.  C.  C.  Darling  stated  that  of  late  he  had  seen  two 
cases  of  high  astigmatism  in  which  the  patients  received  a 
great  deal  of  relief  by  having  their  cylinders  set  at  a  different 
axis  for  reading  and  distance. 

The  first  case  was  a  man.  fifty-one  years  of  age.  who  had 
a  high  mixed  astigmatism.  He  was  unable  to  read  for  more 
than  a  few  minutes  at  a  time  without  his  eyes  and  head  aching 
and  print  bluri'ing.  He  was  wearing  R.  E.  sph.  — 1.7o  =  cyl. 
4.:)0  axis  120.  L.  E.  sph.  — l.oO  cyl.  +  5.00  axis  60°  whh  a 
sph.  4~--^*^  added  for  reading,  the  distant  correction  giving 
him  normal  vision  in  each  eye.  He  also  had  af)out  a  dozen 
prescriptions  for  glasses:  some,  he  said,  were  about  as  good  as 
the  ones  he  was  wearing,  and  others  he  could  not  wear  at  all. 

He  found  tliat  his  glasses  were  what  he  should  have  for 
distance,  but  when  testing  his  eyes  at  the  reading  distance 
he  found  by  trying  one  eye  at  a  time  he  could  see  nuich  better 
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if  llu'  rvliluU'l's  wore  mlatctl  out  .">  in  tiir  riulll  r\r  ;1M(1 
1(V^  in  tlie  loft  from  the  axis  lie  luul  found  1h>i  l>y  monocular 
te^^t  for  (listanco.  Those  were  onliqi'd  and  he  r»'i>i>rlrd  ]ior- 
foot  oomfoi't  of  his  eyes  for  di-tanee  and  neai'  sim-i'  the  chaiiuv. 
now  o\'er  S  months. 

T\\v  other  easo  l>i'.  Parlinu  ri'iMirU-d  wa>  a  youn^  lady 
of  -').  the  left  eye  heinii,  aml»!\('i>ie  as  a  result  of  convergent 
strahisnms.  8ho  obtained  20  2")  \  i<ion  with  a  s])h.  -fl.OO 
cvl.  -!-r>..")0.  axis  11")'^.  which  he  ordi'i'cd.  Three  weeks  later 
she  returned  sayinu'  she  could  oid\-  rt'ad  a  -liort  time  with  her 
gWsos.  TTo  then  tried  tni'ninu  the  axi-  of  her  cylinder  out 
while  she  looked  at  line  print  lu'ld  at  the  reading  distance: 
slie  found  this  to  he  more  eond'ortahle  and  the  ]trint  was  also 
clearer.  He  again  tried  her  di^^tant  vit^ion  and  she  accei»te(l 
the  e\dinder  as  liefore  for  distance.  She  re}ioiled  iK'iuLi,  aMe 
to  read  with  cond'ort  with  thc^  s])eeial  reading  glass  in  which 
the  cylinder  was  placed  10°  different  from  her  distant  lens. 

The  anion.nt  of  torsion  which  takes  place  in  normal  eyes 
has  been  nieasuri'd  hy  diirerciit  methods  1>y  many  men.  and 
tables  have  been  given  by  .some  to  show  its  amount  when  the 
eyes  are  in  different  position-.  The-^e  vary  soniewliat.  but 
Howe  believes  they  are  as  con~tant  as  the  measurements  of 
acconnnodation.  convergence  and  other  physiologic  act<.  ^Fhc 
amount  of  toi-sion  de])ends  ui)on  the  amount  of  convergence 
and  accommodation  which  is  exerted,  and  also  on  the  position 
of  the  plane  in  which  the  visual  axes  lie. 

DTSCTSSION.  Dr.  11.  W.  Woodruff  asked  whether  it  was 
a  monocular  or  a  binocular  test  for  torsion. 

Dr.  AV.  Franklin  Coleman  said  he  had  followed  the  ophthal- 
mic literature  since  1870,  and  had  seen  nothing  on  the  sul)- 
ject  except  a  paper  that  lie  had  read  before  the  Chicago 
Ophthalmological  and  Otological  Society.  February  S.  1887. 
He  i>urposed  to  review  here  only  two  cases  by  way  of  illusti'a- 
tion.  His  own  ex])erience  in  most  cases  shows  that  the  refrac- 
tive error,  unlike  Di'.  DarlingV  cases,  was  (juite  moderate: 
althougli  recently  he  had  had  a  case  of  b"  D.  of  myoi)ia  with 
3i/^  I),  cyl.  in  which,  in  one  eye  at  least,  if  not  both,  speaking 
from  memory,  the  axis  of  the  glass  for  reading  differed  'M)° 
from  tliat  accej)ted  in  distant  vi-ion. 

In  l88o  a  patient,  aged  o7.  asthen(»pic.  showed  under 
homatropin  right  eye  -1-36,  75°  =  20  20.  Fndei'  accom- 
modation tlic  right  accei>ted  — 30.  at  180.     The  jiatient  reads 
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best  with  -f  06  at  To.  which  relieves  all  the  symptoms.  This 
axis  varies  15°  fiMiii  the  axis  of  the  +  "lass  accepted  under 
accommodation. 

Ill  the  second  case,  aged  87,  November,  1883.  the  patient 
could  only  read  half  a  iiew.<])aper  column  without  severe  eye 
pain.  Under  homatropiu  the  cylinder  accepted  was  +36 
at  15°  right  eye.  Under  acconniKMlatinn  — 48  at  120.  The 
left  eye  -|-36  at  1H5  under  homatropin  and  — 48,  60.  The 
axis  for  reading  distance  in  the  right  eye  varies  30°  from  the 
glass  for  distant  \i-ioii  under  accommodation.  The  left  eye, 
when  reading  varies  15°  from  the  di.^ance  glass  under  homa- 
tropin: there  is  also  a  variation  with  a  distance  gla.^s  under 
accommodation. 

Ill  ])rescribing  the  strength  and  axi-  of  a  cylinder,  he  has 
always  followed  Burnett's  advice  in  h\>  liook.  7.  r.^  to  give 
what  the  patient  accepts  under  accommodation. 

Another  case  from  memory  is  that  of  a  lady,  the  mother 
of  an  oculist.  For  her  he  prescribed  reading  cylinders  at  a 
different  axis  from  the  distance  cylinders.  TIa\dng  lost  her 
glas.ses,  .<he  was  20  years  later  examined  by  two  oculists  with- 
out satisfactory  results.  He  was  then  Avritten  to  for  the  old 
])rescripti(»ii.  and  the  glasses  made  in  accordance  with  it  gave 
the  relief  desired. 

In  attempting  to  accomit  for  tlie  acce])tance  in  reading 
of  a  different  axis,  we  might  suppose  that  the  ciliary  muscle 
acted  in  convergence  in  certain  meridian,  as  Dobrorowski 
proved  is  possible  to  com])ensate  for  or  to  change  the  axis  of 
the  corneal  astigmatism,  but  since  the  changed  axis  in  reading 
usually  corresponds  more  nearly  with  the  axis  of  the  distant 
glass  accepted  under  accommodation,  it  is  more  likely  that 
the  change  is  due  to  the  rotation  of  the  eye  on  its  antero- 
posterior axis;  that  is  to  say.  if  the  nasal  end  of  the  horizontal 
meridian  is  moved  downwards  in  reading,  it  Avould  be  due 
to  the  action  or  overaction  of  the  superior  oblique  muscle.  On 
the  other  hand,  if  the  nasal  end  of  the  meridian  is  moved 
upwards,  it  would  bo  duo  to  the  overaction  of  the  inferior 
oblique. 

In  conclusion,  we  all  should  test  the  reading  vi.^ion  under 
glasses  of  all  our  patients,  and  if  it  is  not  satisfactory  as  com- 
pared with  distant  vision,  we  should  rotate  the  cylinder  to  the 
most  acceptable  axis  for  reading. 

In  answer  to  the  ])resideiit"s  question  of  how  many  cases 
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the  sjtcakiT  1ki<  scon,  lie  woiiKl  >:iy  cniiscrNnlixrlw  from 
iiieuKtry,  at  least  a  dozen.  l>ut  llu'  majority  ol"  llioc  patients 
he  saw  in  liis  eai'lier  praetiee.  and  lie  i>  afraid  that  the  I'eason 
whv  lie  ha>  not  fonnd  more  in  hi>  later  practice  is  sim|)ly  thai 
he.  like  his  confreres,  do  not  sec  what  they  do  not  look  h>r. 
l^v.  DarlinL!,.  rcplyinu  to  \h\  W'oodrnlf.  -aid  he  tcstctl 
one  eye  at  a  time  ;;t  the  near  point.  .Vftca'  the  cycloitleiiic  had 
.vorn  off.  he  conld  linil  the  axi>  c\linder  for  distance.  Then 
the  j>atient  conlil  read,  and  hr  ofdai  took  a  dilferent  axis  hir 
ivadinu'.  In  the  other  case  tlic  doctor  did  not  uive  a  difVeriait 
axis  for  di-tance  and  reading.  Imt  made  a  post-cyclople^'ic 
le.sl.  and  in  place  of  making  a  monocadar  test,  he  tesle(l  hoth 
eyes  for  distance  at  the  same  time,  and  fonnd  that  the  patitait 
felt  easier  if  he  took  a  differtait  axi<  oi'  monocadar  test,  correcl- 
inii  the  cycloplioria.  and  not  torsion.  The  annanit  of  torsion 
ordinarilx'  for  reading  di>tance  is  ]'_.  or  2'.  When  a  man 
conver.iies  and  looks  \\\k  he  averaties  ahont  lo°  of  torsion.  If 
he  looks  n])  there  is  a  difference  of  1.")°  hetween  the  vertical 
meridian  and  axis  of  it  than  if  he  wia-e  looking  straight  ahead. 

Syphilis  of  the  Eye  and  Its  Appendages. 

Dr.  Alfred  Mnrray  di<(aissed  the  variations  in  the  ocadar 
manifestations  of  hereditary  and  actinired  syphilis.  His  re- 
marks were  ilhistrated  h\-  nnnaa-ons  stereopticon  slides,  show- 
ing i)arenchymatons  keratitis,  the  fnndns  changes  of  congenital 
syphilis,  a.nd  Ilntchinson's  teeth.  As  to  the  teeth,  the  incisors, 
canine-;  and  molars  were  mostly  involvt'd.  He  also  showed 
pictnres  of  cases  of  interstitial  keratitis,  dissennnated  chor- 
oiditis, chancre  of  the  li]).  chancre  of  the  lid  margin,  gumma 
of  the  «clera,  sypliilitic  iritis  (with  the  synechite  which  usual- 
ly develo])  in  the  secondary  stage).  c<aidylonia  of  the  ii'is. 
gumma  of  the  iri>  at  the  ciliary  mai'gin.  nenroretinitis.  choked 
disc.  etc. 

Syphilis  of  the  Central  Nervous  System. 

Ahstract  :  Special  refenaice  to  the  (a)  spinal  llnid.  (li) 
reflexes,  {(■)  ocular  manifesttitions.  (d)  eai'ly  diagnosis  of 
parasyphilitic  diseases  illustrated  with  sicreopticon.  By  invita- 
tion.— Dr.  (leoi-ge  W.  Hall.  l*i'e>ident  Chicago  Xeurological 
Society. 

])i'.  ( Jeorge  \\  .  Hall  reha'red  to  a  case  he  ])resented  hefore 
the  Chicago  Xeurological  Society  ahont  two  years  ago.  The 
patient    pi'e<(aitcd    the    l)i-o\vn-Se(|nard   syndrome    the   same   as 
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the  i)atieiit  sliown  toiii,o;lit.  That  patient  also  showed  an  in- 
volvement of  tlie  cervical  sympathetic  due  to  a  central  lesion 
in  the  spin.al  cord  and  not  to  i)eripheral  nerve  involvement. 

Within  the  last  few  months  Dr.  Hall  has  had  the  privi- 
lege of  observing  two  cases  of  cervical  rib  in  which  there  was 
involvement  of  the  cervical  sympathetic  nerves.  One  case, 
t)perated  on  by  Dr.  Kanavel.  showed  an  involvement  similar 
to  that  of  the  patient  exhibited  tonight,  the  sym})athetic  on 
the  right  side  Ijeing  affected  by  pressnre  of  the  cervical  rib. 
Since  the  operation  the  })upil  has  almost  regained  its  normal 
size,  and  the  narrowing  of  the  [)alpel)ral  fissure  has  disappeared 
and  the  patient  is  rapidly  im])r()ving.  The  other  case,  one  of 
Dr.  Gill's  operated  on  bv  Carl  Davis,  had  narrowing  of  the 
])U])il  M'ith  .'flight  narroAving  of  the  palpebral  fissnre,  and  paresis 
of  the  vocal  cord  on  the  affected  side. 

Dr.  Hall,  after  showing  several  slides  illn-trative  of  syphilis 
of  the  nervons  system,  .<poke  brietly  on  the  early  diagnosis  of 
brain  syphilis.  He  said  that  ptosis  or  involvement  of  the  third 
nerve  is  fonnd  early  in  cases  of  l)rain  syphilis,  as  the  optic 
nerve  and  the  third  nerve  are  especially  involved  in  syphilitic 
gnmmatons  meningitis.  AVlien  one  sees  such  involvement 
of  the  tliird  nerve  or  ])erhap^^  of  the  sixth,  coming  on  suddenh^ 
in  adults,  the  fir.st  thing  he  thinks  about  is  syphilis.  In  addi- 
tion to  there  may  be  general  symptoms  of  tumor,  such  as 
nocturnal  headaches,  vomiting,  dizziness,  diplopia,  etc.  If,  in 
addition  to  the  ocular  involvement  and  other  symptoms,  there 
is  an  increased  nuni])er  of  lymphocytes  in  the  cerebrospinal 
fluid,  as  determined  l)y  lumbar  puncture,  with  the  presence 
of  globulin,  then,  with  oi'  without  a  specific  history,  we  think 
immediately  of  tlie  possiijility  of  cerebrospinal  syphilis.  We 
do  not  ex])ect  to  find  the  Argyll-Robertson  pupil  in  brain 
syphilis,  although  it  may  occur. 

One  of  the  early  sym}»toms  of  tal)es  is  a  disturbance  of  the 
tactile  sense  across  the  chest  in  the  region  of  the  nipples  and 
perhaps  extending  along  the  ulnar  portion  of  the  arms.  The 
beginning  of  the  disease  in  the  ]>ost('rior  root  ganglion  and  its 
extension  later  into  the  dorsal  columns  of  the  cord,  would 
explain  why  the  early  syni])toms  of  tabes  are  sensory  in  char- 
acter— the  bladder  .-■yni])toms,  the  lancinating  pains,  the  fre- 
quency of  urination  or  slight  dribbling  of  urine.  The  loss  of 
knee-jerk,  for  the  same  reason,  occurs  early  in  cases  of  tabes. 
Another   important   sign    is   the   so-called    invisible   ptosis,    in- 
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dieated  liv  a  iiieve  tran.<vci>t'  wrinkliuti  nf  tlie  frdiitali-  niUM-le. 
The  eye  syinjitonis  are  early  syiii|tt<>iiis  of  talu's.  In  the  absence 
of  the  Ariryll-Robertson  pnjiil.  thcrr  aiT  thrci-  other  eondi- 
tioufi  to  be  observed:  first,  the  iinunlarity  of  the  j)!!])!!;  second. 
the  inequality  of  the  |>u]>ils.  and.  tliiiil.  the  shi^uish  reaction 
of  the  pupils  to  liiiht.  In  an  adnh  wiih  a  specific  historv. 
showino'  ■^nch  conditions  of  tlic  iiu]iil.  and  with  a  Iii-tor\-  of 
periodical  attaclc;  of  vomitinu.  uastric  crises,  we  may  think  of 
an  earlv  tabes.  Such  symptoms,  with  loss  of  knet-jiik.  or 
with  a  band  of  hy])esthesia  acros>  the  chc.-t.  >nch  a>  wc  have 
mentioned,  would  s]»eak  strongly  for  th.e  ]iresence  of  tabes. 
Optic  atrophy  may  be  one  of  the  early  synii)tonis  observed  l)y 
the  o])hthalmolo2"i.-^t.  We  could  mention  a  great  many  >nch 
combinations  which  would  h'ad  to  a  diagnosis  of  tabes,  and 
which  we  verv  fretpiently  see  in  our  clinical  work.  Occasion- 
ally we  get  a  comidete  internal  ophtlialnioplegia.  but  this  is 
comparatively  rare. 

The  diagnosis  of  general  paresis  sometimes  depends  on 
early  eye  .symptoms.  The  Argyll-Rol>ertson  pupil  may  be  one 
of  the  fir.st  things  to  attract  our  attcn.tion  in  the  diagnosis  of 
paretic  dementia.  We  find  normal  or  increased  knee-jerks  in 
ca.'ies  of  general  ])aresis  unle-s  we  have  a  tabo-paralysis  to  deal 
with.  If  a  patient  shows  increased  irritaliility.  according  to 
his  wife,  and  has  a  tendency  to  forget  business  engagements, 
is  careless  or  peculiar  about  his  dress,  exhibits  irregular,  un- 
equal and  sluggish  pupils  and  perhaps  exaggerated  knee-jerks, 
then,  whether  or  not  there  be  a  specific  historv.  think  very 
strongly  of  paretic  dementia.  Tf.  making  lumbar  puncture,  we 
find  an  increased  number  of  lymphocytes  in  the  spinal  fluid, 
we  make  the  diagnosis  without  difficulty. 
The  Present  Situation  in  Syphilis. 

l)]-.  A\'illiam  Alden  Puscy  (liy  invitation)  referred  to  the 
develo])ment  of  the  arsenical  chemotherapy,  which  riilcnliutli 
began  and  which  Ehrlich  carried  forward  so  amazingly  by 
the  introduction  of  salvarsan  in  1909.  Pie  said  that  these 
fundamental  discoveries  constituted  an  cijocli  in  the  history  of 
syphilis,  that  they  produced  a  complete  reca-t  of  the  methods 
whereby  that  di.-;ease  was  luanaged. 

The  great  additions  which  had  been  made  by  these  ini- 
])rovements  were:  1.  Diagnosis  l)y  demonstration  of  the 
.>^pirocheta  ])allida.  2.  Diagnosis  by  the  Wassermann  reaction. 
3.     The  use  of  the  Wa.ssermann  reaction  as  a  criterion  of  the 
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effect  of  treatment.  4.  Dia.^iiosis  Vjy  Noguchi'f^  cutaneous  re- 
action. 5.  Prophylaxis  by  inunction  of  33%  calomel  oint- 
ment within  a  few  hours  after  infection.  6.  Treatment  by 
salvarsan  and  its  derivatives. 

One  who  had  to  do  with  the  treatment  of  syphilis  has 
never  had  a  greater  responsibility  ])ut  upon  him  than  Ijy  the 
salvarsan  question.  The  claims  for  salvarsan  had  been  so 
strong,  the  spon.'^ors  for  it  so  high  authority,  that  it  had  l)een 
no  easy  task  to  exercise  restraint  in  administering  this  remedy: 
yet  there  were  many  considerations  causing  one  to  hesitate  at 
its  heroic  administration,  and  wliicli  raised  serious  questions 
concerning  the  sum  total  of  its  usefulness. 

Salvarsan  had  jn'oved  less  toxic  than  the  organic  arsenic 
compounds  of  which  it  was  the  successor;  but  one  must  im- 
mediately add  that  it  had  not  been  found  as  safe  a  remedy  as 
had  been  hoped.  It  had  not  proved  to  be  wholly  parasitotropic 
and  free  from  dangerous  organotropic  and  neurotropic  qualities 
— to  use  more  of  the  terms  for  which  we  are  indebted  to 
Ehrlich.  On  the  contrary,  it  had  been  shown  again  that 
arsenic  is  still  treacherous  and  that,  combine  this  drug  as  we 
may,  it  is,  when  used  in  quantity  still  dangerous.  The  minor 
disturbances  from  its  use — fever,  nausea,  vomiting,  diarrhea, 
prostration,  headache,  low  blood  ])rcssure.  temporary  cardiac 
disturbances,  transitory  albumimu'ia  and  the  like — may  be 
dismissed  with  lirief  courtesy.  Some  of  them  are  important 
as  suggesting  contraindications  to  the  drug,  but  they  are  of  no 
practical  importance  in  so  serious  a  problem  as  the  cure  of 
syphilis. 

There  can  be  no  two  o})inions  as  to  the  specific  action  of 
salvarsan  upon  the  active  lesions  of  syphilis.  It  is  a  powerful 
symptomatic  remedy.  In  rajndity  of  action  it  .surpasses,  in 
many  lesions,  mercury  or  mercury  and  iodides;  in  others,  it 
merely  equals  or  is  i*iferior  to  these  older  remedies.  In  early 
syphilis  it  has  a  very  quick  effect  on  the  initial  lesion,  as  well 
as  on  mucous  patches  and  condylomata.  Its  action  on  mucous 
membrane  le.sions  generally,  is  (piick.  Its  effect  on  the  cutan- 
eous eruptions  is  not  more  prompt  or  more  complete  than  that 
of  mercury. 

The  al)ortive  action  of  salvarsan  in  the  primary  period 
gives  it  a  very  valuable  field  of  usefulness.  About  forty  per 
cent,  of  initial  lesions  in  which  llie  s])irocheta  ])allida  can 
be  demonstrated,  show  a  negative  Wassermann  for  one  or 
two  weeks  after  the  ajtpeaiance  of  the  lesion.     In  the.se  cases 
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tluM'i'  i<  a  I'rasdiiaMc  |i1'(>s|»(h-1  thai  >y|>liili:^  ran  lie  almrlcd — a 
fact  whic-li  justitics  a  \iL:,(ir(iu>  ati(Mii|il  with  >al\ar.<aii.  Tliis 
makes  the  (>ai'ly  (ha.unosis  uf  the  initial  K'siou  a  iiiatler  of 
jiTeat   iiiijMiilanco. 

After  a  \n'ry  exhaustive  i'e\i('w  <if  llie  literature.  Dr.  l^usey 
>uuuuari/.eil  as  fullows:  1.  Sal\ar>au  ha.-  real  dauuci's;  they 
ari'  remote,  hut.  when  the\'  oecui'.  serious.  2.  As  fai'  as  can 
l)e  iledueed  from  oui'  prc-cut  kuowledi^e.  there  is  no  reason 
for  believing  thai  sal\ar.-au  loseiis  the  oeeurreuee  of  |»ai'a- 
sv|thilitic  ner^■ous  afl'cetions.  and  there  is  some  ground  for  I'ear 
that  it  may  i)redispo-e  lo  ihem.  e.\ee|il  in  eases  in  which  it 
cures  tln'  disease.  ."'>.  !(  i>  a  |>(i\verful  sym|>l(»niatic  remedy. 
4.  In  cases  in  which  \i porous  ti'eatment  is  he<2;un  l)efore  the 
o;eneralizati()n  of  the  disease,  there  is  strong  ^i-ound  to  helieve 
that  syphilis  can  he  aborted.  This.  ])ossihly,  a[)})lies  to  a  few 
early  secondai'y  cases.  .1.  in  all  other  secondary  cases  its 
use  hkely  does  more  harm  than  good. 

Dr.  William  E.  Gamble  said  that  during  the  last  fifty 
years  there  h.ave  been  gradually  accunuilated  by  successive 
generations  of  ophthahnic  .surgeons  definite  clinical  pictures 
of  ocular  syphilis:  plastic  iritis  with  yellowi.sh  nodules  near 
tlie  ])Ui)illary  border:  fine,  sand-like  hyalitis  in  young  people 
with  secondary  syphilis;  the  diffuse  retinitis  and  choroiditis 
.seen  in  the  later  stages  of  .secondary  syphilis:  and.  in  inherited 
syphilis,  the  ehorio-retinitis  in  the  ])eriphcry  of  the  fundus. 
It  has  been  by  these  and  other  clinical  ]>ictures  tliat  (tbscure 
cases  of  syphilis  have  been  diagnosed. 

Ophthalmologists  are  frequently  calle(l  upon  to  examine 
the  fundus  oculi  of  patients,  before  using  salvai'san.  and  to 
make  a  report  of  their  findings  to  the  physician  in  charge.  If 
these  physicians  would  ask  us  to  u)ake  a  study  of  the  fundus 
after  the  use  of  salvarsan.  facts  would  be  accunndated  that 
would  help  us  to  solve  a  very  important  question.  In  the  treat- 
ment of  syphilis  of  the  eye,  salvarsan  has  not  displaced  mer- 
cury. A\'here  mei'cury  and  io<lide  of  ])()tassium  fail,  it  fails. 
Tie  referred  especially  to  interstitial  keratitis.  The  more  or  less 
real  danger  of  arsenical  ]>oisoning  Mith  its  damages  to  nerve 
tis.«ue,  and  tlie  added  <langer  of  intravenous  injections,  make 
many  of  us  feel  that  the  old  methods  of  treatment  of  syphilis 
are  in  the  main  more  safe  and  ])rof)ably  more  reliable,  except 
in  the  first  few  days  aftei'  infection. 

AVkslky  TT.\m]lt().\  PEf'K,  Secretary. 
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COLORADO   OPHTHALMOLOGICAL  SOCIETY. 

Meeting  of  March  Ioth,  1913. 
dr.  d.  a.  strickler  presiding. 
Herpetic  Ulcer  of  Cornea. 

Dr.  W.  C.  Bane  presented  a  case  of  corneal  nicer,  which 
had  begnn  as  a  small  bleb.  The  ulcer  had  been  curetted,  and 
had  cleared  up,  but  there  had  been  a  relapse.  The  ulcer  was 
now  a  little  broader  than  it  had  been  a  week  earlier.  The 
patient  had  been  on  dionin  locally,  and  calomel  had  been 
dusted  on  the  ulcer.  Dr.  Bane  regarded  the  case  as  of  the 
nature  of  herpetic  keratitis,  although  there  were  no  lesions  on 
the  lids.  There  had  been  no  discharge  except  the  increased 
flow  of  tears.    The  patient  had  had  a  good  deal  of  pain. 

DISCUSSION.  Dr.  Black  thought  that  the  ulcer  was  not 
herpetic  in  the  usual  sense  of  the  word,  1)ut  should  be  regarded 
as  a  constitutional  ulcer. 

Dr.  Jackson  suggested  touching  the  edges  of  the  ulcer  with 
pure  nitric  acid. 

Dr.  Coo\er  would  fill  up  the  eye  with  iodoform  ointment. 

Dr.  Sedwick  favored  using  holocain  at  short  intervals.     It 
relieved  the  pain  and  had  a  slight  antiseptic  action. 
Unusual  Case  of  Entropion  from  Trachoma. 

Dr.  D.  H.  Coover  presented  a  boy  of  ten  years,  both  of 
whose  lower  lids  were  turned  in  towards  the  eyeball  in  such  a 
way  that  the  lashes  lay  perfectly  flat  on  the  cornea.  The  boy's 
appearance  was  very  striking,  the  lashes  appearing  as  a  series 
of  vertical  parallel  lines  on  the  lower  part  of  the  cornea,  which 
showed  a  moderate  degree  of  vascular  pannus.  The  father 
stated  that  the  boy  had  had  very  bad  eyes  before  he  was  two 
years  old,  and  that  the  lids  had  been  turned  in  ever  since. 
What  would  be  the  best  procedure  to  turn  the  eyelids  out? 

DISCUSSION.  Dr.  Black  would  divide  the  fibers  of  the 
orbicularis  muscle  in  the  lower  lid. 

Dr.  Matson  stated  that  he  had  sandpapered  the  upper 
lids  for  the  trachoma  three  years  ago,  and  at  that  time  the 
general  anesthetic  had  not  relaxed  the  entropion. 

Dr.  .Tackson  would  u.se  the  gal va no-cautery  point,  draw- 
ing the  skin  well  down,  making  three  or  four  punctures,  and 
going  dee])ly  into  the  subcutaneous  tissues,  so  as  to  produce 
firm  adhesion. 
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Optic  Atrophy  with  Tabes. 

Dr.  C.  E.  Walkor  presontrtl  ;i  ]>aticiil  who  had  rapidly  and 
t'oiupletely  lost  the  siuht  of  holh  eyes.  r>oth  optic  (hscs  were 
l)aper  white.  The  man  was  believed  to  have  had  syphilis.  His 
knee  jerks  were  absent,  and  one  leu  was  partl\-  paralyzed. 
Touhi  anytliinu  be  done  toi-  him".'' 

IflSCl'SSlOX.  The  opinion  was  generally  expi'essed  that 
the  eyes  would  not  be  beneliled  by  any  form  of  treatment. 

Dr.  Sedwiek  had  had  a  ease  in  which  the  i)atient  thonuht 
the  vision  improved  afti-r  salvarsan.  Imi  l)r.  Sedwiek  had  not 
shared  the  patients  opinion. 

Traumatic  Rupture  of  Choroid. 

Dr.  H.  Aufenwa.sser  ])resentcd  a  yonnu  man  who.se  left 
eye  had  been  .struck  l)y  a  toy  arrow  in  boyhoo(l.  There  was  a 
horizontal  ruj)tnre  of  the  choroid  '-xtcndinu  from  cither  side 
of  the  disc  as  far  as  one  conld  see  towartls  the  peri|)hery  of  the 
fundus. 

DISCUSSJOX.  Dr.  -bickson  stated  that  it  was  the  first 
case  he  had  seen  where  the  rupture  was  not  concentric  with  the 
disc. 

Dr.  I»lack  recalled  a  case  in  which  the  rupture  was  con- 
centric with  the  macula  and  not  with  the  disc. 

Dr.  Crisp  had  within  the  last  day  or  two  seen  a  case  of 
horizontal  rujiture.  The  patient  had  l)een  in\ite(l  to  attend  the 
meeting  Init  had  not  ai){)carcd.  In  tlii<  case  also  the  line  of 
rupture  was  ab.-olutely  horizontal,  rnnnino;  across  the  extreme 
lower  edge  of  the  disc,  out  four  or  five  disc  diameters  to  both 
the  nasal  and  temjKjral  sides.  There  was  a  second  line  of 
choroidal  disturbance  above  the  first,  less  extensive  and  less 
regular,  and  showing  no  complete  atrophy,  but  ha^■ing  several 
pigment  deposits.  The  eye  had  l)een  struck  l)y  a  frozen  clod 
ten  years  earlier. 

Anterior  Scleral  Trephining  for  Glaucoma. 

Dr.  Edward  .Jackson  ])res(Mited  a  woman  of  44  years,  who 
had  developed  glaucoma  in  both  eyes.  Her  latest  attack 
had  lasted  a  month  and  .-he  had  been  in  very  severe 
pain  which  had  been  only  jiartly  relieved  by  eserin.  At  her 
first  visit  to  the  office  the  tension  of  the  right  eye  (Gradle- 
Schiotz)  was  74  nun.  of  TTg.  The  ]in]iils  were  large,  fixed 
and   somewhat    irregular.      The   patient    had   aljout    o.."    D.   of 
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liyper()i)ia.  hut  had  worn  no  correction.  Ten  days  previously 
Dr.  Jack-^on  had  done  anterior  scleral  trej)hining  hy  Elliot's 
method  on  the  rii2,ht  eye.  The  tension  of  the  eye  was  now 
practically  normal  and  the  i)atient  was  almost  free  from  pain. 
An  iridectomy  had  heen  comljined  with  the  trephining,  but 
tlie  part  of  the  ])U])il  not  atlVctcd  hy  the  iridectomy  was  now 
smaller  than  it  had  hcen  before  under  the  intiuence  of  eserin. 
The  flaj)  had  not  been  sutured.  Init  well  covered  the  trephine 
Iiole.  Tlie  conjunctival  incision  had  been  made  jiarallel  with  the 
top  of  the  cornea.  A  Hap  5  nun.  broad  from  the  curneal  limbus 
was  probably  ample.  The  fragment  of  sclera  had  remained 
attached  at  one  edge,  and  had  dropped  into  the  anterior  cham- 
ber, but  it  was  easily  caught  with  the  iris  forceps  and  excised. 

DISCrSSIOX.  Dr.  Black  had  recently  done  a  trephining 
without  suturing  the  flap,  which  had  nevertheless  kept  in  excel- 
lent position. 

Dr.  Coover  objected  to  a  sliding  (lap  that  it  adhered  to  the 
cornea  for  a  long  tinu^  after  the  operation. 

Bilateral  Posterior  Polar  Cataract. 

Dr.  H.  R.  Btilwill  [)resented  a  woman  of  36  years,  each  of 
whose  eyes  showed  an  opacity  at  the  posterior  pole  of  the  lens. 
There  was  also  a  large  opacity  to  the  outer  side  of  the  left  lens, 
the  left  eye  was  slightly  protruded  and  the  right  pupil  had 
been  permanently  dilated  for  four  years.  The  vision  of  each 
eye  was  20/30  — .  There  was  a  sn.iall  vitreous  o])acity  in  the 
right  eye. 

DISCUSSION.  Dr.  Black  thought  that  the  opacities 
which  were  back  of  the  lens,  and  also  the  vitreous  opacity,  were 
in  the  nature  of  hyaloid  remains. 

Steel  in  Orbit  After  Penetrating  Eye. 

Dr.  E.  E.  McKeoAvn  presented  a  young  man.  who  four 
weeks  previously  had  received  a  penetrating  injiu'y  of  the  right 
eye.  A  piece  of  steel  had  entered  the  eye  to  the  outer  side 
of  the  cornea.  Diagnostic  use  of  the  magnet  had  produced 
pain  but  had  not  In-ought  the  foreign  body  to  the  surface. 
X-ray  examinati(»n  subsequently  showed  the  fragment  to  be 
lodged  32  mm.  from  the  anterior  surface  of  the  cornea  and  9 
mm.  to  the  nasal  side  of  the  median  line  of  the  eye.  Dr. 
Walker  had  suggested  the  use  of  ])otassium  iodide  in  increa.s- 
ing  doses,  mercury  inunctions,  and  Turkish  baths  three  times 
a  week.     The  patient  now  had  20/30  vision   in   this  eye,  as 
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c-unipjiivd  with  liiiht  pt  rrciitiou  ;it  llu'  lirst  t-oiisultatioii.  TIumh^ 
wore  vitnMHi>  nparitio.  luit  llic  ]iri'~iiiiialiU'  wmiiul  ol'  exit  could 
be  made  out  several  di^r  diaiuclcr.-  (<>  llic  nasal  >ide  of  the  optii- 
dise. 

niSCI'SSlOX.  l>r.  lUaek  docrilu'd  a  case  of  injury  by 
dynamite  cap-,  one  eye  lia\iiii;  lu'cn  completely  lo-t.  and  a 
t-ataractous  lens  extracted  from  the  other.  This  eye  ^ot  V(>ry 
uood  vision,  and  with  tht'  oi)htlialnioseope  the  point  of  exit 
of  the  foreign  body  eoidd  be  clearly  made  out  in  the  macula. 
After  lifteen  years  the  patient  -nddeuly  <le\eloped  a  larm' 
retinal  detachment. 

Or.  Jai'kson  would  like  tti  watch  the  ca>e  a  while  longer 
before  tinally  deciding  that  the  foreign  body  was  not  imbedded 
in  the  sclera,  'iliere  was  a  jiecnliar  glistening  ai)pearance  at 
the  presumable  ))oint  (»f  exit,  suggesting  the  jireseuc(>  of  the 
foreign  body  at  that  point.  l)Ut  even  if  he  felt  it  was  in  the 
sclera  he  would  leave  it  ahau'  as  long  as  the  eye  remained  quiet. 

Traumatic  Cataract. 

Dr.  ^\^  ]•".  Matson  presented  a  woman  of  "22  years,  wlio  had 
come  in  on  the  4th  of  March  on  account  of  opacity  in  the  right 
lens.  She  gave  an  account  of  ha\ing  noticed  a  spot  in  the  right 
eye  on  Fclu'uary  LStli,  and  of  having  found  the  vision  of  that 
eye  to  V)e  much  reduced  fonr  days  later.  The  patient's  mother 
reportt'd  that  when  a  little  child  she  had  sore  eyes.  Seven 
years  ago  -he  had  a  bad  fall,  striking  against  the  corner  of  a 
desk  with  the  upper  margin  of  the  right  orbit,  and  cutting 
down  to  tlie  l)one.  Sensation  bad  been  lost  in  the  region  (»f  the 
injiu-y  for  abont  a  year.  About  the  middle  of  Jamiarv  last  she 
struck  her  head  in  going  through  a  doorway.  A'ision  was 
fingers  at  less  than  meter,  and  there  was  no  fundus  reflex. 
Examination  of  the  nrine  was  negative.  Wonld  it  be  well  to 
needle  the  lens?  There  had  seemed  to  be  slight  rise  of  tension 
sometime  l)ack  and  again  a  few  days  ago.  Ijiit  tension  was 
normal  tonight. 

DISCIJSSIOy.  Dr.  lUack  thought  the  cataract  traumatic 
and  favored  needling  it.  The  present  agt'  of  the  patient  was 
favorable  for  that  opcu'ation.  and  the  operation  was  desirable 
for  cosmetic  reasons,  to  improxe  tlie  visual  field  on  that  side, 
and  to  save  a  nsefnl  eye  b)r  the  futnre.  Cataracts  in  young- 
people  were  liable  to  undergo  changes  such  as  made  the  jxissi- 
bility  of  a  good  result  poorei'  in  later  \-ears. 
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Dr.  Jackson  thought  the  look  of  the  eye  suggested  that 
the  change  in  the  lens  might  have  followed  the  recent  injury. 
The  lens  seemed  to  be  in  the  stage  of  swelling,  and  he  would 
wait  a  month  or  so  before  needling  it.  If  the  lens  became  very 
opaque,  he  would  try  to  insert  a  needle  into  the  nucleus,  when 
needling  was  done.  Otherwise  one  was  liable  to  get  a  loose 
nucleus  persisting  after  absorption  of  the  cortex. 
Neuro-retinitis. 

Dr.  D.  A.  Strickler  presented  a  case  of  neuro-retinitis  in- 
volving both  eyes.  The  vitreous  was  quite  cloudy.  Vision 
was  now  20/200.  The  patient  gave  a  specific  history,  dating 
from  June.  1912.  The  eyes  had  become  rapidly  affected  in 
November.  The  man  had  been  put  on  mixed  treatment  and 
had  had  three  doses  of  salvarsan.  The  patient's  condition  had 
improved  somewhat  for  a  time  after  the  first  dose  of  salvarsan, 
but  was  now  about  stationary.  AVhat  further  treatment  was 
suggested  ? 

DISCUSSIOX.  Dr.  Jackson  regarded  the  case  as  probal^ly 
one  of  malignant  s^'jDhilis.  and  would  continue  the  mixed 
treatment  and  give  more  salvarsan. 

Dr.  Crisp  suggested  that  the  mercurial  treatment  should 
be  by  injection. 

William  H.  Crisp,  Secretarv. 


MINNESOTA  ACADEMY  OF  OPHTHALMOLOGY  AND 
OTO-LARYNGOLOGY. 

Meetixg  of  April  11th,  1913. 
dr.  fraxk  todd  presidixg. 
Kuhnt's  Operation  for  Trachoma. 

Dr.  Lewi-  presented  a  man  aged  50,  on  whom  he  had 
performed  Kuhnt's  operation  for  trachoma  five  months  previ- 
ous. The  cornea  showed  healed  ulcerations  and  the  remains 
of  an  old  pannus. 

DISCUSSION.  Dr.  Spratt:  The  main  difficulty  with 
the  operation  is  that  the  operator  does  not  get  all  of  the  diseased 
tissue  from  the  outer  and  inner  angle.  There  is  plenty  of 
conjunctiva  left  and  no  trouble  is  experienced  in  covering  the 
denuded  area. 

Dr.  Burch  thought  there  was  danger  of  the  stitches 
sloughing,  as  it  was  a  septic  area,  and  be  the  cause  of  a 
marked  entropion.     He  noted  the  point  that  although  Kuhnt 
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had  been  doinu  this  openition  for  a  minilier  of  years  it  had 
iiover  been  very  much  copied. 

Dr.  Spratt  had  never  seen  enlropion  followiuL!,  \\\\>  (i|)era- 
tion  and  thon^ht  that  if  the  stitches  did  pnll  ont  one  is  no  worse 
off  tlian  before  as  all  trachoma  cases  heal  by  cicatrization. 

I M'.   Lewis:     There  is  n«)  necessity  for  much   tension  on 
I  lie  >iiichos  and  there  is  little  tendency  toward  slon.uhing. 
Bullet  Wound  of  the  Orbit. 

l>r.  r>urcli  i)resentcd  a  man  aged  24  years,  who  had  been 

shot  witli  a  22  rillc  tln-ee  weeks  previous.    The  bullet  had  gone 

in  just  lielow  and  l>ack  of  the  loft  ear  and  came  out  at  inner 

canthus  of  left  eye. 

I  R  20/15 
Present  A  ision       j  ^   .^^  ,^^^ 

A'i>ion  was  lost  at  the  time  of  the  accident  for  24  hours 
in  the  left  eye.  It  gradually  improved  till  the  fourth  day.  and 
since  then  has  remained  the  same.  Diplopia  is  still  present 
except  when  looking  straight  ahead.  The  media  was  clear  and 
tlie  fundus  showed  rupture  of  the  choroid  in  two  places  in 
uj)i)cr  outer  quadrant,  and  a  choroidal  pigment  patch  in  lower 
inner  (juadrant  somewhat  circular  in  outline.  Dr.  Spratt  was 
reminded  of  a  case  lie  had  seen  in  Dr.  Allport's  clinic  where 
the  bullet  went  through  the  man's  head  and  cut  both  optic 
nerves.     There  were  punctate  hemorrhages  in  both  retina^. 

Dr.  !McDavitt  exhibited  a  tumor  he  had  remctved  from  the 
orbit  of  a  child  five  years  old.  It  was  one  month  after  he  had 
removed  tlie  eyeball  on  account  of  a  glioma  which  had  filled 
the  eyeball  and  extended  through  the  lens  into  the  anterior 
chamber. 

DICUSSIOX.  Dr.  Spratt  tljouglit  there  was  hope  of  recov- 
erv  in  those  cases  where  the  tumor  had  not  perforated  the  eye- 
ball, but  when  the  orbital  tissue  has  been  penetrated  or  the 
optic  nerve  involved  it  is  absolutely  useless  to  operate. 

Dr.  McDavitt  referred  to  a  case  he  had  seen  10  years 
before,  whei'e  lie  was  able  to  have  the  eye  removed  before  the 
growth  had  broken  through  the  sclera  with  no  return  of  the 
growth. 

Dr.  Lewis  exhibited  a  tran.silluminator  similar  to  the  one 
made  by  Dr.  Lowell  of  Boston.  It  was  an  ordinary  pocket 
flash  light  with  a  short  collar  fitted  over  the  light.  It  had  the 
advantage  of  being  portable  as  well  as  very  efficient. 

E.  R.  Bray,  M.  D..  Clinical  Secretary. 
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COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA. 

SECTION  ON  OPHTHALMOLOGY. 

Meeting  Jaxuaky  16.  1913. 

dl;.  avjllia.ar  m.  sweet,  (tiaiemax.  i'residixg. 

Cerebrospinal  Syphilis  with  Ocular  Palsies. 

Dr.  Posey  showed  ;i  ca.-e  of  cerebrospinal  sypliilis  with 
complete  bilateral  ophthalmoplegia  interna  and  almost  com- 
plete bilateral  ophthalmoplegia  externa.  There  had  been 
marked  deformitv  in  the  postion  of  the  eyes  and  head  occa- 
sioned by  the  tilting  of  the  left  eye  up  and  in.  in  consequence 
of  an  overaction  of  the  inferior  oblique  and  superior  rectus 
muscles  of  that  side.  The  deformity  had  been  largely  over- 
come by  a  complete  division  of  the  tendon  of  the  inferior 
oblique  and  by  a  guarded  tenotomy  of  the  superior  rectus 
muscles. 

Exhibition  of  a  Case  of  Vernal  Conjunctivitis. 

Dr.  Posey  showed  also  a  case  of  vernal  conjunctivitis  of 
an  unusual  type  in  which  the  pale  pinkish,  waxy  excrescences 
in  the  conjunctiva  had  persisted  for  several  years  during  the 
cold  weather,  and  on  account  of  their  more  or  less  rounded 
yellowish  appearance,  simulated  trachoma.  Dr.  Posey  con- 
sidered this  type  extremely  rare,  having  met  with  it  but  three 
or  four  times  in  his  entire  practice.  In  several  similar 
cases  he  had  been  compelled  to  shave  off  the  granulations  even 
with  the  conjunctiva  by  means  of  a  sharp  knife,  to  prevent 
mechanical  injury  to  the  cornea.  He  had  found  continuous 
massage  of  the  conjunctiva  with  lanolin  or  with  a  salve  of 
yellow  oxide  of  mercury  (4  per  cent.)  the  best  means  of  pre- 
venting a  recurrence.  Dr.  Posey  referred  to  the  preponder- 
ance of  cases  of  vernal  conjunctivitis  in  low-lying  districts 
but  said  that  he  had  observed  several  cases  which  had  origin- 
ated at  an  altitude  of  over  10,000  feet. 
An  Electrical  Perimeter. 

Dr.  George  S.  Crampton  exhibited  an  electrically  illum- 
inated modification  of  the  :\[cllardy  perimeter  devised  1)y  Dr. 
Nelson  M.  Black,  of  ^Milwaukee,  who  succeeded  in  ol)taining 
pigments  in  Europe  which,  on  spectroscopic  analysis,  were 
found  to  be  pure  enough  for  practical  purposes.  The  red  and 
green  were  quite  pure,  while  the  blue  showed  a  faint  green 
border,  and  the  yellow  gave  a  varied  spectrum  with  yellow 
predominating. 
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The  question  of  light  value  still  seems  to  offer  consider- 
able dillieulty.  and  some  means  of  standardizing  the  amount 
of  light  used  in  all  electric  perimeters  is  necessary  in  order  that 
we  can  compare  fields  taken  by  different  observers.  A  small 
photometer  would  seem  to  be  indispensable  in  the  adjustment 
of  the  illuminant  so  that  it  will  give  a  field  equal  to  that  of 
average  daylight.  The  minimum  degree  of  light  obtainable 
with  the  present  model  gives  a  field  somewhat  larger  than  that 
obtained  with  daylight.  The  instrument  is  very  convenient  in 
taking  field?  where  the  vision  is  much  reduced. 

The  point  of  fixation  and  moving  light  are  controlled  by 
diaphragms.  The  translucent  pigments,  in  the  form  of  isin- 
glass, are  sealed  between  plates  of  glass,  and  are  illuminated  by 
tungsten  lamps  supplied  by  a  dry  battery  with  rheostat.  The 
perimeter  is  manufactured  by  the  De  Zeng  Standard  Co. 

Dr.  S.  Lewis  Ziegier  stated  that  the  perimeter  just  shown 
was  practically  a  duplicate  of  Michel's  perimeter.  Recently 
he  had  brought  from  abroad  some  of  the  colors  used  on  this 
perimeter,  and  he  was  under  the  impression  that  the  colors 
were  made  in  a  similar  way  to  those  used  on  the  instrument 
exhibited  by  Dr.  Crampton,  that  is,  thin  pieces  of  colored 
isinglass  were  placed  between  two  piece  of  glass.  He  had  seen 
^lichel's  instrument  used  in  the  Vossius  Clinic  at  Giessen.  but 
he  thought  there  was  one  objection  to  the  instrument  in  that 
the  fields  so  obtained  were  much  larger  than  those  secured  Ijy 
daylight. 

Dr.  Zentmayer  said  that  there  was  one  advantage  that 
occurred  to  him  in  having  the  colors  illuminated  by  trans- 
mitted light,  and  that  was  that  they  would  have  equal  illum- 
ination in  all  meridians  and  in  all  parts  of  the  meridian.  AVith 
reflected  light  the  body  of  the  examiner  is  more  or  less  inter- 
posed between  the  source  of  light  and  the  perimetric  arc, 
especially  in  the  lower  field.  Again,  at  some  points  on  the 
arc  the  light  may  so  strike  the  object  that  there  is  total  reflec- 
tion and  the  color  temporarily  passes  from  view  as  though 
there  was  a  scotoma.  An  objection  to  it  is  that  it  will  be  neces- 
sary to  have  new  standards  for  the  normal  fields,  and  these 
will  not  be  comparable  with  fields  taken  with  reflected  light. 
The  electric  appliance  still  further  complicates  the  mechanism 
of  an  instrument  already  too  prone  to  get  out  of  order. 

Dr.  Sweet  .stated  that  he  had  experimented  several  years 
ago  with  an  electric  light  perimeter,   but  found  the   results 
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niisatisfactory  becau^^e  of  the  impossibility  of  securing  glass 
of  perfectly  true  color  values,  and  also  owing  to  the  difficulty 
of  securing  uniform  illnmination  and  eliminating  the  glare  of 
the  light,  (dass  was  secured  from  the  makers  of  the  ^lichel 
electric  light  perimeter  in  Berlin,  but  it  proved  only  partly 
successful.  Dr.  Sweet  found  the  same  increased  dimensions  of 
the  field  with  the  electric  light  as  noted  by  Dr.  Crampton,  and 
believed  tliat.  before  accurate  fields  could  be  secured,  some 
means  mu>t  be  found  to  regulate  and  record  the  intensity  of 
the  illumination  at  each  examination. 
An  Electric  Ophthalmoscope  with  Translucent  Color  Test. 

Dr.  George  S.  Crampton  exhibited  a  modification  of  the 
electric  Loring  ophthalmoscope,  in  whicli  variously  colored 
disks  can  be  revolved  to  position  in  front  of  the  electric  lamp 
and  their  exposed  areas  controlled  by  diaphragms.  Tliis  in- 
strument was  devised  by  the  De  Zeng  Standard  Co. 
Two  Cases  of  Developmental  Alexia. 

Dr.  Burton  Chance  reported  two  cases  of  "developmental 
alexia''  (word-blindness)  :  one  in  a  young  man,  aged  eighteen 
years,  and  the  other  in  a  lad,  aged  ten  years.  The  man  had 
attained  to  a  remarkable  degree  of  general  learning,  and  yet 
he  was  unable  to  read  printed  words,  but  could  readily  decipher 
figures,  even  in  com])lex  combinations.  In  his  attempts  at 
words  he  fir.st  s])elled  out  the  letters,  quite  readily  arranging 
them  in  their  syllal)les.  He  was  unable  to  read  any  words, 
even  those  of  only  three  letters,  without  first  vocally  spelling 
them,  Init  after  spelling  out  a  word  when  the  same  word  was 
written  and  shown  to  him  he  became  confused  and  could  not 
pronounce  it.  ITis  name  and  home  and  school  addresses  were 
written,  evidently  automatically;  even  these  when  written  by 
another  hand  and  shown  to  him  he  could  not  read. 

In  the  younger  case,  letters  as  well  as  words  were  ])adly 
perceived.  In  an  attempt  to  write  at  dictation  the  smallest 
words  had  to  be  spelled  letter  by  letter  vocally.  Oral  repetitions 
could  be  s])elled  correctly.  Each  showed  no  evidences  of  de- 
fects in  color  perception  nor  were  there  any  symptoms  indicat- 
ing defects  in  the  visual  fields. 
Pseudoglioma  with  Microscopic  Report. 

Dr.  Krauss  reported  the  microscopic  findings  in  the  case 
of  a  growth  in  the  vitreous  presented  before  the  Fellows  last 
spring.     The  cyv  was  removed  on  account  of  its  close  resemb- 
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laiu-o  to  a  true  .-ilioma  of  (lir  retina  Mcrurriiiu  in  a  cliild  and 
the  :^iuldoi!   rise   in   ten^idu.      Tlu'   niacr(i-i'n|)ic   apju'aranrc   of 
the  .^'eetion  siisiU'cstod  a  tinnor  in  llic  iTLiion  of  llu'  i>ra  scrrata. 
Microscopieally  tho  cornea,  sclera.  iri>.  ciliary  Ixxly,  and  ch<>- 
rioid  were  practically  luirnial.     'Plic  rdina  \va>  detached,  except 
at  the  nerve,  and  a]>pr(>xiniated  llic  elioricid  and  sclera  at  the 
ora  serrata.     'Die  i;ro\vtli  c(in>isted  of  a  small  ci'll  inlilti'ation. 
with  a  tendency  to  organize,  prolialily  the  resuU  of  .■^uhretinal 
heniorrha.ue.     A  larue  recent  snhri'tinal   heinorrha,<i,e  appeared 
on  the  opposite  side.     The  remains  <<\'  the  \  iti'ei)ns  wei'c  normal. 
Dr.  Krauss  called  attention  to  the  marked  similarity  exist- 
ing   in    the    re})t)rled    ca.<es    of    ]).~nedo,ulioma.    enucleated    on 
account  of  possible  glioma,   in   all   of  wliieli   the  chorioid  was 
unaffected.    It  would  seem  that  th(\se  cases  were  not  in  anyway 
due  to  suppurative  chorioiditis  as  severe  inilammatory  symp- 
toms were  absent.     They  form  a  distinct   type  to  which  the 
name  of  p.'-endoglioma  should  he  exclusively  applied. 

Diabetic  Iritis  and  Retinitis. 

Dr.  Zentniayer  presented  a  patient  having  several  rtf  the 
ocular  complications  of  diabetes.  The  patient  was  a  woman. 
aged  sixtv  years.  She  had  been  under  treatment  for  diabetes 
for  four  years.  T'ntil  one  year  ago  site  was  on  a  restricted  diet, 
but  as  her  genei'al  condition  seemed  nnich  improved,  she  re- 
turned to  a  full  diet.  Sight  began  to  fail  ahout  two  years  ago, 
at  first  slowly.  l)nt  very  rapidly  within  the  last  two  months. 
V.  0.  D.  =  L.  P.;  O.  S.  =  counting  fingers  at  1  m.  In  O. 
I),  there  was  an  aitparently  mature  cataract  with  sequelae  of 
iritis.  In  0.  S.  there  were  numerous  irasterior  synechise.  There 
was  an  irregular  curved  belt  of  confluent  areas  of  yellowish- 
white  plaques  extending  from  near  tlw  tcm])oral  margin  of  the 
disk  outAvard  a  .sliort  distance  along  the  cour.'^e  of  the  inferior 
and  superior  temporal  vessels.  There  were  a  few  scattered 
hemorrhages  intcispersed  within  this  vicinity. 

Dr.  Zentmayer  spoke  of  the  non-conformity  in  the  descrip- 
tions of  diabetic  retinitis  given  in  text-books  and  in  the  writ- 
ings of  various  authors.  The  existence  of  a  distinctive  type 
of  retinitis  due  to  diabetes  Avas  even  questioned  by  some.  From 
his  own  limited  experience  he  had  come  to  the  conclusion  that 
the  lesions  in  the  retina  often  presented  a  glistening  appear- 
ance, and  were  rather  moie  delicate  than  the  exudative  or  de- 
f?enerative  areas   seen    in    albumimu'ic   retinitis.      The   present 
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case  shoAA'ed  changes  resembling  the  early  stage  of  circinate  re- 
tinitis; however.  Fuchs  has  also  seen  this  type  in  diabetes. 

Dr.  Holloway  stated  that  it  was  always  rather  difficult  to 
state  offhand  tlic  niiniber  of  cases  of  a  certain  condition  one  had 
seen,  but  he  felt  safe  in  saying  that  he  had  seen  a  number 
of  cases  of  diabetic  retinitis  at  the  T'niversity  Hospital,  and 
in  his  experience  the  Avhitish  lesions  were  usually  diffusely 
scattered  about  the  posterior  ])ole  in  association  with  hem- 
orrhages. A  year  or  so  ago  he  had  under  oljservation  a  case  of 
uveitis  associated  witli  dialjetes,  and  ;il  the  present  time  has 
under  observation  a  dialtetic  patient  who  some  months  ago 
developed  paralysis  of  one  of  the  ocular  muscles.  He  now 
has  a  small  hemorrhage  in  one  eye,  but  there  are  no  white 
exudative  lesions:  he  has  moderate  evidences  of  a  sclerosis 
of  the  retinal  vessels. 

Dr.  G.  Oram  Ring  asked  Dr.  Zcntmayer  how  long  the 
case  had  been  under  observation,  and  how  many  urinarv 
analyses  were  made  during  that  period.  Dr.  Ring  called  atten- 
tion to  the  fact  that  the  retinal  lesion  present  which  had  been 
diagnosticated  as  diabetic  in  origin,  might  be  accounted  for 
upon  the  supposition  that  nephritis  was  present,  btit  that  dur- 
ing the  brief  period  of  observation  might  have  been  quiescent. 

The  kidney  lesions  which  bear  a  direct  etiological  relation 
to  the  retinal  disease  may  involve  only  portions  of  and  not 
the  entire  organ,  and  the  nrea  of  in\'olvement  can  be  at  times 
sufficienty  quiet  not  to  sliow  tlic  cliemical  and  microscopic  signs 
of  active  nephritis. 

The  clinical  syiii])toiiis  of  an  associated  nephritis  Avith 
diabetes  (other  than  tlie  m-inai'v  limlings)  so  frequently  over- 
lap that  only  repeated  analysts  will  elucidate  the  problem 
involved. 

It  wiMild  be  of  interest  in  sucli  a  case  to  make  a  study  of 
the  clilorine  and  nitrogen  outjiut  in  relation  to  intake. 

Dr.  Krnuss  stated  that  he  had  seen  a  number  of  cases 
of  diabetic  retinitis  which  seemed  entirely  different  from 
albuminuric  retinitis.  The  lesion  consisted  of  aggregations  of 
roundish  spots  of  glistening  white,  scattered  about  the  fundus, 
especially  altout  the  disk.  There  Avas  a  luarked  absence  of 
striate  for)iiation  abont  the  macula. 

Dr.  Langdoii  stated  tliat  lie  Avas  rather  surprised  to  hear 
Di".  ZentmaA'er  saA'  that  some  authorities  deuA'  the  occurrence 
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of  a  diabetic  retinitis.  Hid  tlicx'  nican  that  there  wen^  no 
ovidonoos  (^f  inllainiualioii  diu'  to  dialn'tes  or  simply  that  Www 
is  no  aiiiial  ty]te  which  may  Ite  asei'ihc'(l  to  the  disease?  .\1- 
ready  thoro  have  hoon  several  casi's  mentioned  in  this  disscus- 
.sion.  and  Avitlioiit  seareliinu  mv  memory  earefnlly.  1  can  tliink 
of  three  easi's  I  jiave  seen,  which  were  l>elie\"e(l  to  he  a  part 
of  a  diabetic  condition,  at  least,  no  ]>1i\sical  siuns  of  any  other 
aibnent  could  lie  fotnid.  Are  the  aforementioncMl  authorities 
mistaken,  or  are  we  at   fault    in   our  helief? 

Or.  Ilansell  stated  that  the  (inestion  of  extraction  of  cata- 
ract in  diabetic  patients  has  ht'cii  freely  discussed,  and  it  is 
generally  agreed  that  the  operation  may  he  safelx'  performed 
when  the  j)ercentage  of  sugar  is  less  than  2  per  cent.,  and  the 
patient  is  in  a  fail'  condition.  .Vs  an  illustration  of  the  wis- 
dom of  this  dictum,  he  cited  a  Case  recently  under  his  care  in 
tlie  Jefferson  Hospital.  .\  woiuan  less  than  sixty  years  of 
age  had  double  matiu'e  cataract,  without  ap)parent  complica- 
tion. She  had  long  been  a  victiiu  of  dial)etes.  The  left  lens 
was  removed,  ami  in  four  weeks  the  right  lens.  I)oth  eyes 
healed  normally  and  vision  Avith  glasses  was  20/;)().  Slie  had 
0.<S  per  cent,  of  sugar. 

I>r.  Zentmayer.  in  replying  to  Dr.  TTansell,  said  that  he 
recalled  a  case  of  cataract  in  a  diabetic  operated  upon  by  Dr. 
Xorris.  in  which  the  eye  became  blind  froiu  relapsing  hem- 
orrhages into  the  anterior  chamber  and  a  severe  iritis.  He 
also  recalled  seeing  considerable  iritis  and  recurring  hem- 
orrliages  in  one  of  his  own  cases.  The  eye  finally  became  quiet 
witli  a  fair  amount  of  \ision.  In  one  case  in  which  the  resi- 
dent at  Wills  was  operating  and  he  assisting,  because  of  a  too 
small  corneal  incision,  difiiculty  was  encountered  in  delivering 
the  lens.  He  introduced  a  small  hook,  and  on  extracting  the 
lens  was  chagrined  to  see  what  ap]:)eared  to  be  the  entire  iris 
hanging  from  tlie  hook.  On  examination  it  was  found  to  be 
a  complete  pigment  cast  of  the  posterior  surface  of  the  iris. 
Tlii-  overgrowth  of  the  uvea  in  the  diabetes  has  been  pointed 
(Uit   l)y  (Jreeff. 

In  reply  to  Dr.  Langdon.  Dr.  ZeTdmayer  said  as  he  under- 
stood it,  some  clinicians  denied  the  existence  of  a  retinitis 
attrilaitable  to  diabetes. 

Tn  i'(']ily  to  Di-.  TJing.  Dr.  Zentmayer  said  that  rejK'ated 
examinati<ins  of  the  urine  has  Iteen  made  and  no  albumin 
found. 
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Ring  Ulcer  of  the  Cornea  Associated  with  Antrum  Disease. 

Dr.  (J'luirlcs  K.  Head  rcjxn'ted  llic  clinical  hi.^tory  of  a 
man  who  had  lost  his  left  e^'e  as  the  result  of  a  progressive 
ulceration  of  the  cornea,  necessitating  enucleation.  Three 
months  later  the  patient  returned  with  a  superficial  ulceration 
of  the  remaining  eve.  A  complete  annular  ulcer  had  formed 
at  the  limbus.  with  a  tendency  to  encroach  upon  the  pupillary 
area.  A  paracentesis  of  the  right  antrum  by  Dr.  Fielding  O. 
Lewis,  resulted  in  the  discovery  of  pus  containing  streptococci. 
Immediately  following  irrigation  of  the  antrum  the  ocular 
condition  improved  and  the  patient  was  discharged  after  two 
weeks'  treatment. 

The  patient  was  perfectly  well  for  six  weeks,  and  then 
had  a  recurrence  of  the  ocular  sy]^mtons  in  an  aggravated  form. 
A  second  paracentesis  of  the  antrum  disclosed  pus  and  daily 
irrigations  of  that  sinus  were  followed  by  a  rapid  improvement 
in  the  condition  of  the  cornea.  There  were  no  symptoms  of 
sinus  disease  at  anv  time,  with  the  exception  of  a  faint  shadow 
by  transillumination.  The  fundus  was  healthy  and  the  visual 
tield  was  normal. 

Dr.  Posey  said  that  despite  the  claims  of  Fish.  Fromaget, 
Ziem.  an.d  otliers.  he  had  found  involvement  of  the  cornea  and 
the  uveal  tract  in.  consequence  of  accessory  siiuisitis  but  rarely. 
He  could,  however,  recall  a  case  of  herpetic  keratitis  of  a  dendri- 
form type  which  had  a]>parentlv  been  originated  Ijy  an 
ethmoiditis  complicating  grippe.  A  similar  attack  occurred 
in  the  cornea  of  the  fellow  eye  some  years  later  when  the 
ethinoid  cells  became  reinvolved.  Tn  association  with  the  ocu- 
lar and  nasal  inflammation,  there  was  an  herpetic  eruption 
on  the  skin  in  the  supply  of  the  infra-orbital  branches  of  the 
lifth  nerve  of  the  same  side  as  the  affected  eye.  Dr.  Posey 
warned  against  the  erroneous  assumption  that  l)ecause  an 
ocular  inflammation  occurs  in  conjunction  with  a  sinusitis,  it 
is  necessarily  dependent  upon  it.  the  deduction  l)eing  only 
warranted  when  all  other  sources  of  the  ocular  affection  have 
been  dismissed  and  perceptible  improvement  has  followed  the 
treatment  of  the  intranasal  affection.  To  elucidate  this  point. 
he  cited  a  case  of  herpes  zoster  ophthalmicus  with  dendriform 
haze  of  the  cornea  and  with  congestion  of  the  ethmoid  cells 
upon  the  affected  side,  both  manifestations  l)eing  in  his  opin- 
ion expressions  of  the  iuflanunation  of  the  fifth  nerve  in  dif- 
ferent parts  of  its  supply,  the  neuritis  having  been  induced  by 
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an  anomic  and  depivssi'd  (•(mditinn  1V<mii  whicli  tlir  ])ali(Mit  liad 
lonu;   l)oen    sntVcrin^. 

Hr.  l.an.udon  c-onsidcrcd  the  ra.-i'  \orv  intcrc-lin^  in  \  icw 
iif  llu'  ditlii-nlty  in  Irai-inu  tlic  cnursi^  of  the  int'cctiitn  from  llic 
anlrnni  In  tlu'  cornea.  Thai  the  infection  originated  in  the 
antrnni  can  hardly  he  don1)ted  after  a  sindy  of  the  clinical 
course  of  tlie  disease,  hnt  it  is  ditlicnh  to  tdl  why  the  cornea 
should  he  selected  as  the  .-^ite  of  a  lesion  secundary  to  an  antrnni 
infection.  Cases  wlu're  the  nvtal  tract  i>  lir>t  inNolwd  ai'c  not 
ditticult  to  explain,  or  where  the  orhital  tissues  are  involved, 
as  in  the  case  of  a  younu  ne.ii'ro  woman,  seen  at  the  Presbyterian 
Hospital  last  summer.  She  had  a  very  ra|)idly  inereasin.ii  or- 
hital cellulitis.  On  examination  the  antrnni  of  that  side  was 
found  to  he  filled  with  ]>us:  thi>  was  cleaned  out  and  the  oi-ljilal 
condition  rapidly  cleared  nji.  Such  cases  permit  of  an  easy 
explanation  of  the  mechanism  of  transfer.  TTad  the  conjunc- 
tiva in  Dr.  Heed"s  case  been  markedly  involved  it  would  be 
easy  to  understand  the  sequence  of  events,  but  the  conjunctiva, 
T  understand,  was  involved  aftei-  tlie  c<»rnea.  I  should  like  to 
ask  Dr.  TTced  what  his  theory  is  as  to  the  route  of  the  infection. 

Dr.  Tlansell  said  that  Dr.  TTeed  did  not  mention  that  the 
skin  in  the  nei,uhborhood  of  tla*  eye  was  hard,  stiff,  and  infil- 
trated, pre.^entinu  the  a]>pcarance  of  erysipelas  and  was  un- 
doubtedly infected.  Dr.  Lewis  believes  that  an  opening  exists 
in  the  floor  of  the  orbit  thronuh  which  the  orbit  and  the  an- 
trum are  directly  connected.  It  is  diflicult  l<»  understand  why, 
if  this  connnunication  is  posterior  to  the  anterior  sheath  of  the 
orbital  fascia,  orbital  cellulitis  is  not  set  up.  but  if  anterior  we 
can  readily  see  that  the  infectioii  may  invade  the  anterior  struc- 
ture of  the  eye. 

The  recurrences  of  the  ct)rneal  abscesses  sinndtaneously 
with  the  colleclidii  of  pns  in  the  antrum  j>oint  positively  to  a 
direct  cansal  I'clation.  The  reco\-ei-y.  ])roiii]it  and  positive,  of 
the  ocnlai'  coni]i]ieat ion  comniencinii  innnediately  after  tlie 
treatment  of  the  anti-nm.  conlirms  this  relationship. 

Motais'  Operation  for  Ptosis. 

Dr.  J.  Tliland  Dewey  exhibited  a  girl,  aged  seventeen 
years,  who  had  had  ])t()sis  of  the  right  eye  since  babyhood,  the 
condition  being,  probably,  congenital.  There  was  full  action 
of  the  right  superior  rectus.  Motais"  operation  was  performed. 
The  incision  was  not  carried  back  to  the  cul-de-sac  and  then 
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forward  into  the  palpebral  conjunctiva,  as  directed  by  Motais; 
instead,  a  cut  was  made  in  the  conjunctiva  just  over  the  inser- 
tion of  the  superior  rectus,  the  tongue  of  this  muscle  being- 
dissected  to  a  great  extent  subconjunctivally.  A  cut  was  then 
made  in  the  palpebral  conjunctiva  at  the  superior  border  of 
the  tarsus,  and  a  pocket  made  in  the  lid  between  the  tarsus  and 
the  skin  down  to  the  ciliary  margin. 

At  this  point  fShoemaker's  suggestion  of  making  it  an 
o^jen  operation  was  adopted,  and  an  incision  was  made  in  the 
skin,  however,  just  above  the  ciliary  margin  instead  of  just 
below  the  superior  margin  of  the  tarsus  as  he  directs,  and  the 
sutures  were  passed  through  the  skin  close  to  the  cilia. 

If  in  any  great  number  of  cases,  results  like  the  present 
one  can  be  obtained,  the  operation  should  be  more  generally 
adopted,  as  it  leaves  no  disfiguring  scar  and  there  is  nothing 
to  indicate  that  an  operation  has  been  performed. 

Dr.  Zentmayer  said  that  what  strikes  one  in  the  excellent 
result  secured  by  Dr.  Dewey  is  the  apparent  absolute  restora- 
tion of  conditions  to  the  normal.  It  would  be  impossible  with- 
out previous  knowledge  for  anyone  to  say  which  is  the  oper- 
ated eye.  In  the  operations  in  which  a  skin  tongue  is  \ised 
there  is  usually  a  lifting  of  the  lid  away  from  the  globe,  as 
well  as  an  elevation  and  a  permanent  scar. 

Dr.  Wm.  T.  Shoemaker,  in  reply  to  a  (question  asked  by 
Dr.  Zentmayer,  said  that  in  his  opinion  the  good  results  of 
the  ]\Iotais  o}>eration  were  due  to  a  firm  fixation  of  the  upper 
tarsal  portion  of  the  lid  to  the  eyeball.  He  did  not  believe 
that  the  transference  of  the  physiological  action  of  the  superior 
rectus  muscle  to  the  upper  lid  as  claimed  by  Motais  was  possi- 
ble, and  repeated  hi'^  previously  jiublished  opinion  that  para- 
lysis of  the  superior  rectus  nmscle  was  no  contraindication  to 
the  operation.  He  furthermore  called  attention  to  the  advan- 
tages of  the  ''open  method'"  of  operation,  which  he  advocated 
in  his  contribution  to  the  subject  a  few  years  ago  and  which 
Dr.  Dewey  followed  in  his  case. 

A  Case  of  Retinitis  Proliferans. 

Dr.  Zentmayer  presented  a  case  of  proliferative  retinitis 
in  a  poorly  nourished  Italian  man,  aged  twenty-four  years. 
Six  years  ago  he  was  in  Dr.  Posey's  service  at  AVills  IIosi)ital. 
at  which  time  he  had  a  severe  neuroretinitis  with  hemorrhages 
in  the  left  eye.    Two  years  ago  he  came  under  Dr.  Zentmaj^er's 
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i-nro.  coinplaininu  of  t'ailin.u  vi>i(»ii  in  llic  v'\ii}\\  rye.  At  that 
time  no  view  of  the  fundus  of  the  ri,*i,lit  eye  \va>  ohtainaMc 
booauso  of  (lenso  vitivon>  licnion-liam^s.  The  Icfl  eye  prc^scnted 
ehano-es  ^^n.U'uef^tive  of  hN]uT]>la>tic  retinitis.  rndei-  (onic 
treatment  and  thr  use  of  |iota>.~iniii  iodide  tlu'  \iti't'ous  eU'are(l 
up  in  ])art.  and  the  patient  \\a>  then  lost  sii;in  of.  lie  now 
present-  in  thr  ri^ht  eye  vitreous  opacities  so  dense  that  no 
lisiht  eomes  from  the  fundn-.  In  the  other  eye  thei'e  is  a 
eharaeteristie  ureenish-wliite  inenihi-anous  hrush  he^inninu  at 
ilie  disk,  the  surfaee  of  whieli  it  almost  entirel\-  hides,  and 
extending  downw.ard  and  ont\vai'<l  alono  the  vessels.  .\  second 
hand  heii,in<  at  the  nasal  margin  <:f  tlu'  disk  and  extends  for- 
ward into  tlie  \itreons  aiul  sliows  the  develo|)ment  of  uew- 
f(»rmed  vessels.  Both  \Va<serma)in  and  v.  Pirquet  tests  were 
negative  (made  since  exhihitiiiu,  the  patient).  The  ])atient  has 
been  placed  upon  ])otassinm  iodide  and  thyroid  extract. 
George  S.  Cramptox.  M.  D..  Clerk. 
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DR.   WE>DELL  REBER  IX   THE  CHAIR. 

Retrobulbar  Neuritis  of  Nasal  Origin. 

Dr.  II.  Winfield  Boehrin.m'r  reported  the  case  of  a  woman 
45  years  of  age  with  a  family  histors^  studded  with  tubercu- 
losis. Eight  years  ago  in  bed  7  weeks  with  neurasthenia. 
Two  years  ago  had  two  post-eelamptie  conyulsions  and  for  sev- 
eral days  vision  was  mi.sty  in  l)oth  eyes.  She  was  up  the  6th 
day.  Four  weeks  ago  patient  had  mild  attack  of  grippe  and 
wa.s  in  Ijed  for  two  days.  This  was  followed  in  about  a  week 
liv  a  bad  coryza.  A  few  days  later  she  reported  with  sudden 
blindness  in  her  right  eye.  A^ision  equaled  20/20  in  the  left 
eye  and  20^200  in  tlie  i-ight.  Peripheral  vision  was  better 
than  central.  Comjdained  of  i)ain  over  the  right  side  of  her 
head,  especially  marked  in  the  right  eyeball.  Pain  in  the  eye 
was  sharp  and  .severe  when  percussing  over  the  frontal  sinus 
and  more  so  when  the  eye  was  palpated  at  the  outer  sclero-cor- 
neal  junction;  but  palpation  of  the  eye  at  any  othei'  jxiint 
elicited  no  pain.  Sudden  moyemcnt  of  the  eye.  especially  up- 
ward, caused  great  pain.  Pu[)ils  were  small  and  reacted  to 
light,  and  accommodation.  The  media  were  clear,  fundus  de- 
tails were  negative  exce])t  as  to  slight  toiluosity  of  the  vessels. 
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the  veins  somewhat  dark  and  full  and  a  slight  paleness  of  the 
temporal  side  of  both  discs.  On  taking  the  fields  a  large  cen- 
tral scotoma  was  found  but  no  concentric  contraction  of  the 
form  or  color  field. 

The  nasal  mucosa  was  found  engorged  with  no  hyper- 
trophy of  the  turbinates.  Posterior  examination  and  transillu- 
mination were  negative  as  to  the  sinuses.  Patient  refused  an 
X-ray.  Vision  varied  as  follows:  First  day  20/200,  second 
day  10/200,  third  day  fingers  at  1  ft. ;  fourth  day  fingers  at  4 
ft.;  fifth  day  fingers  at  6  ft.;  sixth  day  fingers  at  12  ft.,  which 
I  found  equaled  20^200.  Next  day  after  working  hard,  vision 
dropped  to  fingers  at  6  ft.  Did  not  see  patient  for  3  days  and 
then  vision  was  found  to  be  20/75.  Vision  is  still  intermittent 
and  foggy  and  she  describes  letters  as  being  flashed  on  and  off 
as  by  electricity  and  somewhat  luminous.  A^ision  was  found 
to  be  better  on  black  card  than  on  white  one. 

The  diagnosis  of  retrobulbar  neuritis  was  made  from  her 
sudden  blindness  following  a  history  of  grippe,  which  in  turn 
was  followed  by  a  severe  coryza  and  later  edema  of  the  upper 
lid.  pain  in  the  right  side  of  the  head  and  on  percussion  over 
the  frontal  sinus  and  on  the  eye,  and  severe  pain  on  movement 
of  the  eye  together  with  a  central  scotoma.  Hysteria  and  an- 
gioneuritic  edema  were  excluded.  The  treatment  consisted  of 
spraying  the  nose  with  a  4%  solution  of  cocaine  and  1  /'oOOO 
solution  of  adrenalin  four  times  a  day :  10  grains  of  sodium 
salicylate  were  given  every  3  hours.  Atropine  until  dryness  in 
the  throat  and  mouth  occurred,  which  in  this  case  was  1/200 
grain  every  hour  for  2  days. 

Report  of  a  Case  of  Papillitis  of  Doubtful  Origin. 

Dr.  Luther  C.  Peter:  Air.  T..  an  Italian,  age  45.  always 
enjoyed  good  health  until  .January  last,  when  he  suddenly  de- 
veloped severe  pain  in  the  right  eye  in  three  days.  Pain  dis- 
appeared and  patient  ex]jerienced  no  other  symptoms  until 
middle  of  February,  when  pain  developed  in  the  left  eye. 
There  Avere  no  other  symptoms,  pain  having  disappeared  at 
time  of  consultation.  A'ision  in  right  eye,  at  this  time  is  lim- 
ited to  faint  light  perception,  and  in  left  eye,  20/30  partly. 
Pupil  of  O.  D.  is  moderately  dilated,  responds  but  feebly  to 
light  and  accoujniodation.  Con.«ensual  contraction  is  present 
in  the  right  eye  when  the  left  eye  is  exposed  l)ut  not  vice  versa. 
Some  slight  proptosis  of  0.  D.,  about  2  mm. 
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Ophthalnioscopie  examination  at  this  time,  showed  in  the 
ri.uht  eye  a  ixHind  pupil,  elear  media,  disc  very  liazy  in  outline. 
grayish  white  in  color,  the  crihriform  memlnane  is  obseuitMl 
by  exudate,  veins  are  over  filled  and  tortuous  and  are  lost  here 
and  there  in  retinal  haze  and  edema.  Arteries  are  nuich  contract- 
ed and  show  considerable  perivasculitis,  especially  on  the  disc. 
Marked  retinal  striation  and  edema,  which  extends  some  dis- 
tance beyond  the  disc  edge,  but  no  hemorrhages  are  visible 
and  above  the  disc  are  several  small  white  areas,  which  probably 
are  the  remains  of  old  hemorrhages.  There  is  at  this  time  not 
much  elevation  of  the  disc. 

In  the  left  eye  the  appearance  is  somewhat  in  contra.'^t,  al- 
though similar  in  .•^ome  respects.  There  is  more  edema,  the 
veins  are  more  engorged,  arteries  have  not  changed  so  much  in 
calibre  though  .-somewhat  narrow  in  size,  the  disc  is  not  so  pale 
— evidently  earlier  ."^tage  of  the  same  process  described  in  the 
right  eye. 

Ophthabine  diagnosis,  papillitis  in  receding  or  atrophic 
stage,  in  the  right  eye — and  an  earlier,  more  active  stage,  in 
the  left.  Neurologic  examination  negative.  Nasal  examina- 
tion negative.  There  is,  hoAvevcr.  an  enlargement  of  the  sella 
turcica.  Wassermann  test  of  the  blood  was  also  negative,  but 
no  test  made  from  the  cerebro-spinal  fluid. 

Treatment  consisted  of  daily  hot  packs,  preceded  by  pylo- 
carpin  hypoderraatically,  ung.  hydrarg.  1  dr.  bd.,  by  skin, 
and  on  Dr.  Reber's  sugge.-tion,  the  na.sal  passages  were  packed 
daily  AA-ith  25%  argjTol  solution  for  20  minutes.  Since- the  in- 
.stitution  of  active  treatment,  vision  has  improved  from  20/70 
to  20/20  partly.  Improvement  may  be  due,  however,  to  a  re- 
cession of  the  edema  in  the  left  eye.  which  may  or  may  not, 
be  influenced  by  the  treatment. 

Diagnosis  in  this  case  is  difficult,  as  the  report  of  both  the 
rjiinologi.'it  and  roentgenologist  in  this  ca.se  are  negative  so 
far  as  sinuses  are  concerned.  Systemic  disease  of  the  central 
nervous  can  Ije  ruled  r»ut  because  of  total  absence  of  corrob- 
orative .symptoms.  Tobacco,  alcohol  and  lead  can  also  be 
eliminated  as  etiologic  factors.  Tumor  of  the  brain,  other 
than  SAqDhilitic,  has  little  corroborative  evidence. 

By  exclusion,  disease  of  the  pituitary  body  and  syphilis  re- 
mains to  be  considered.  Against  syphilis  is  the  negative  Was- 
sermann  from  the  blood  te.st  of  this  patient.     However  it  is  not 
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unusual  to  find  the  blood  test  negative  and  the  cerebro-spinal 
test  positive  in  late  nervous  syphilis.  Tn  favor  of  the  diagnosis 
is,  first,  the  initial  lesion ;  second,  the  tolerance  of  mercury ; 
third,  the  improvement  under  the  use  of  mercury ;  fourth,  the 
perivasculitis  noticeable  in  the  edema ;  fifth,  the  sudden  devel- 
opment of  the  papillitis. 

The  question  of  a  decompression  operation  was  discussed 
and  Dr.  Peter  felt  that  there  could  not  much  good  come  of  such 
an  operation  at  this  time. 

The  Muscular  Anomalies  of  the  Eye  Due  to  Sinus  Disease. 

Dr.  William  Campbell  Posey :  By  reason  of  the  juxtaposi- 
tion of  some  of  the  eye  muscles  with  the  walls  of  the  orbit,  and 
the  very  close  association  of  the  nerves  which  supply  them  with 
(he  sphenoid  cavity,  as  they  pass  along  the  outer  wall  of  this 
sinus,  paresis,  and  even  paralysis  of  one  or  more  of  the  eye 
nmscles.  may  occur  as  a  consequence  of  sinusitis.  While  com- 
plete paralysis  demands  an  inflammatory  process  of  consider- 
able intensity,  and  is  usually  occasioned  by  a  cellulitis  of  the 
apex  of  the  orbit  secondary  to  either  an  active  sphenoiditis  or 
ethmoiditis.  or  more  rarely  to  antral  disease,  paretic  conditions 
of  the  muscles  may  complicate  comparatively  mild  cases  of 
sinusitis,  and  may  occur  when  the  rhinological  examination  re- 
veals only  a  congestion  of  the  mucous  membrane  lining  the 
cavity. 

Chronic  empyematous  conditions  of  the  sinuses  rarely  oc- 
casion marked  muscular  insufliciencies  unless  signs  of  active 
inflammation  arise,  for  the  distention  of  the  walls  of  the  sinus 
under  such  conditions  is  gradual  and  the  displacement  of  the 
globe  which  follows  is  so  slow  that  the  muscles  have  an  oppor- 
tunity to  adjust  themselves  to  the  changed  conditions  of  the 
visual  axes  under  which  they  are  forced  to  operate.  In  acute 
cases,  the  paresis  is  occasioned  either  by  direct  inflammatory 
infiltration  of  the  long,  broad,  flat  belly  of  the  muscles  them- 
selves, as  they  lie  in  association  with  the  walls  of  the  sinus,  or 
by  an  involvement  of  the  nerves  supplying  them  as  they  enter 
the  orbit.  As  in  many  of  these  cases  the  function  of  the  mus- 
cle is  but  slightly  interfered  with,  diplopia  is  but  rarely  com- 
plained of,  and  can  Ije  detected  only  by  careful  search  in  the 
periphery  field  by  the  aid  of  a  colored  glass.  Under  such  cir- 
cumstances, the  diagnosis  may  often  be  facilitated  by  request- 
ing the  patient  to  indicate  in  which  direction  movement  of  the 
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eyes  is  especially  painful,  as  ctMisidci-aUk'  <li-tross  is  often  ex- 
cited when  the  eyes  are  rotated  into  th^  position  in  which  full- 
est demand  is  made  on  the  afTected  muscle. 

As  a  consequence  of  this  pau'tic  conditiou  of  tin'  niuscles. 
vision  is  often  blurred,  and  while,  as  just  stated,  many  of  the 
palsies  are  not  sufficiently  marked  to  induce  diplo])ia.  when  the 
eyes  make  their  ordinary  excursions,  the  iml)alance  created 
is  sufficient  to  confuse  vision,  to  ca\ise  vertigo,  to  excite  reflex 
gastric  .symptoms  and  to  render  the  near  use  of  the  eyes  dif- 
ficult. By  reason  of  their  anatomic  relationships,  paralysis  of 
tlie  levator,  of  the  sujierior  rectus  and  the  superior  oblique  mus- 
cles, serves  to  indicate  a  probal)le  involvement  of  the  frontal 
cells;  paralysis  of  the  internal  rectus,  an  involvement  of  the 
ethmoidal :  and  paralysis  of  the  inferior  rectus  or  inferior 
oblique  muscles,  an  inflammation  of  the  antral  cells.  .A.s  sphe- 
noiditis  may.  however,  implicate  any  or  all  of  the  nerves  sup- 
plying these  muscles,  the  value  of  differentiating  the  precise 
muscle  affected,  as  a  localizing  symptom  indicating  the  in- 
volvement of  any  particular  sinus,  is  not  great.  Diplopia  in 
the  periphery  of  the  field  does  not  always  indicate  that  a  mus- 
cle has  been  paralyzed,  for  it  may  be  induced  by  a  slight  dis- 
placement of  the  globe,  either  by  exudation  or  by  the  distended 
wall  of  a  sinus. 

Ptosis  from  paralysis  must  not  be  mistaken  for  dropping 
of  the  lid  from  edema.  This  differentiation  is  not  always  easy, 
for,  as  in  all  other  signs  and  .symptoms  of  sinusitis,  both  the 
edema  and  the  palsy  may  be  transient  and  may  disappear,  only 
to  reappear  after  several  hours  or  days,  or  even  longer  intervals. 

I  am  of  the  opinion  that  if  many  of  the  cases  of  palsy  of 
extraocular  muscles,  attributed  to  rheumatism  were  analyzed 
that  an  aflPection  of  a  sinus  would  be  found  to  be  the  underly- 
ing cause  in  many  instances.  Such  palsies  may  appear  after 
■'catching  cold,"'  and  are  as.sociated  with  more  or  less  pain  on 
moving  the  eye,  and  possess  other  characteristics  which  sug- 
gest the  presence  of  an  acute  sinusitis. 

Thrombosis  of  the  Central  Retinal  Vein  Secondary  to  Nasal 
Disturbance. 

T)r.  AVendell  Reber  reported  the  case  of  a  colored  man 
who  came  into  the  service  at  the  Samaritan  Hospital  about  4 
years  ago.  Man  Ava.s  about  45  years  of  age.  Had  been  in  per- 
fect health  for  2.")  to  80  vears  at  least.     Within  two  or  three 


REPORTS  OF  SOCIETIES.  277 

days  he  developed  blindness  in  the  right  eye,  vision  being  only 
20/200.  Had  been  examined  by  his  medical  man  (who  was  a 
relative  of  his  employer)  but  he  could  find  nothing  wrong. 

In  going  over  him  we  found  a  typical  picture  of  obstruc- 
tive disease  of  the  central  vein;  the  conditions  corresponding 
to  that  Avhich  used  to  be  called  apoplexy  of  the  retina.     He  had 
some  pain  in  moving  the  eye  but  no  pain  on  pressure  and  no 
ciliary  tenderness  and  no  inhibition  of  the  eye  in  any  of  the 
meridians.     Had  X-ray  made  and  very  careful  rhinologic  ex- 
amination.    Both    negative.      The   general    medical    man    re- 
ported his  blood  pressure  to  be  150  cystolic  and  10  or  15  de- 
grees less  diastolic.    Practically  normal  pressure  for  his  time  of 
life.     The  urinalysis  normal  and  the  blood  normal,  in  fact  the 
man  was  in  very  good  condition.     The  rhinologic  report  was 
doubtful  but  I  am  no  longer  disturbed  by  a  negative  rhino- 
logic report  in  the  diagnosis  of  nasal  disease.     Nasal  disease 
will  sweep  in  and  do  its  damage  and  disappear  by  the  time  the 
ocular  damage  becomes  apparent.     In  this  man  there  Avas  a 
negative  Wassermann  and  von  Pirquet.     I  insisted,  however, 
that  the  rhinologist  follow  up  the  case,  and  after  long  rhino- 
logic treatment  of  19  to  20  days  he  regained  vision  of  almost 
complete  retinal  picture.     There  is  a  slight  change  in  his  right 
optic  nerve  head  but  he  still  holds  on  to  his  20/30  vision.    This 
was  accomplished  inside  of  four  weeks  without  any  other  treat- 
ment whatsoever.     I  feel  that  here  is  a  case  in  which  we  have 
shown  that  the  trouble  was  due  to  latent  sinus  disease. 

I  am  perfectly  willing  to  put  myself  on  record  as  believing 
that  a  goodly  number  of  cases  of  thrombosis  of  the  central  veins 
have  in  fact  been  due  to  lateiit  obscure  un-diug nosed  sinus  dis- 
ease. If  there  is  one  thing  that  to  my  mind  is  more  important 
than  anything  else  in  the  present  day  study  of  obstructive  dis- 
ease in  the  retinal  vessels  it  is  latent  obscure  nasal  disease ;  but 
this  latent  condition  need  not  be  purulent.  From  this  fetish 
we  hope  the  medical  world  will  soon  be  delivered.  It  is  apt  to 
occur  in  the  eye  on  the  same  side  as  the  sinus  disease. 

"Within  8  weeks  of  the  time  the  above  case  was  seen  an- 
other colored  man  presented  himself  in  our  same  service  with 
thrombosis  of  the  right  central  vein.  The  coagulation  time  of 
hisJ3lood  was  abnormally  short.  He  ultimately  regained  vision 
of  5/9  under  long  continued  small  doses  of  sodium  iodid  (3  to 
5  grs.  tid) . 
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DISCUSSION.  \h-.  Posey:  By  reason  ..f  the  inlimnte  as- 
sociation of  the  optie  nerve  with  the  sjihenoid  hone,  and  as 
Onodi  has  shown,  in  many  eases  witli  (he  posterior  cells  of  the 
ethmoid,  this  nerve  is  mor(>  <»r  less  implicated  in  the  majority 
of  active  intlammatory  conditions  of  these  cavities.  Indeed, 
were  it  not  for  the  donhle  layer  of  periosteum  which  covers  the 
bone  forming  the  harrier  between  the  nerve  and  the  sinus,  and 
for  the  protection  alTorded  hv  its  sheath,  it  would  be  dithcult 
to  comprehend  how  this  nerve  could  escape  implication  in  any 
affection  of  the  sinus,  for  the  separating  layer  of  bone  is  fre- 
quently as  thin  as  paper  and  contains  many  deficiencies. 

The  involvement  of  the  optic  nerve,  as  a  consequence  of 
ethmoidal  or  sphenoidal  sinusitis,  may  vary  in  degree  from  a 
simple  edema  to  an  active  r('tro1)ull)ar  inHammation.  While 
this  latter  inflannnation  is  rare,  even  in  cases  of  marked  sinusi- 
tis, edematous  infiltration  is  common,  although  as  the  change 
wrought  in  the  nerve  is  Init  slight,  the  symptoms  which  it  ex- 
cites are  not  striking,  they  must  be  searched  for  with  some  care. 
As  a  rule,  the  patient  complains  of  some  dimness  of  vision  in 
one  eye.  at  times  of  vertigo,  headache  and  other  head  symp- 
toms. AVhen  the  ophthalmoscope  is  employed,  the  unaffected 
eye  is  usually  found  to  be  normal,  while  in  the  fellow  eye  a 
slight  veiling  of  the  edges  of  the  nerve  is  seen,  w^th  a  dilata- 
tion of  the  retinal  veins  and  a  choking  of  the  lymphatics 
around  the  central  vessels.  If  the  sinusitis  is  unchecked  and 
retention  of  the  contents  of  the  cavity  occurs,  the  nerve  becomes 
more  involved  and  the  familiar  signs  of  a  retrobulbar  inflam- 
mation of  the  nerve  appear. 

In  cases  of  even  slight  involvement  of  the  optic  nerve,  the 
patient  is  usually  conscious  of  a  dimness  in  the  affected  eye, 
although  if  the  vision  be  tested  in  the  ordinary  manner  it  will 
be  found  to  be  equally  good  in  each  eye;  in  other  w^ords,  that 
the  visic>n  for  form  is  normal.  If  the  light  on  the  chart  be  re- 
duced, however,  or  if  Bjerrum's  test  card  is  employed,  the  dif- 
ference in  vision  between  the  two  eyes  wdll  be  at  once  mani- 
fest, and  it  will  be  ascertained  that  the  dimness  in  the  affected 
eye  was  occasioned  by  a  diminution  in  the  light  sense,  as  a  con- 
sequence of  the  edematous  infiltration  of  the  highly  organized 
bundle  of  fibres  which  supply  the  macular  region. 

The  extent  of  the  involvement  of  the  nerve  may  be  further 
studied  by  the  perimeter,  by  means  of  which  it  will  often  bo 
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possible  to  differentiate  relative  central  and  paracentral  scoto- 
ma, and  at  times  a  concentric  contraction  of  the  field.  If  the 
congestion  of  the  nerve  progresses  to  inflammation  and  the 
conducting  power  of  its  fibres  is  further  interfered  with,  then 
more  positive  defects  in  the  visual  field  will  appear,  and  it  wall 
be  possible  to  outline  absolute  scotoma,  both  central  and  para- 
central, and  peripheral  contractions  in  the  field,  in  accordance 
with  the  location  and  the  degree  of  involvement  of  tlie  nerve. 

Enlargement  of  the  physiologic  blindspot  has  been  much 
dwelt  upon  by  some  authorities,  as  of  diagnostic  value  in  such 
cases ;  but  the  facts  as  to  the  limits  of  the  normal  blind  spot  are 
not  yet  sutficiently  defined  to  make  sure  any  diagnostic  conclu- 
sions we  should  like  to  draw. 

Dr.  Reber:  I  don't  think  we  have  had  a  case  here  in  the 
last  4  or  5  years  that  has  interested  me  more  than  this  case  of 
Dr.  Peter's. 

I  don't  know  whether  he  was  treated  for  syphilis  or  not 
but  he  presents  a  negative  Wassermann.  In  certain  cases  of 
this  type  a  specimen  should  be  taken  from  the  cerebro-spinal 
fluid.  AVe  have  also  a  negative  neurological  and  rhinologic  re- 
port in  this  case.  My  attitude  toward  the  rhinologic  report  is 
that  I  usually  insist  that  the  case  be  treated  on  rhinologic 
grounds,  if  I  tliink  there  is  any  chance  of  the  trouble  being  due 
to  the  sinuses;  and  the  case  generalhj  gets  better.  I  have  come 
to  the  belief  that  only  prolonged  rhinologic  study  of  these  cases 
is  worth  while  at  alL  Fuch's  present  position  is  that  the  rhi- 
nologist  should  be  obliged  to  operate  if  the  ocular  symptoms 
indicate  it. 

I  don't  know  yet  just  how  much  importance  the  X-ray 
plays  in  the  diagnosis  of  these  cases  for  there  certainly  are 
variations  in  size  in  the  normal  pituitary  body.  This  man  re- 
covered more  quickly  than  any  case  of  syphilitic  optic  neuritis 
that  has  come  under  my  notice.  The  visual  fields  are  against 
disease  of  the  pituitary  l)ody  in  this  case.  There  is  no  deny- 
ing that  we  may  be  dealing  with  a  bizarre  syphilitic  process. 

In  Dr.  Boehringer's  ])atient  the  diagnosis  rested  between 
hysteria  and  retrobulbar  neuritis.  What  she  tells  us  about 
her  blindness  is  absolutely  correct.  She  had  some  manner  of 
sinus  disease,  I  don't  think  there  is  any  doubt  of  that,  with  the 
edema  of  the  lid,  the  history  of  the  case,  the  grippe,  the  pecu- 
liar type  of  pain,  the  tenderness  over  the  frontal  sinus  and  the 
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reduction  in  vij^iou.  If  slu>  had  had  these  thh\,us  Avithuut  pain 
it  might  have  been  hysteria.  1  a.i^ree  with  l>r.  Posey  when 
he  says  he  wonders  we  don't  oflener  see  tht'se  oeular  conditions 
in  connection  with  nasal  disease.  \  also  agree  unreservedly 
with  what  he  has  said  in  regard  to  the  enlargement  of  the  blind 
spot.  I  have  had  cases  of  optic  nerve  disease  in  my  office  that 
did  ni»t  show  any  enlargement  of  the  blind  spot.  On  the  other 
hand  1  have  secured  most  valuable  information  by  this  method 
in  certain  doubtful  cases. 

The  lesson  that  stands  out  from  these  three  cases  is  the 
necessity  of  l)earing  in  mind  always  the  po.ssibility  of  the  nasal 
origin  in  obscure  ocular  disease,  and  the  imperative  necessity 
of  a  skiagraph  in  all  obscure  f()V\n!i  of  optic  nerve  disease. 

Dr.  Peter:  As  to  enlargement  of  the  blind  spot,  I  have 
been  making  a  number  of  experiments  and  have  not  been  able 
to  satisfy  myself  that  there  is  any  enlargement  of  the  blind 
spot  in  these  cases  unless  there  is  a  very  marked  change  in  the 
optic  nerve. 

I  just  want  to  call  attention  for  a  moment  to  Dr.  Boehrin- 
ger's  case.  It  is  typical  of  sinus  disease.  Central  scotoma 
coming  and  going,  due  to  an  increased  pressure  within  the  si- 
nuses themselves  and  not  an  inHannnati(»n  extending  along  the 
vascular  sinuses  is  suggestive  always. 

There  is  a  di>tin('t  relation  between  turbinal  disease  and 
eye  conditions. 

Dr.  D.  Forrkst  Hakbridge,  Secretarv. 
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DR.  Dir'KSON  IN  THE  ("HAIR. 

The  Accessory  Sinuses. 

Dr.  Stewart  stated  that  fully  009;  of  the  patients  who  con- 
sult the  rhinologist  for  treatment  have  disease  of  one  or  all  of 
the  accessory  sinuses:  and  that  17^  of  llic  diseases  of  the  eye 
may  be  traced  to  this  source.  Direct  cause  of  these  infections 
is  some  species  of  microorganism,  while  the  contributing  causes 
are  the  mode  of  living  and  dressing  of  the  individual  and  ana- 
tomic malformations  of  the  nose.  Most  common  cause  is.  of 
course,  tlie  ordinary  cold.     As  prophylactic  measures,  avoid- 
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ance  of  large  crowds  and  the  exercising  on  the  part  nf  the  indi- 
vidual of  the  common  laws  of  personal  liygiene.  Deviations 
of  the  nasal  septum  predispose  to  infections  by  preventing 
proper  drainage  and  ventilation.  (liven  an  individual  with  a 
badly  distorted  septum  and  a  postnasal  discharge,  you  may 
expect  to  find  the  seat  of  the  disease  on  the  occluded  side.  Devi- 
ation sometimes  makes  treatment  chfhcult.  However,  he  would 
delay  operative  interference  if  possible,  for  fear  of  infecting 
field  of  operation.  Believes  that  polypi  are  the  re.^ult  and  not 
the  cause  of  sinus  infections.  Polypi  are  the  results  of  long- 
standing purulent  discharge.  Symptoms  following  an  infec- 
tion are  in  a  sense  unimportant,  for  reliance  is  placed  on  direct 
inspection  of  the  nose.  Advocates  the  use  of  the  suction  a}>- 
paratus  to  aid  in  diagnosis  by  draining  pus  from  affected  cells. 
Transillumination  regarded  as  very  unsatisfactory,  disappoint- 
ing and  not  infrequently  misleading.  Swing's  sign — non- 
inflammatory edema  of  upper  lid  above  inner  canthus,  accom- 
jjanied  by  pain  on  deep  pressure — is  regarded  as  of  distinct 
value  in  differentiating  between  disease  of  the  frontal  sinus  and 
orbital  affections.  Speaks  of  a  musty  odor  peculiar  to  disease 
of  antrum.  Referred  to  the  voluminous  literature  on  affections 
of  the  eyes  following  purulent  disease  of  the  sinuses,  but  be- 
lieves that  cases  are  surprisingly  few.  "The  worst  sinus  cases 
.seem  to  show  the  lea.st  eye  involvement.''  Has  .*een  an  annoy- 
ing diplopia  disappear  after  renioval  of  middle  turbinate  and 
curettment  of  anterior  ethmoid  cells:  and  an  hyperopic  astig- 
matism of  %  of  a  diopter  against  the  rule  disappear  after  sur- 
gical treatment  of  a  sinus  infection.  He  spoke  of  a  series  of 
articles  in  the  British  Medical  Journal  by  H.  M.  Fish,  reporting 
thirty-six  cases  of  optic  neuritis  and  atrophy  following  sphe- 
noidal infections.  Recalls  a  case  of  glaucoma  that  had  been 
under  treatment  by  the  best  men  in  Europe  and  America. 
Tension  l)ecame  normal  and  both  subjective  and  objective 
symptoms  subsided  after  a  radical  frontal  sinus  operation. 
Treatment  of  sinus  disease  is  in  a  large  measure  intranasal. 
In  twelve  years  of  practice  author  has  seldom  had  occasion  to 
resort  to  radicnl  measures.  He  finds  that  peaceal'le  means — 
najuely,  cocaine,  adrenalin,  and  the  suction  pump,  will  work 
wonders  in  the  vast  majority  of  cases,  the  latter  means  of 
treatment  being  espccir.lly  u>efnl  in  the  acute  and  sub-acute 
cases.  After  the  use  of  the  suction  pump.  Politzerization  of 
the  sinuses  is  frequently  resorted   to.     He   recommends  that 


•JSL'  RETORTS  OF  SOCIETIES. 

the  paliiiil  l»e  riu-tniraui'd  to  u^c  iiilialaliuiis  of  slcaiii  or  moist 
air  as  hot  as  can  hv  Itonio.  Coiuloinii>  llic  iia>al  (louche  and  ad- 
vocates cloansiiiu-  of  tlio  nose  Ity  -imllinu  acnu'oiis  solutions 
from  the  hands.  Solution  used  of  little  consetiuiMu-e  so  long  as 
it  be  alkaline  and  warm.  For  chronic  cases  intranasal  surgery 
is  the  treatment  of  clioice.  Thorouuh  removal  of  anterior  end 
of  middle  tnrl)inate.  and  >u|i]>leiiiciited  hy  use  of  curet  around 
the  lower  I'ud  of  the  frontonasal  duel  or  ethmoid  cells^  de- 
pending n]>on  till'  scat  of  the  disease,  lie  has  had  no  experi- 
ence Avith  the  (liU'erent  iiietho(l^  of  enlarging  the  fi'outonasal 
duct  by  use  of  rasps.  The  danger  of  entering  the  brain  instead 
of  the  sinus  is  always  present.  He  thinks  that  if  the  indica- 
tions for  radical  interference  exist,  it  had  better  be  done  exter- 
nally. Irrigation  of  the  frontal  sinus  for  either  acute  or 
chronic  cases  has  been  disappointing.  Hard  to  insert  a  canula 
into  the  frontonasal  duct.  Control  by  the  X-ray  is  expensive 
and  cumbersome.  "To  the  patient  anaesthesia  is  a  most  im- 
portant matter.  Recently  I  have  been  injecting  the  site  of 
operation  with  cocaine  and  adrenalin  by  means  of  a  long-bar- 
reled, long  needle  syringe,  and  find  it- very  effective,  especially 
in  the  presence  of  scar  tissue."  In  infection  of  the  antrum, 
when  the  teeth  can  be  excluded  as  a  causative  factor,  irrigation 
should  be  given  a  trial.  Tt  will  cure  90%  of  the  cases.  Uses 
a  weak  solution  of  iodin.  In  the  absence  of  polypi  in  antrum, 
believes  that  the  best  results  are  secured  by  removing  nasal  wall 
with  A^ail  Saw.  If  polypi  are  present  or  the  lining  mucous 
membrane  much  thickened,  favors  Caldwell-Luc  operation. 
Writer  believes  that  ozena  is  always  the  result  of  suppurative 
sinus  disease,  n>ually  a  pansinusitis.  Careful,  discriminating 
work  in  the  treatment  of  sinus  affections  will  usually  be  re- 
warded with  success. 

DISCUSSION.  Dr.  Kistner  believes  that  frequently 
transillumination  is  not  only  disappointing  in  confirming  a 
diagnosis  of  sinus  disease,  but  in  many  cases  is  actually  mis- 
leading. It  seems  to  be  of  more  value  when  applied  to  the 
maxillary  sinus  because  of  the  uniformity  in  the  thickness  of 
the  walls  of  this  cavity.  He  feels  that  lavage  of  the  antrum  is 
practically  valueless  when  finigoid  granulation  tissue  lines  this 
sinus.  He  is  using  the  curet  loss  and  less  in  the  surgery  of  the 
accessory  sinuses,  and  agrees  with  Ilajek  "that  it  is  better  to 
bite  than  to  curette."  It  is  a  very  risky  procedure  to  attempt 
to  iT'Miove  the  middle  turbinate  l)one  and  etlimoidal   cells  en 
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masse  Avith  the  Ballenger  knives.  He  prefers  to  have  in  view 
as  much  of  the  operative  field  as  possible.  Agrees  with  the 
essayist  that  apparently  insignificant  disease  of  the  sinuses 
frequently  gives  rise  to  the  gravest  ocular  complication.  De- 
scribed an  anomaly  of  the  sphenoid  sinus  in  which  the  walls  of 
the  right  sinus  formed  the  inner  boundary  of  both  optic  canals. 
Suction  has  been  of  great  help  in  subacute  inflammation.  It  is 
not  always  easy  to  make  a  correct  diagnosis  of  the  sinus  or 
sinuses  involved. 

Dr.  Ralph  A.  Fenton  commended  the  conservatism  of  the 
paper.  Urotropin,  a  much  lauded  drug  in  these  cases,  has  not 
proven  of  much  value  in  his  experience,  nor  indeed  has  aspirin. 
The  question  as  to  the  action  of  urotropin  on  mucous  mem- 
branes is  still  an  open  one.  He  fears  that  Politzerization  might 
be  capable  of  causing  ear  complications.  Cannot  agree  with 
the  essayist  that  snuffing  solutions  into  the  nose  is  the  Vjest 
means  for  cleansing  the  nuicous  membrane. 

Dr.  Montgomery  urged  that  in  every  case  of  sinus  disease 
the  drainage  along  the  flow  of  the  nose  should  be  investigated, 
and,  if  found  defective,  should  be  corrected.  Defective  drain- 
age, with  inadequate  ventilation,  was  the  cause  of  many  acute 
cases  becoming  chronic.  He  does  not  believe  in  the  use  of 
aqueous  solutions  as  cleansers  for  the  nasal  mucosa. 

Dr.  Chamberlain  said  that  Dr.  Stewart  made  the  whole 
subject  appear  simple  whereas  in  his  experience  it  was  quite  the 
reverse.  He  asked  what  constituted  a  good  result — a  cure  or 
amelioration  of  symptoms?  Has  seen  the  removal  of  the  mid- 
dle turbinate  and  ethmoid  cells  en  masse  but  once.  The  pa- 
tient died  from  meningitis.  It  may  have  been  the  fault  of 
either  the  operator  or  operation  or  both.  In  any  event  he  was 
not  favorably  impressed  with  the  procedure. 

Dr.  Waugh  has  used  urotropin  because  he  believed  that  it 
w^as  being  used  extensively  in  these  cases  and  therefore  thought 
it  the  proper  drug  to  use.  He  has  gathered  from  some  recent 
articles  on  pharmacology  that  formalin  is  not  liberated  as  was 
at  first  supposed  to  be  the  case.  Transillumination  in  his  hands 
has  been  disappointing.  Remembers  well  a  case  that  showed 
on  the  X-ray  plate  a  clear  sinus  which  was  later  found  to  be 
filled  with  pus.  Recently  called  to  see  a  case  suff^ering  with 
severe  ocular  pain.  Upon  the  establishment  of  free  drainage 
from  the  homolateral  frontal  sinus  pain  was  relieved. 

Dr.  Roth  reported  that  in  his  own  case  of  frontal  sinus  dis- 
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ease  ault'uriioiis  varritios.  ur«>lro]>iii  and  noii;ativo  prc-surc  liad 
all  proven  worthless  aiul  he  was  doiiiii  hetter  with  no  li(  atniciil. 
Felt  thai  where  oitportunily  atiorded  it,  work  oil  llie  eadaver 
was  of  inestiinahle  \alue. 

Dr.  Smith  spoke  of  a  series  of  two  hundred  ophthalmo- 
scopic examinations  made  prior  and  subsequent  to  the  injection 
of  salvarsan.  and  in  none  of  the  cases  was  there  the  slightest 
evidence  of  optic  neuritis. 

Dr.  Bruere  remarked  that  there  had  l»een  some  work  done 
on  the  disturbance  of  the  color  fields  in  diseases  of  the  sinus, 
but  could  offer  no  report  from  personal  experience. 

Dr.  Hendershot  spoke  of  a  case  that  had  been  referred  to 
him  for  asthenopic  symptoms.  Careful  rhinological  examina- 
tion showed  disease  of  the  sphenoidal  and  ethmoidal  sinus. 
Negative  pressure  established  free  drainage  and  cure  with  dis- 
appearance of  the  asthenopia. 

Dr.  McCallum  commended  the  conservatism  of  the  paper 
and  felt  that  it  was  better  to  undertreat  than  to  overtreat.  Pal- 
liative uiea.^ures  directed  to  the  establi.-^hment  of  drainage  and 
ventilation  usually  effected  a  cure. 

Dr.  Clement  also  urges  con.^ervatism.  and  remarked  that 
operators  of  large  experience  were  doing  fewer  radical  opera- 
tions on  the  frontal  sinus  than  heretofore. 

Dr.  Davis  treats  these  cases  conservatively  at  fir.st  and  be- 
lieves this  to  be  the  proper  procedure.  He  likes  the  use  of  a 
10%  solution  of  cocaine  followed  Ia*  a  10%  solution  of  anti- 
pyrin  instead  of  adrenalin.  Believes  the  attempt  to  introduce 
a  canula  into  an  acutely  inflamed  frontal  sinus  results  in  more 
harm  than  good.  Asks  Dr.  Stewart  what  solution  he  uses  in 
washing  out  the  sinuses. 

Dr.  Wright  also  helieves  in  the  use  of  cocaine,  adrenalin 
and  antipyrin  in  the  treatment  of  the  acute  cases,  and  leans 
toward  conservatism. 

Dr.  Higgs  believes  that  in  the  treatment  of  acutely  in- 
flamed sinuses  drainage  and  ventilation  are  essential  and  usu- 
ally accomplish  a  cure.  If  the  middle  turbinate  is  jammed 
against  the  hiatus  it  should  be  displaced  toward  the  septum 
with  a  chisel.  Likes  transillumination  in  chronic  cases.  Uses 
argyrol  10%  solution  after  work  on  sinuses  and  likes  it. 

Dr.  McCool  agreed  with  the  speaker  in  his  remarks  on  the 
relation  of  the  eye  to  disease  of  the  accessory  sinuses.  Quite 
frequently  demonstrable  suppuration  causes  no  ocular  compli- 
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cations;  while  on  the  other  hand  the  most  painstaking  rhino- 
logical  examination  will  fail  to  ivvcal  disease  of  any  of  the 
sinuses  in  certain  disease  of  the  eye  of  undoubted  nasal  origin. 
These  cases  are  promptly  cured  by  draining  and  ventilating 
the  sinuses.  Uses  combination  of  atropine,  aconitine  and  calo- 
mel internally.  Cited  several  cases  of  iritis  of  nasal  origin  il- 
lustrating value  of  this  combination.  He  referred  to  the  splen- 
did work  of  Onodi  on  the  relationship  of  the  optic  nerve  and 
accessory  sinuses.  Spoke  of  enlargement  of  the  normal  blind 
spot  as  indicative  of  accessory  sinus  disease,  and  referred  briefly 
to  the  history  of  a  case  of  paresis  of  both  superior  obliques  with 
frank  palsy  of  the  left  external  rectus  and  enlargement  of  the 
left  blind  spot.  Subsequent  operation  on  the  sphenoidal  sinus 
demonstrated  the  presence  of  i)us  and  granulation  tissue.  Dip- 
lopia is  graduallv  improving.  Has  not  had  an  opportunity  to 
examine  the  size  of  the  enlarged  blind  spot  since  operation. 

Dr.  Dickson  said  that  the  origin  of  many  cases  of  optic 
atrophy  and  ocular  palsies  of  obscure  origin  was  frequently  at- 
tributed to  disease  of  the  brain  or  spinal  cord,  when  in  reality 
the  accessory  sinuses  were  resjionsiljle.  Thinks  many  acute 
"colds"  are  due  to  the  fact  that  we  keep  our  houses  too  warm 
and  dress  foolishly.  Never  saw  any  good  results  from  uro- 
tropin.  Transillumination  only  corroborative.  Suction  ap- 
paratus valual)le  aid  in  treatment,  althongh  one  in  use  in  his 
office  usually  refused  to  work  projx'rly  at  the  critical  time. 
Thinks  nasal  douche  of  hot  saline  solution  valuable.  Wonders 
what  the  after  results  of  so  nmch  nasal  surgery  will  l)e  in  years 
to  come. 

Dr.  Stewart  in  closing:  Answers  Dr.  Fenton's  objection  to 
the  method  known  as  Politzerization  by  saying  that  the  air  in 
Eustachian  tubes  acts  as  a  cushion  and  prevents  infection.  Be- 
lieves with  Dr.  Kistner  that  where  there  are  granulations  pres- 
ent in  sinuses  irrigation  does  very  little  good.  He  has  used 
strong  solution  of  antipyrin  when  patient  was  susceptible  to 
adrenalin.  Uses  normal  salt  solution  as  a  cleanser  and  likes 
argyrol  in  acute  infections. 

Dr.  Ralph  A.  Fenton  reported  an  interesting  case:  Man. 
aged  32,  initial  lesion  two  years  ])revious.  Lately  severe  oc- 
cipital pain.  Diagnosis  syphilitic  meningitis.  Lumbar  punc- 
ture negative — no  fluid.  Mercury,  iodides  and  full  dose  of 
salvarsan.  When  seen  before  treatment  started  conjugate  devi- 
ation of  eves  less  to  the  left  than  to  the  right.     Pupils  large. 
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Funduj*  normal  save  for  sliiilitly  dilnliHl  veins.  One  week  after 
injeetion  of  salvarsan  pain  decidedly  I'elieved.  'Plii'ee  days 
later,  while  taking  breakfast,  sudden  inability  to  swallow;  Hood- 
ed the  laryn.x;  innnediate  hiiih  traelKH»toniy ;  recovery  for  the 
time.  No  loss  of  sensation  in  (he  throat ;  fed  by  tube.  Died 
ten  days  \i\ivv:  iutiMisc  headache  sudden  respiratory  collapse 
and  cyanosis.  Postmortem;  Skull  was  pajx'r  tbin;  ironed  out 
convolutions;  lateral  V(Mitricle  greatly  eulai'gc(l  and  containing 
an  iMiorm(»u>  anidinit  of  thiid  (internal  hydrocepbahis)  ;  fora- 
men of  Magendie  patulous,  which  sustaiue(l  the  suspicion 
formed  at  the  time  the  hnnbar  puncture  was  made,  that  the 
needle  did  Udt  enter  the  sj)ina!  canal. 

Joseph  L.  McCool. 


The  lir-t  publie  niceliuL!,  i>f  the  lllinnis  .Vs.sociatiou  for  the 
Ciinser\ati(»u  of  \'i-iiiii  and  the  JM'evenliou  of  Blindness  was 
held  Tiun-sday  evening.  :\hiy  1st.  lit  1:5.  at  Fullerton  Hall,  Art 
Institute.  Michigan  axcnne  and  .Vdams  street,  Chicago.  The 
following  pi'ogram  was  presenl(Ml: 

1.  Dr.    '^riio-;.    \.    A\  oodiuff.    The    .\im    and    Purpose   of   this 
Organization. 

2.  Dr.  F.  Park  Lewis.  Ihillalo.  X.  Y..  Illustrated  Lecture,  The 
Prevention  of  Blindness. 

3.  Dr.  Wm.  IL  AA'ilder.  'I'lie  Dangers  of  Counnuuicablc  Eye 
Diseases. 

4.  Dr.  James  Biirry  (Chief  Snrgeon,  Illinois  Steel  Co.),  In- 
juries of  the  Eye  in  the  Industries. 

5.  ^Ir.  Frederick  A.  Delano,  President  Wabash  Pailroad,  Im- 
]»oi1inice  of  Vision  in  Railroading  and  Manufacturing. 

6.  Di'.  T'hiiil   r;.   Ilii-sch.    The  ^lovement  for  Conservation  of 
A'isiou  from  the  Sland])oint  of  the  Humanitarian. 

Judge  James  S.  (Sitting  presided. 


NEW  BOOKS. 

The  {'".ll'ecls  of  Drugs  and  Poisons  upon  the  Eye.  (Die 
\\'ii-kungen  v  Arzjicimitteln  und  (iiften  auf  das  Auge.)  by 
Dr.  L.  Lewin,  professor  in  Berlin  and  Dr.  IL  (uiillery,  ophthal- 
mologist in  Cfiln.  Second  revised  edition.  Two  volumes  with 
01  illustrations  in  Volume  1,  and  6  illnsti'ations  in  A'^olume  IL 
l*ublislied  by  August  Ilirsclnvald,  Bci-liu.  PiL'!.  Price  for  the 
two  volum<-s  M.  38   ($9.12). 


NE>^S  AND  NOTES. 


Personals  and  items  of  interest  should  be  sent  to  Dr.  Frank 
Brawley,  Chicago  Savings  Bank  Building.  State  and  Madison  Streets, 
Chicago,   111. 


A  New  Editorial  Secretary. 

The  Senior  Editor  of  the  Ophth.vlmic  Record  wishes 
to  introduce  Thomas  Hall  Shastid,  A.  B.,  M.  A.,  M.  D.,  LL. 
H.,  who  succeeds  Dr.  Woodruff  as  editorial  secretar3^  Dr. 
iShastid  is  well  known  for  his  contributions  to  Ophthalmic 
literature  and  has  already  shown  that  he  has  that  unusual 
possession — a  capacity  for  literary  drudgery — without  which 
all  other  editorial  gifts  are  in  vain.  The  new  Secretary  pro- 
poses to  make  a  specialty  of  editing  and  publishing,  as  early 
as  possible,  the  transactions  of  the  increasing  number  of 
ophthalmological  societies  here  and  abroad,  and  asks  the  sup- 
})ort  of  the  secretaries  of  these  societies  to  that  end.  Society  pro- 
ceedings will  be  given  priority  of  publication. 

As  usual,  the  Ophtil\lmic  Record  also  desires  short, 
jiractical,  original  articles,  which  it  will  undertake  to  illustrate 
when  necessary.  Apart  from  this  promise  of  new  energy  in 
the  conduct  of  this  magazine  no  change  will  be  made  in  its 
policy  or  editorial  conduct.  Casey  A.  Wood. 


Dr.  AVilliam  Noble  and  family  of  Chicago  are  in  Europe. 

Dr.  Edward  S.  Bacon,  an  ophthalmologist  of  Providence, 
R.  I.,  died  in  that  city  April  8th,  aged  50. 


Medical  inspection  of  schools  in  Altoona,  Pa.  showed  750 
cases  of  eye-strain  in  7. 277  pupils  examined. 


Dr.  Emory  Tlill   \u\<  1)eon  unanimously  elected  to  mem- 
bership ill  the  Chicago  0])htlialiiiol(»gical  Societv- 


Dr.  D.  C.  Bryant  of  Omaha  was  one  of  the  sufferers  hi  the 
recent  Omaha  cyclone.     PTis  house  was  demolished. 


Dr.  John  T.  Duncan,  ophthalmologist  on  the  staff'  of  the 
Western  Hospital.  Toronto.  Canada,  died  recently,  aged  59. 

Dr.  Geo.  E.  de  Schweinitz  lias  been  appointed  to  the 
executive  committee  of  the  Alumni  Association  of  the  Univer- 
sity of  Pennsylvania. 


2S8  XKWS  AND  NOTES. 


Hr.  1..  ('.  IVtfrscf  riiihulolpliia  i>  lo  >U(Trr(l  l>r.  WcmhIcH 
KcIkt  wild  li;i<  ivsiuiied  ;is  o|tIitlialiii(>l(),ui>t  to  Ku>li  llti>i»ital 
for   ('<»iisiiiii].(ivi's   ;ni(l    Allii'd    |)isca<i'>. 


Mr.  1'.  !•:.  II.  A. lams  of  Oxford.  Kimiand.  has  Ihhmi  rlccU-d 
lo  siu-iH'od  Ml'.  K*o1h'i1  l>oyiu'  a>  Mar^ard  ( )l'j,il\i('"s  reader  in 
<  >|>litlialiiiolouv  and  >nriivon  to  the  ().\ford  l\ve  llo>]>ital. 

Pr.  T.ewis  II.  Taylor  of  Wilkos-l>arre.  Ta..  was  one  of  the 
r^poakers  at  the  animal  dinner  of  the  Society  of  the  .\lnimii 
of  the  Medical  Deiiartmeiit  of  the  rni\-ersity  of  l*enii-yl\ania. 
which  was  held  Ai)ril  iSth  al  the  lU'llevnt'-Sirat ford  in  I'liila- 
deljihia. 

A  series  of  lectnres  on  o])tic>  \vas  ^iven  recentlx'  in  Prof. 
Dimmer's  clinic  in  ^'ienna.  The  lectnres  were  deli\ered  hy 
two  collal)orators  of  the  Zeiss  o])ti('al  institute  who  exliiliite<l 
(lullshrand's  instruments  and  explained  the  present  day  ideas 
regarding  optical  prohlems. 


I)r.  ^^'.  .\.  Fisher  of  Chicago  ]ilans  to  leave  early  this 
summer  for  a  seven  months"  tri])  aronml  the  worhl.  lie  will 
visit  Japan  and  China  and  will  -pend  -onie  time  in  India  where 
lie  will  work  with  Colonel  Smith  at  .\nn'itsar.  The  homeward 
trij)  will  he  made  hv  way  of  luirope." 


The  Pittshurgh  Ophthalmological  Society  has  recently  been 
chartered  and  organized  with  the  following  officers:  Dr.  E.  R. 
TTeckeh  president:  Dr.  Adoljih  Krel)s.  secretaiy:  Dr.  Ivlward 
Stieren,  treasurer,  ^h'etings  will  be  held  every  two  weeks 
with  the  exception  of  the  summer  months. 


The  new  $75,000.00  firei)roof  additi(.n  to  St.  Elizabeth's 
Hospital.  Lafayette,  Ind..  is  being  equi})ped  with  four  new' 
operating  rooms,  one  of  which  will  l)e  exclusively  for  the  eye, 
ear.  no.'-e  and  throat,  and  nndei'  the  direction  of  Dr.  Geo. 
F.  Keiper.     No  pus  cases  will  he  allowed  in  this  room. 


Dr.  Maior  TT.  \\'orthiiiij,t<in.  a  well-known  (»]»lithalmologi>t 
of  Chicago,  and  for  a  number  of  years  assistant  ophthalmic 
surgeon  to  the  Illinois  Charitable  P]ve  and  Ear  Infirmarv.  has 
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moved   to   California.      Dr.    Worthiiigtoii    will    locate    in   Los 
Anseles  where  he  will  be  associated  with  Dr.  Robert  W.  Miller. 


"free  eyeglasses  for  pupils.' 

Chicago  Ercnrng  Post.  April  25th.  1913: 

•'The  Xew  York  (Jeiioral  As-einMy  luis  passed  a  bill  which 
will  interest  educators  in  the  large  cities.  It  provides  that  the 
Board  of  Education  of  New  York  City  shall  furnish  spectacles 
and  eyeglasses  free  of  charge  to  any  pupils  in  the  pul>lic  schools 
who  may  be  found  to  need  them.  The  bill  directs  the  Board 
of  Estimate  and  Apportiomneiit  to  find  each  year  the  money 
necessary  for  carrying  out  it<  provisions. 

"Thi-  is  an  interesting  development  in  urljan  pedagogy. 
It  is  the  i)roduct.  of  course,  of  the  peculiar  conditions  existing 
in  Xew  York,  where  neglected  eye  trouble,  especially  among 
the  children  of  poor  parents,  is  a  serious  matter.  Eye  troubles 
tend  to  make  children  dull  and  inefficient,  and  are  sometimes 
the  oljscure  causes  of  illness  which  keep  the  youngsters  out  of 
school.  The  inefficient  individual  holds  the  other  pupils  back, 
and  ap])arently  no  sort  of  scheme  for  providing  separate  rooms 
for  the  "retarded""  pupils  can  quite  overcome  this  difficulty. 
I'hc  thing  has  to  be  attacked  to  the  source,  and  eye  examina- 
tion— apparently  with  free  glasses  thrown  in — seems  to  be  the 
remedy  chosen. 

''The  new  law  will  not  be  easy  to  administer.  The  Board 
of  Education,  which  is  already  bowed  beneath  more  compli- 
cated problems  than  now  confronts  any  one  of  President 
Wilson"s  Cabinet  oflicers.  will  have  to  contrive  "'rules  and  regu- 
Intions""  for  the  distrilmtion  of  glasses.  They  will  have  to  study 
how  to  circuiiixi-nl  tin-  boy  who  always  breaks  his  glas.ses,  as 
wt'll  as  the  boy  who,  pinched  for  ready  money,  sells  his  glasses 
and  comes  back  for  another  pair,  pretending  that  they  were 
broken.  The  efforts  of  the  Chicago  Board  of  Education  to  per- 
suade the  second-hand  book  dealers  not  to  buy  the  board's  free 
.«choolbooks  from  boys  who  try  to  sell  them  is  an  illustration 
of  the  administrative  situation  which  will  confront  the  Xew 
Yoi'k  school  nutliorities. 

"However,  their  comfort  may  be  in  the  fact  that,  while 
the  one  child  in  a  number  may  harai^s  them  by  his  juvenile 
ingenuity  in  exploiting  thi.«^  new  'graft."  they  will  have  a 
markedly  easier  and  more  profitable  time  with  the  other  chil- 
dren."" 
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CONCERNING    DERMOIDS    AND    DERMO-LIPOMAS 
OF  THE  CONJUNCTIVA. 

WALTER   BAER   AVEIDLER,    M.   D., 
Js^EW   YORK    CITY. 

Dermoids  and  denno-lipoinas  of  the  ('onjuuctiva  aiv  both 
l)eiiiiiii  and  conueiiitah  They  are  usually  Hat,  reddish  or 
pinkish  in  color,  and  grow  partly  in  the  conjunctiva,  partly  in 
the  cornea.  They  arc  seated  usually  in  the  lower  outer  quad- 
rant of  the  eye,  rarely  in  other  quadrants. 


Case   1. 

Dermoids  are  slightly  movable  in  the  conjunctiva,  but 
are  firmly  attached  to  the  cornea.  They  are  solid,  and  can 
as  a  rule  be  readily  distinguished  from  the  cystic  growths  fre- 
quently seen  in  the  conjunctiva,  and  which  at  times  reach 
over  onto  the  cornea.  The  conjunctival  dermoids,  are  at  times 
associated  with  other  congenital  defects  in  or  about  the  eye  or 
in  distant  ]»ortions  of  the  body.  This  was  true  in  case  No.  1 
of  this  paper  where  there  was  complete  absence  of  the  nail 
from  the  little  fuiger  of  the  right  hand. 

Picque   (Theses  Paris  1886)   was  able  to  collect  the  rec- 


*Presented   at   the   (Jphthalmological   Section    of    the     New   York 
Academy   of   Medicine,    December   lOth,   1912. 


292  WALTF.K    r.AI'.R   W  I'.l  Ol-l' K. 

oi'ds  (if  i^T  cases  of  tlonnoitls  of  ihe  coiiiuiu-liva.  in  '1~  of  wliirh 
there  were  oilier  eoiiueiiital  defects,  such  as  cololMniia  of  (he  litis. 
iris,  chorioid,  etc. 

J)erinoids  of  llic  (•(Hijuiictixa  are  ^eiiei'ally  small,  varying 
from  the  size  of  the  -mall  lentil  [<>  that  of  a  laruc  hcan.  and 
only  objectionahle  to  the  jialicnt  liecansc  of  llic  deformity. 
Cases  have  l)eeii  re|)ort(Ml  wliei'e  the  growth  was  lai',m'  enough 
to  project  l)etween  the  lids. 

Tlie  miiTosco|iical  lindim^s  have  hccn  more  oi'  le>s  uni- 
form, 'idle  tumor  is  usually  mad<'  u|>  of  connective  tissue, 
which  i-  rather  dense  and  thick,  especially  in  the  part  (hroctly 
under  the  epithelium,  a  portion  po.ssessing  the  characteristics 
of  true  skin.  In  the  coiuiectivc  tissue  of  these  growths  may  be 
found  hair  follicles,  as  well  as  sebaceous  and  sweat  glands,  but 
their  presence  i-  not  uece.>^sary  to  a  dagnosis.  Fat  cells  are  very 
often  present:  and  this  makes  more  intelligible  the  association 
of  a  lipomatous  groA\th  (  I'\iclis"  and  the  author's  case,  No.  1  ) 
with  dermoids  of  the  conjunctiva,  (xallenga  reported  a  case  in 
which  he  was  able  to  demonstrate  cartilage.  These  growths 
may  at  times  take  on  the  form  of  teratomas  of  the  conjunctiva. 

In  regard  to  the  etiology  of  these  growths,  many  theories 
have  been  advanced.  It  was  van  Duyse's  idea  that  their  pres- 
ence was  due  to  an  adhesion  of  the  amnion  to  the  conjunctiva 
and  cornea.  This  seemed  quite  possil)le.  but  Fuch  says  "that 
it  does  not  explain  why  this  point  of  attachment  shows  the 
structure  of  the  external  skin  with  glands,  since  the  amniotic 
bands  are  simple  connective  tissue.'*'  However,  it  would  seem 
likely  enough  that  this  attachment  could  take  place,  since  the 
eye-ball  is  exposed  from  lack  of  covering,  as  we  know  that  the 
eye-lids  do  cover  the  eye-ball  until  after  the  fourth  mf>nth. 

The  general  microsco])ic  picture  of  these  growths  is  such 
that  with  slight  development  and  proliferation  of  the  con- 
nective tissue  i.slands.  these  dermoid  tumors  might  be  the 
result. 

Collins  is  a  supj>orter  of  the  Ryba  theory:  Ryba  stated  that 
the  deinxad  lumor  of  the  conjnnctiva  was  due  to  the  failure 
of  complete  clo-ni'e  of  the  eye-lids,  and  with  a  cornification 
of  the  conjnnctixa  and  cornea  occurring  at  the  ])Osition  of 
tlie  lid  notch.  Thi<  would  lead  us  to  expect  dermoid  growths 
whenever  there  is  a  coloV>oma  of  the  lids.  This  is  not  true, 
however,  as  there  have  been  a  number  of  such  cases  where  there 
were  no  dermoids. 
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Case  Record  No.  1. 

Mrs.  J.  E.  aet.,  38,  Italian,  presented  herself  at  the  Man- 
hattan Eye  and  Ear  Hospital  for  glasses.  Examination  re- 
vealed a  growth  in  the  lower  outer  quadrant  of  the  globe,  at 
axis  125°,  and  extending  onto  the  cornea. 

The  tumor  was  about  5x9  m.m.  in  its  two  measurements 
and  the  portion  involving  the  conjunctiva  was  movable  under 
the  finger,  whereas  the  portion  on  the  cornea  was  not  movable, 
being  firndy  attached  to  the  corneal  epithelium  and  Bowman's 
membrane. 

It  was  not  cystic  in  character  but  appeared  more  solid  and 
no  hairs  were  noted  on  its  surface.  Patient  said  that  she  thought 


Case   5. 

that  the  growth  had  been  there  all  her  life  and  did  not  seem 
to  be  getting  any  larger.     There  were  no  other  growths  on  the 
eye-ball  or  deep  in  the  cul-de-sac. 
Case  Record  No.  2. 

Miss  A.  D.  aet.,  44,  Irish,  came  to  Manhattan  Eye  and 
Ear  Hospital  for  glasses.  At  the  corneo-scleral  margin  0.  S., 
down  and  out  axis  135°,  there  was  a  small  tumor  about  5x7 
m.m.,  in  .size,  extending  for  about  one  and  a  half  m.m.  onto  the 
cornea. 

It  was  not  cystic  and  was  yellowish-white,  and  seemed  to 
be  almost  united  to  the  tumor  that  extended  from  the  outer 
side  of  the  globe.  The  growth  at  the  corneo-scleral  margin 
was  more  sharply  defined  and  the  portion  over  the  conjunctiva 
was  slightly  movable  under  the  finger  while  the  portion  on  the 
cornea  was  firmly  attached  and  seemed  to  be  limited  to  the 
epithelial  layer  and  Bowman's  membrane. 

Extending  over  the  outer  half  of  the  eye-ball  was  a  par- 
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tiallv  t'K'vated  iirowtli.  yrllow  i>li  in  i-oldi'  mid  fairly  inovaMc 
uiulor  till'  liuiior.  shdwiiiL!,  llial  it  was  x'atcd  in  llif  i-oiijuiu'tiva. 
It  was  a  ilec|H'i"  yollow  than  tlir  ufdwtli  at  tlir  (MiriR'o-sck'ral 
margin.  It  rxtcndi'd  up  under  the  lids  and  far  into  tlu'  <irl)ital 
portion  of  tlio  cttnjuiutiva.  Iti'inn  more  clcvalrd  as  it  aj>j)roaelu'd 
the  orbital  cavity,  it  had  nioi'i>  tlu'  appearaiu'c  of  a  liiK)niatous 
tissue  than  tlu'  urowth  at  the  corneo-scleral  inaruin.  Scattered 
over  the  outer  half  of  the  hall  one  could  .see  small  areas  of 
vellow.  fatdike  tissue  in  the  conjunctiva,  showinu-  the  i>rofound 
tendency  to  the  foi'inatioii  of  this  adipose  cellular  tissue. 

Patieut  says  that  the  growths  have  l)een  i)resen1  all  her  life. 
The  little  tiu.u,er  of  the  right  hand  has  never  had  a  nail.  The 
whole  outline  of  a  nail  is  there  l>ut  no  nail.  It  is  covered  with 
a  specialized  skin.  There  are  no  other  eongeiiital  defects,  and 
no  hi.storv  of  such  defects  in  any  other  members  of  her  family. 

Vision  O.  D.  20/20;  0.  S.  20/20. 

T  have  never  removed  any  of  these  growths  from  the  eye 
but  where  they  are  a  .source  of  annoyance  to  the  patient  they 
can  be  removed,  and  are  as  a  rule  easy  to  remove.  In  some 
cases  the  lipomatous  portion  of  the  tumors  may  extend  far 
back  into  the  orbit.  Von  Graefe  believes  notwithstanding  that 
these  tumors  are  essentially  coniuiictival  and  not  orbital 
growths. 

Lipo-deriiioids  are  always  congenital,  although  they  may 
not  be  seen  at  birth  because  they  may  be  under  the  lids  and 
are  only  noticed  later  on.  when  they  extend  farther  onto  the 
eyeball.     They  are  far  more  frequent  in  women. 


A    CASE    OF    PULSATING    EXOPHTHALMOS. 
P)Y  Geo.  H.  Mathkwson.  M.  1)., 

MOXTKEAL,   CAX.\D.\. 

Pulsating  ex(»phthalmos  may  arise  spontaneously  or  result 
from  traumatism,  but  the  ti'aumatic  variety  is  mueh  more 
common. 

The  ]>athological  condition  which  produces  the  pulsating 
exophthalmos  in  the  traumatic  cases  is  nearly  always  a  rupture 
of  the  internal  carotid  artery  into  the  cavernous  sinus.  This 
cau.«es  dilatati(»n  of  the  sinus  and  stasis  in  the  ophthalmic 
veins,  thus  })roducing  the  exoplithalmos.  The  pulsation  of 
course  results  from  the  heartd)eat  being  communicated  to  the 
bUtod  in  the  sinus. 

The   traumati~m    which    )ii-o(hices    the   condition    may    be 
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direct  as  in  the  case  of  the  injury  done  to  the  vessel  by  a  bullet, 
but  is  usually  indirect,  and  the  result  of  fracture  of  the  base 
of  the  skull  as  in  our  case.  The  main  symptoms  are  proptosis, 
or  protrusion  of  the  eyeball,  (2)  Objective  bruit  over  the 
orbital  region;  (3)  Pulsation  of  the  eyeball:  (4)  Paralysis 
of  some  of  the  extrinsic  muscles  of  the  eye. 

These  symptoms  may  be  developed  Avithin  24  hours  of 
llie  injury,  but  it  is  usually  several  months  before  they  are 
fully  developed.  Spontaneous  cure  is  seen  in  rare  cases.  Treat- 
ment may  consist  in  digital  compression  of  the  carotid  in  the 
neck,  or  in  ligation  of  the  same.  Attempts  at  clotting  the 
blood  by  electricity  and  drugs  have  not  been  successful.  Tying 
the  carotid  brings  about  cure  in  the  great  majority  of  cases. 
In  a  few  cases  the  symptoms  have  recurred.  If  vision  has  not 
been  damaged  by  injury  to  the  optic  nerve  through  the  frac- 
ture of  the  base  of  the  skull,  it  is  generally  restored. 

The  history  of  our  case  is  as  follows:  On  October  8th. 
1910.  J.  N..  a  man  of  32  years  of  age.  wa,'*  thrown  from  the  top 
of  a  car  and  sustained  a  fracture  of  the  base  of  the  skull.  Tlis 
physician  noticed  at  the  time  that  the  left  eye  was  nuich 
swollen.  I  first  saw  liiiii  on  November  5th,  1910 — just  four 
week-  after  his  accident,  llis  left  eye  was  then  very  nmch 
propto.s^ed.  there  was  complete  ptosis  of  the  left  upper  lid  and 
considerable  swelling  of  tlie  conjunctiva.  The  movement  of 
the  eyeljall  was  very  nmch  restricted.  The  o])tic  nerve  and 
fundus  were  however  quite  normal.  A^ision  was  reduced  to 
ability  to  count  fingers  at  8  feet  in  the  up])er  half  of  the  field, 
while  it  was  entirely  lost  in  the  lower  half.  There  was  U) 
pulsation  of  the  eyeball.  The  vision  undoubtedly  was 
damaged  by  laceration  of  the  optic  nerve  resulting  from  the 
basal  fracture. 

On  December  20th.  1910.  T  again  saw  him  and  foinid  the 
veins  of  the  upper  eye-lid  to  be  much  dilated,  while  the  eyeball 
was  seen  to  pulsate.  There  was  slight  pallor  of  the  optic  nerve 
and  slight  dilatation  of  the  retinal  veins.  There  was  no  subjec- 
tive bruit  nor  any  symptoms  beyond  an  occasional  headache, 
though  the  man  seemed  dull  mentally.  Rest  in  l)ed  was  ad- 
vised in  the  hope  of  spontaneous  cure. 

On  the  27tli  March.  1911.  he  was  again  brought  to  me 
and  presented  the  same  symptoms  as  l)efore — except  that  the 
vision  Avas  almost  entirely  gone. 

On  August  the  31st,  1911.  the  proptosis  Avas  more  marked 
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^'ision  Av«is  reduced  to  finger  movements  only.  When  I  placed 
my  ear  to  the  left  temporal  region  of  tlie  patient  I  could  hear 
a  very  loud  blowing  murmur.  This  murnuu'  though  most 
intense  over  the  temporal  region,  (.•uiild  lie  hoard  over  tlio 
greater  part  of  the  skull — mentally  the  man  seemed  mure  dull. 

I  advised  that  the  connnon  carotid  should  be  tied  by  a 
surgeon,  and  Dr.  Elder  performed  the  operation  on  September 
oth.  with  excellent  results  as  regards  the  symptoms,  though  of 
course  the  vision  was  not  improved,  it  having  been  damaged 
by  fracture  as  stated  above — not  by  the  pressure. 

A  month  later  the  patient  reported  himself  and  was  found 
to  be  in  good  condition,  there  being  but  little  proptosis,  and 
no  pulsation  or  bruit. 

If  the  visual  disturbance  had  depended  on  the  pressure 
of  the  aneurismal  mass  I  should  of  course  have  advised  opera- 
tion when  I  first  saw  him.  The  operation  is  not  entirely  with- 
out danger,  de  Schweiuitz  lias  collected  102  cases  where  the 
carotid  was  tied  for  this  condition  with  a  death-rate  of  10.7%. 
In  the  hands  of  an  experienced  surgeon  T  am  sure  the  mortality 
Avould  be  verv  much  less. 


A  CASE  OF  NON-MAGNETIC  STEEL  IN  THE 
VITREOUS. 

BY  FKANK   ALLl'OKT,    M.    D.,    AND   ALEXANDEK  KOCHESTEI!.    M.    D., 

CHICAGO. 


Patient,  R.  C.  aged  26,  occupation,  railroad  section  la- 
l)(^»rer. 

On  April  2,  1913.  while  patient  Avas  driving  a  chisel  be- 
tween two  rails  for  the  purpose  of  separating  them,  to  replace 
old  insulating  paper  packing,  a  foreign  body  of  some  kind 
was  thrown  into  the  left  eye.  I'hc  jtiilieiit  was  iimiiediately 
brought  to  our  oftioe  for  treatment. 

On  examination  the  ])oint  of  entrance  of  tlie  foreign  body 
was  ea.sily  seen  in  the  sclera  about  '■)  nun.  from  the  lateral 
curvature  of  the  sclero-corneal  junction.  Cocain  was  u.sed  to 
dilate  the  pupil  and  an  ophthalmosco])ic  search  made.  The 
foreign  body  was  easily  seen  lying  in  the  vitreous  but  a  few 
millimeters  from  the  wound.  Tt  was  felt  certain  by  all  who 
examined  ojihthalnioscopically  that  this  was  a  sli\er  of  steel 
and  would  he  easily  di'awn  out  by  the  magnet.  Therefore,  the 
eye   was   com|tletely    cocainized    and    the    small    hand    magnet 
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applied  to  the  wound.  Absolutely  ud  reaction  of  any  kind 
could  be  elicited. 

It  was  then  decided  to  have  an  X-ray  photograph  taken. 
This  was  immediately  done,  and  in  spite  of  the  ophthalmos- 
copic findings  the  negative  showed  aboslutely  no  foreign  ma- 
terial in  the  eye.  In  order  to  make  doubly  sure,  however,  the 
l)atient  was  sent  to  St.  Luke's  Hospital  and  the  giant  magnet 
thoroughly  tried,  but  failed  to  bring  about  the  slightest  re- 
sponse. The  patient  was  then  treated  expectantly  but  pan- 
ophthalmitis soon  set  in  and  it  became  necessary  to  enucleate 
the  eyeball  April  10.  191 B.  eight  days  after  the  injury. 

Imagine  nur  -iii'ja-i-e  tn  find  in  the  eyeball  a  piece  of  metal 


Skiagrai'li    >h(.\vi:ig   the   i.iece   of  ^teel   in   an   envelope. 

5  nnn.  by  3  mm.,  whicli  lo(»ked  like  a  splinter  of  ordinary 
steel  from  the  edge  of  a  hannner.  This  was  submitted  to  the 
analytical  chemists  Mariner  and  Hoskins,  who  reported,  '"its 
approximate  composition  i.<  from  16%  to  19%  manganese  and 
the  remainder  inm.  Tlii-  indicates  it  to  be  a  chip  of  man- 
ganese steel  and  would  account  for  its  non-magnetic  quality.'' 
The  chemists  suggest  that  the  failure  of  the  X-ray  picture  to 
show  the  steel  may  have  been  due  to  an  over-exposure  of  the 
negative.  The  radiologist  has  no  satisfactory  explanation,  but 
states  that  the  over-exposure  theory  is  absolutely  impossible. 
The  picture  here  reproduced  is  a  skiagraph  taken  of  an  envelope 
containing  the  piece  of  steel  after  it  was  removed  from  the 
enucleated  eyeball.  ;ind  it  here  -bows  uj)  beautifully. 

On  submitting  the  piece  of  steel  after  removal,  to  the  action 
of  the  magnet,  it  was  found  to  be  almost  completely  non- 
magnetic. If  placed  directly  on  the  armature  of  the  magnet  it 
would  remain  there,  but  if  placed  only  a  few  millimeters  from 
the  armature  and  the  current  turned  on  there  was  not  sufficient 
force  to  cause  it  to  attach  itself  to  the  magnet. 


29S 


F.    II.  \  I'.RIK  HI- 


Tho  reason  ilii-  case  is  rt'ixnicd  i>  in  iiii|ii'cs>  ii|k)ii  us  the 
iuHKirtaiUH'  nf  imt  initliiiLi,  alisolutc  niiilitlciicc  in  smnc  of  those 
niotlio(l>  of  (liai:no>i>  which  it  wouM  >eeni  should  always  i!,ive 
us  positive  oviilenee.  Allhouuh  the  ophthalnioM'o]ie  had  shown 
us  a  foroigu  body  preMMit.  -til!  alter  the  neuatixc  X-i'a\-  and 
negative  magnet  proeethu'es  had  deelare<|  otherwise,  we  almost 
eonvineed  oursidve.-  that  wc  had  really  seen  oidy  a  hlood  clot; 
especially  as  tju'  vitreou-  had  oeeonie  clouded,  excluding  any 
furtluT  use  of  the  ophthalmox-ope. 


SOME  SIMPLE  ATTACHMENTS  FOR   ELECTRIC 

HAND  LAMPS. 

!■'.  n.  \'ekhoejk,  M.  D. 

r.osTox,  :srAss. 

Transilluminator  Tip. 

This  is  made,  as  shown  in  the  illu.-trations.  fi-oni  the  rnh- 
her  bull)  of  an  eye-droi)per.  The  hnlhs  of  smooth  white  ruhher 
are  the  most  suitable  for  the  ])ur])ose.  but  almost  anv  kind  mav 
be  used.      This  ■"home  made'"  tip  may  be  attached  to  an  Ever 


Kea<I\'  pocket  lamp,  or  to  a  de  Zeng  I'^leetric  o])hllialmoscope. 
The  lattei'  eoinhination  makes  the  l)est  transillununatoi'  with 
wliicli  I  am  familial',  the  illumination  not  (tnly  being  mo>t  in- 
tense, but  ci)nlined  to  a  small  area.  l''or  the  maximum  in- 
tensity the  laniji  should  be  pusiicd  almost  to  the  end  of  the 
rubbei-  ti|>. 
Lens  Attachment  to  Pocket  Lamp. 

A    bai,-  of  ~liort    focii>    i<  ;ittache(l    to   the  electl'ic  globe   by   a 

.-ection   <»f  a   i-nl)ber  eye-di'o|)pei'   bulb.      .\   .-nitable  lens   is   the 
condenser  from  an  electric  (»phthalmo,-co|)e.    This  arrangement 
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will  be  found  a  marked  iiiiproveiiieiit  over  the  bare  lamp,  as  it 
furiiislies  much  greater  ilhiminatiou  and  yet  gives  a  sufficiently 
large  circle  of  light. 
Perforated  Rotary  Disc  for  Testing  Central  Color  Vision. 

The  attachment  here  shown  was  made  from  a  thermometer 


case,  with  a  piece  of  thin  hard  riiljher  for  the  ]>erforated  disc. 
and  attached  to  the  lamp  hy  a  section  of  an  eye-dropper  bulb. 
The  screens  for  the  openings  were  made  of  photographic  film 
stained,  after  fixing,  in  carbol-fuchsin.  light  green  and  methyl- 
ene blue,  respectively,  and  fastened  on  with  balsam.  A  thin 
piece  of  white  celluloid  is  placed  in  the  tube  to  difiii^e  the  light. 


A  Case  of  Gumma  of  the  Iris  After  the  Use  of  Salvarsan. 

BY    AARON    BRAV,    M.    D. 
PHILADELPHIA,     PA. 

A.  S.,  age  24.  was  referred  to  me  by  Dr.  Savitz  on  account 
of  severe  ocular  pain.  I  saw  the  patient  November  10,  1912,  and 
obtained  the  following  history.  He  was  always  in  good  health 
until  about  ">  months  ago  when  lie  had  a  chancre  which  was 
followed  by  secondary  lesions.  He  was  treated  first  in  Atlantic 
City  until  September,  when  he  came  to  Philadelphia.  The 
lattei  part  of  September  at  the  advice  of  Dr.  Savitz  he  sub- 
mitted to  an  injection  of  Salvarsan.  This  he  did  because  he 
had  very  marked  swollen  glands  on  the  neck  and  face  inter- 
fering with  deglutition  and  preventing  him  from  following 
his  occupation.  Within  a  week  following  the  Salvarsan  in- 
jection the  glands  assumed  their  normal  size  and  he  was  prac- 
tically well.  He  received  no  other  treatment  after  the  injec- 
tion of  Salvarsan  which  T  understand,  was  given  intravenously. 
Six  weeks  following  the  injection  he  suddenly  developed  severe 
pain  in  the  eye  accompanied  by  marked  photophobia  and 
lacrymatioii.     The  pain  was  so  severe  that  he  could  not  sleep. 
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He  (.'onsviltod  nie  4  days  after  the  unset  of  tlie  pain  when  1 
found  the  following  eondition  present.  O.  ]).  ciui^'l.  O  S  red 
and  inflamed  marked  ciliary  inji'i-tion.  Cornea  clear  i)U[)il 
altDut  2  ni.m.  reaction  to  light  very  slow.  On  the  margin  of 
the  Iris  in  the  upper  and  outer  quadrant  there  was  a  circum- 
scribed reddish  brown  growth  the  size  of  two  ]iins'  head.  There 
was  also  a  small  adhesion  to  the  lense  from  the  iris  at  the  ])oint 
of  the  tumor.  I'nder  a1i'o]>ine  the  pupil  dilated  c\c('])ting 
at  the  i)oint  where  the  tumor  was  situated.  At  this  place  there 
was  a  distinct  synechia,      diagnosis,  (iumiiin  o|'  the   his. 

The  usual  treatment  consisting  of  atropine,  leaching,  and 
mercurial  inunctions,  was  instituted  and  the  tumor  rcpidly 
disappeared.  In  fact  the  eye  was  perfectly  well  after  two  weeks' 
treatment.  Even  the  adhesion  disappeared  at  the  end  of  the 
two  weeks.  1  helievc  that  the  rapidity  with  which  this  case 
got  well  is  directly  to  he  attributed  to  the  previous  use  of  iSalvar- 
san 


PROPER  AND  IMPROPER  METHODS  OF  PUBLICITY 
FROM  THE  SPECIALIST'S  STANDPOINT. 

Address  Before  the  Joixt  MEETixci  of  the  King  County 
^Iedical  Society  and  the  "Ad"  Club,  April  15,  1913. 

nv   DR.    n.    V.    WIRUEMAXX    OF   SEATTLE. 

r  believe^  in  advertising.  T  believe  in  exploitation,  I  believe 
in  printer-  ink  projx'rly  a])plied  as  a  .stimulant  to  trade  and 
to  develojnnent :  but  there  is  a  distinction  to  be  made  between 
trades  and  ]U'ofessions.  There  is  no  question  but  what  the 
ultimate  olxject  of  all  business  and  trades  is  to  get  as  much 
money  as  po.ssible.  ^ledical  men  arc  forced  to  live  by  the 
money  they  earn,  but  in  no  instances  can  it  be  pointed  out  with 
verity,  that  a  professional  man  has  succeeded  in  a  monetary 
way  to  any  .-^uch  extent  as  he  would  if  he  used  the  same  amount 
of  work  and  l)rain  in  bu.siness. 

I  tliinh  tlx'i-e  is  no  que^tion  biit  tluit  the  average  doctor 
would  rather  be  paid  a  living  salary  by  the  State  than  have  to 
look  for  In's  money  as  w^e  do  now.  to  people  whose  income  has 
stopped  (tr  been  reduced  because  of  incapacity  to  work  on  ac- 
count of  illness.  This  stand])oint  relates  to  the  specialist  in 
medicine  as  well  as  to  the  general  meclical  ])rofession.  for  the 
relation  of  tlie  specialist  is  in  nio-i  instances  not  direct  with  the 
patient  but  as  a  consultant  and  an  assistant  to  the  general  prac- 
titiftnei'.     In  order  to  uet  their  woilc  specialists  do  advertise  and 
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tlieij  advertise  in  prinfer's  iiiL\  but  not  direct  to  the  patient 
or  to  the  sick  people.  They  have  to  make  themselves  known 
to  the  medical  profession  in  various  ways,  more  particularly  by 
the  publishino;  of  their  scientific  work:  for  the  specialist  is  or 
should  be  a  scientist.  His  published  essays  in  medical  journals 
or  advertisements  if  you  will  call  them  that,  deal  with  mooted 
points  and  new  methods  that  are  on  trial  and  which  arc  not 
by  any  means  in  shape  to  place  before  the  general  jtuljlic: 
indeed  thev  are  far  over  the  head  of  the  average  man.  Thus  it 
is  that  it  A\(iul(l  l)e  highly  improper  to  put  his  work  before  the 
people  in  the  form  of  literature  or  advertising  matter,  there 
are  some  three  hundred  medical  journals  which  are  the  appro- 
priate places. 
What  Form  of  Advertising  Could  Specialists  Legitimately  and 

Truthfully  Place  in  the  Public  Press? 

Tliert-  >hould  bt-  nothing  for  them  to  say  except  that  "T 
am  a  specialist."  "I  treat  Diseases  of  the  Eye  and  Ear.""  "T 
treat  diseases  of  the  Skin."  "I  treat  Diseases  of  Women. ""  or 
other  l)ranches  of  medicine.  "T  restrict  my  practice  to  this  line 
of  work.""  "My  address  is  such  and  such  and  my  otlice  hours 
are  so  and  so." 

Thus  the  specialist  has  nothing  real  to  advertise  except  that 
he  is  a  specialist,  his  ofRce  address  and  his  hours.  A  card  in  the 
papers  stating  such  facts  is  not  objected  to  by  the  medical  pro- 
fession. He  cannot  puff  himself  as  being  better  than  anyone 
else,  that  he  knows  this  or  that  any  more  than  any  other  or  that 
he  uses  methods  of  treatment  that  are  known  only  by  him  or  in 
advance  of  other  pliysicians ;  for  medicine  is  a  personal  matter. 
there  are  no  methods  of  treatment  that  are  peculiar  to  any 
one  physician  or  sect.  The  opportunity  to  learn  any  or  all 
methods  are  open  to  all  physicians  and  there  are  no  secrets. 
Why  Do  Not  Specialists  of  Reputable  Character  So  Advertise 

in  the  Daily  Press? 

The  reason  is  this,  that  their  advertisement  would  be  near 
or  perhaps  on  the  next  page  with  lying  and  deceiving  an- 
nouncements of  alleged  specialists  and  they  would  thus  be 
placed  on  the  same  ])l;nic  and  would  have  more  harm  done 
than  good  as  peo])ic  who  otlnrwiso  come  to  them  would  keep 
away. 
Now  We  Come  to  the  Character  of  Advertising  Specialists. 

Ill  all  the  large  cities  there  are  alleged  specialists  adver- 
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tisin^'  ill  tlu'  puMir  press,  the  u'lvaliT  majoriiy  nf  whom  arc 
simply  hired  iiu-n.  hired  at  the  rate  of  $100.00  nv  a  Htth'  more 
a  month,  hy  individuals  who  have  no  connection  with  the  med- 
ical profession  excei)t  as  a  corporation  to  make  money  out  of 
tlie  sic-k  and  ailiiii;.  These  men  have  tried  to  ^et  a  practice  hy 
tiieir  hrains  hut  have  hecome  failures.  luMiii;  forced  into  this 
disrej>utahle  method  of  earnino-  a  hare  lixiiiii  hy  their  former 
ill  success.  1  could  |M)int  out  to  you  exam|>les  of  extensively 
advertisiiiii  sj)ecialists  wlio  have  heen  or  are  now  occupants  of 
the  penitentiary  tor  crimes  and  misdemeanors  that  in  .several 
instances  liad  no  connection  with  their  medical  practice. 

Thus  it  is  that  present  at  the  real  speciali^t  in  medicine 
is  not  willinu  to  and  deems  the  times  in(»)>|iortuiic  to  adv(4"ti.se 
even  lii>  name  and  addre.ss  to  the  people  in  the  juihlic  prints. 

Tf  \-ou  will  clean  up  your  advertising  cohunns  and  get 
rid  of  fraudulent  advertisements,  there  is  nothing  in  our  cus- 
toms or  our  ethics  that  w<»uld  prevent  us  from  such  a  method 
of  getting  directly  hefore  the  people  if  we  so  de.sire. 


ENUCLEATION  UNDER  CILIARY  GANGLION 
ANAESTHESIA. 

JESSE  S.   WYLER.    M.    D..   CIN'CINXATI,  O. 

For  a  great  many  years  tlie  need  of  a  method  for  removal 
of  the  eyehall  without  the  use  of  a  general  anaesthetic  has  heen 
felt,  and  judging  from  the  iiumher  of  modes  advocated,  efforts 
have  not  heen  crowned  with  success.  The  avoidance  of  a  nar- 
cosis is  especially  jr^U  in  very  aged  individuals  with  sclerotic 
vessels,  and  in  those  ])atients  whose  general  physical  condition 
is  such  that  great  danger  would  he  incurred  in  ])utting  them 
into  an  unconscious  state.  Examples  of  hoth  these  contraindi- 
cations 1  have  met  in  the  ])ast  year,  and  should  in  the  future 
prefer  to  use  a  local  anaesthetic  if  possihle.  In  one  of  the  cases, 
that  of  a  man  80  years  of  age,  with  malignant  glaucoma,  I 
had  a  tremendous  haematoma  of  the  orbit  protruding  from  be- 
tween the  lids,  and  in  the  second,  following  the  operation,  my 
patient  nearly  died  from  a  myocardial  insufficiency  brought  on 
by  the  anaesthetic. 

The  usual  method  of  obtaining  a  painless  enucleation  has 
heen  by  means  of  an  infiltration  of  the  orbit  surrounding  the 
mu.scles  and  the  optic  nen^e.  This  way  has  met  with  success 
in  the  hands  of  many  operators  and.  with  slight  variations  in 


CILIARY  GANGLION  ANAvSETHESIA.  303 

technique,  is  frequently  described.  However,  the  serious  crit- 
icism is  that  it  fails  to  make  painless  an  inflamed  and  tender 
l)ulb  and  therefore  can  only  be  used  in  selected  cases.  As  this 
was  noted  by  Elschnig  back  in  1907.  and,  realizing,  that  infiltra- 
tion of  cocain  or  Schleich's  solution  does  not  act  in  the  pres- 
ence of  overfilled  blood-\'e^i!^cls,  he  determined  to  put  the  nerve 
V)locking  procedure  into  use  while  attem|)tino;  enucleation  and 
it  is  upon  this  basis  that  ciliary  ganoiion  anaesthesia  received 
its  impulse. 

The  sensory  nerves  of  the  eye  have  their  origin  from  two 
main  sources.  The  short  ciliary  nerves  springing  from  the 
ciliary  ganglion  and  entering  the  eyeball  around  the  optic 
nerve  supply  the  posterior  part,  while  the  anterior  part,  includ- 
ing cornea  and  iris  receive  their  sensations  from  the  long 
ciliary  nerves  which  are  branches  of  the  naso-ciliary  nerve, 
which  in  turn  comes  from  first  division  of  the  trigeminus  close 
to  the  apex  of  the  orbit.  The  long  ciliary  nerves  are  given 
off  about  2  mm.  in  front  of  the  ganglion,  which  in  turn,  is 
located  between  the  origin  of  the  external  rectus  and  the  optic 
nerve  just  after  it  enters  the  optic  foramen,  so  that  it  is  easy 
to  perceive  that  a  single  injection  of  cocain  could  block  both 
systems  simultaneously,  provided  a  needle  could  be  carried  into 
this  locality.  By  coming  upon  the  ganglion  from  above  after 
chizeling  away  the  roof  of  the  orbit,  it  was  found  that  a  needle 
4]^  centimetres  in  length  entered  at  the  middle  of  the  lateral 
border  of  the  orbit,  penetrated  the  external  rectus  muscle  and 
just  reached  the  ganglion.  Up<»n  this  fact  Elchnig  based  his 
technique  which  T  follow  with  but  slight  variations,  and  Low- 
enstein  published  in  the  Klinische  Monatsblatter,  1908,  his  pre- 
liminary report  upon  the  subject.  My  first  attempt  was  a  dis- 
mal failure,  but  after  witnessing  several  operations  of  this  kind 
in  the  Fuch's  clinic  in  A^ienna  and  obtaining  the  proper  nee- 
dle, I  have  been  most  gratified  with  my  results. 

The  technique  is  as  follows: 

The  patient  is  prepared  as  in  other  operations  and  then 
five  drops  of  a  4%  cocain  solution  are  instilled  into  the  con- 
junctival sac  at  intervals  of  two  minutes.  A  Pravaz  syringe 
(holding  1  c.c.)  is  fitted  with  a  strong  needle  exactly  o  cm.  in 
length  and  filled  with  .9  of  a  \%  cocain  and  .1  cc.  of  adrenalin 
(1-1000).  The  speculum  is  inserted  to  put  the  canthus  on  a 
tensfon  and  the  needle  is  entered  exactly  in  the  angle  of  the 
external  canthus  close  to  the  bony  edge  of  the  orbit.     If  the 
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needle  is  sharp  it  i»i'iu'tratt,'<  easily  aliout  1 '  _>  cin.  and  tlien 
strike?  the  lateral  wall  when  the  direct imi  i>  turned  nasally  fol- 
lowinotlie  wall  elosely  nntil  the  penetralinn  has  heen  the  entire 
.')  em.  of  the  needle.  Now  hy  a  oentle  swaying  of  the  syringe 
harrel  one  can  easily  perceive  thai  the  point  is  free  in  the  orbit 
and  not  eanght  in  the  peviosteuin.  The  mixture  is  then  slowly 
injeeted.  which  resnlts  iu  a  >li.ulit  protrusion  of  the  hulh.  1  now 
I'emove  my  speculnrn  and  wait  al)out  three  minutes  when  1 
exert  considerable  pressure  over  lh(>  ciliary  hody  to  test  the 
effect  of  my  anaesthetic.  If  llu^  injcctiou  has  reached  its  goal, 
the  patient  will  feel  no  pain.  The  operation  can  now  be  fol- 
lowed in  the  rontine  manner,  either  using  the  Arlt  method  of 
severing  the  nniscles,  or  resorting  to  the  tenotomy  hook  and 
scissors.  Great  care  is  not  necessary  and  even  inexperienced 
operators  have  no  tronble.  as  is  evidenced  hy  allowing  two  of 
my  internes  to  ])erform  enncleations  after  I  had  administered 
the  injection  and  the  i»atients  did  not  suffer  from  the  pulling 
upon  the  tendons  which  has  heretofore  been  the  chief  com- 
jjlaint.  As  illustrated  I  shall  briefly  give  histories  of  three  of 
the  five  cases  T  have  operated,  as  the  other  two  were  attempted 
bef<n'e  I  had  witnessed  the  method  and  the  technique  differed 
somewhat  from  that  which  I  now  ]:)resent. 

Case  T.  Young  adult  male,  admitted  to  the  service  at  the 
Cincinnati  Hos])ital.  who  had  been  strnck  iu  tlie  left  eye  with 
a  bolt.  Great  oedema  of  the  lids  with  several  lacerated  wonnds 
and  bloody  chemosis  of  the  conjunctiva.  The  cornea  and  sclera 
were  ruptnred  with  prolapse  of  iris  and  some  of  the  nveal  body. 
Cold  compresses  were  applied  and  when  some  of  the  swelling 
had  subsided,  enucleation  under  ganglion  anaesthesia  was  per- 
formed. The  patient  was  of  excitable  disposition  and  the  re- 
gion seemed  to  be  excessively  painful.  The  method  l)efore- 
mentioned  was  followed,  although  T  used  a  rather  dull,  thick 
exploring  needle  a  trifle  too  long  for  the  injection.  Patient 
refractory  during  conjunctival  incision  and  complained 
throughout  the  entire  ]irocedure.  I^pon  completion  of  opera- 
tion said  that  he  had  not  suffered  a  great  deal  and  had  been 
very  nervous. 

The  anaesthesia  was  in  this  case  not  strikingly  l)rilliant. 
but  the  bruised  condition  of  the  tissues  and  the  poor  needle 
must  be  taken  into  consideration. 

Case  TT.     Adult  male.  50  vears  old.  admitted  at  Citv  Hos- 
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pital  for  cataract  extraction  from  the  left  eye.  The  right  eye 
atrophic  following  an  injury  of  15  years  standing.  Upon  pal- 
pation marked  ossification  of  the  choroid  manifest  and  enncle- 
ation  advised  before  operation  upon  other  eye.  Procedure  fol- 
loAved  with  new  needle  and  patient  talked  through  the  entire 
operation  and  said  that  he  felt  no  discomfort.  Two  weeks 
later  cataract  extraction  from  other  eye  with  splendid  result. 

In  this  ca.se  the  anaesthetic  was  ideal  and  the  patient  most 
pleased  at  not  being  compelled  to  take  a  general  narcosis. 

Case  III.  Patient  an  adult  male  of  40  years,  phlegmatic 
in  disposition,  who  had  been  blind  in  right  eye  18  years  fol- 
lowing steel  injury.  Tension  good,  pupils  dilated,  traumatic 
cataract  present.  Complains  of  irrigation  in  good  eye  while 
working  at  his  trade  as  blacksmith.  X-Ray  negative,  but  as 
eye  is  amaurotic,  enucleation  advised.  Technique  followed, 
and  ball  removed.  Lid  fissure  rather  small  and  patient  com- 
plained mildly  of  dragging  upon  muscles.  However  talked  dur- 
ing operation  and  walked  from  operating  room  to  his  bed  in 
ward,  preferring  that  to  the  stretcher  awaiting  him.  A  small 
fragment  of  steel  was  found  in  the  choroid  near  the  ora  serrata 
upon  opening  the  bulb. 

Here  ihc  annc^sthosia  was  ^(tod.  l)nl  not  e(jual  to  case  II.. 
but  patient  said  it  was  far  better  than  "being  put  to  sleep." 

A  summary  of  this  brief  report  with  its  limited  munljer  of 
trials  brings  out  the  following  facts. 

1.  Local  anaesthesia  is  certainly  less  dangerous  and  more 
agreeable  than  general  for  enucleation. 

2.  Upon  cutting  the  optic  nerve  none  of  my  five  patients 
saw  the  flash  of  light  to  which  one  sees  so  many  references. 

3.  The  method  is  a  very  easy  procedure. 

4.  It  is  applicable  in  inflammatory  conditions  where  in- 
filtration has  proved  unsuccessful. 

5.  Healing  is  rapid  and  there  is  less  fear  of  a  hemor- 
rhage. 

6.  Whether  or  not  this  method  can  be  u.^sed  in  other 
painful  ophthalmic  operations  remains  to  be  seen.  Experi- 
mental work  alone  will  show  w^hether  the  nerves  and  ganglion 
recover  from  the  injection.  However,  as  other  nerve  blocking 
anaesthesias  do  not  leave  permanent  effects  it  is  only  plausible 
to  suppose,  that  in  this  method  function  would  be  resumed 
and  that  the  future  will  see  the  ciliary  ganglion  anaesthesia 
po])nlar  for  other  painful  operations  on  the  glol)e. 
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Mkkiin.:  IIkm.  .Ian.  'I-'k  l!il;5. 

I\'iii(iii-tr;ili<'ii>  ln't'iirc  the  Order  of  the  Hay. 

IIciT  I.rhiiiaiiii  :  'Two  ])atient.<  with  hole  at  the  iiiacnla. 
lidih  (if  wIkuii   later  sutlei-ofl  fVoiii  aUlatio  i-eliiia'. 

llorr  West:  .\  series  of  ]»atieiits.  who  had  >unered  from 
ej)ii)h()ra  and  whom  he  had  treated  witli  siieee<>  hy  opeiiinti; 
tho  laehrvmal    canals. 

Herr  <  iiiL-lieri:, :  l*atieiit  with  an  unnsnal  extent  of  iiiedul- 
lated  nerve  fibres. 

Herr  Adnni:  A  ^A•onlan  Ht^  years  of  a,<2,('  with  eholestoi'in 
crystals  in  the  lens. 

^I'hc  crvstals.  10  in  nnniher.  are  small,  shinini!,,  \-ellowish 
rods,  ahont  •  _.  nnii.  in  k'n,<>,th.  and  tiie  lens  is  only  slit;htly 
cataractons.  In  overripe  lenses  one  finds  indeed  cholesterin 
crvstals  \-ei'y  frecpientlv — f(tr  the  cholesterin  content  of  the 
lens  may  run  as  liiiih  as  2'', — hut.  in  not  completely  clouded 
lense.s,  extremely  seldom.  In  fact,  the  only  re])orts  of  such 
cases  have  been  made  hy  l.anucnhan.  Clausen  and  a  few  Eng- 
lishmen. Tn  this  jiatientV  other  lens  were  visible  a  few  small 
vesicles. 

Hen-  Xapp  exhibited  '1  soldiers  of  the  Railway  Brigade, 
who  .showed  a  peculiar  disturbance  of  the  color  sense.  Both 
patients  Avere  alike  in  this,  that  they  seemed  to  be  comjiletely 
normal  luider  the  anomaloscope  of  Nagel  (model  I  and  TI), 
and  the  Xagel-Kollner  lamp  for  color  comparison  and  Xagel's 
three-light-apparatus,  wliile  both  a])peared  very  anomalous 
when  examined  by  Stilling's  charts,  by  Nagel's  charts,  and  by 
the  cliarts  of  Cohn.  Both  made  mistakes  with  a  nnndier  of 
the  Stilling  charts,  ^\'ith  a  few  charts  they  could  not  recognize 
at  all  the  |)resence  of  nnnii)ers.  In  the  opinion  of  the  speaker, 
the  remarkable  finding  in  these  ,2  cases  is  of  a  kind  to  con- 
firtn  the  experience  of  Xagel.  and  to  extend  it  to  this,  that 
tliere  are  per>on-  who  can  read  neither  the  chai'ts  of  Stilling 
nor  those  of  Nagel.  yet  -who  are  neither  dichromatics  nor 
anomalous  tricin-omatics.  Therefore  the  speaker  cannot  agree 
with  the  assertion  of  several  authors,  that  the  Stilling  charts 
are  moi'e  a])propi'iate  toi'  testing  the  color  sense  than  the 
Nagel   cliai't.       !!<•   l-econnneiKls   that    the   test    for   the    power   of 
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the  color  seiiHc  be  made  lirst  with  the  Nagel  chart,  and  that 
this  examination  l)e  afterwards  supported  by  a  test  with  the 
Stilhng  charts  and  the  anomaloscope  of  Nagel. 

Herr  Kollner  has  niade  a  luiniber  of  thorough  investiga- 
tions— such  as  heretofore  have  not  appeared  in  the  literatiire 
— concerning  tJie  vision  for  distance  in  one-sided  myoj^ia,  and 
indeed  concerning  the  near  vision  also.  Tests  were  made  also 
at  a  distance  of  15  and  12^/4  cm.  of  the  object  from  the  eye, 
as  many  one-sided  myopes  are  accustomed  to  viewing  objects 
at  that  distance.  Many  hundred  personal  observations  (one- 
sided myo|)ia  of  4.00  D)  showed  that  the  sharpness  of  the  dis- 
tance vision  increases  so  rapidly  that,  at  a  distance  of  about 
IT)  cm.  the  acuity  stands  very  close  to  normal.  A  certain 
amount  of  time  is  necessary,  of  course.  Furthermore,  prac- 
tice plays  a  great  role. 

Tn  the  reading  test,  the  one-sidc(l  myope  does  not  invari- 
al)ly  em])loy  his  myopic  eye  as  the  dominant  for  near  and  tlu^ 
emmetropic  eye  as  the  dominant  for  distance ;  and  especially 
in  the  case  of  myopes  of  3  to  5  D  does  this  matter  depend 
on  the  distance  of  the  object.  If  the  ob  erved  object  lies  far 
away,  then  the  emmetropic  eye  dominates,  but,  if  it  lies  near, 
the  myopic:  betw^een  these  distances  is  found  a  short  si)acc  in 
which  the  two  eyes  struggle  for  the  fixation,  and  which  for 
this  reason  is  carefully  avoided  by  anisometi'opes. 

Tumors  of  the  Caruncula  Lacrimalis. 

ITcrr  AVatzold:  Just  as,  dcv('lo])iiiciita]ly.  the  caruncle 
proceeds  from  a  fold  of  the  skin,  and  just  as  its  histologic 
structure  corresponds  very  closely  to  that  of  the  skin,  so  are 
the  diseases  of  the  caruncle  similar  to  these  of  the  skin.  Thus, 
the  tumors  of  the  caruncle  are,  in  kind  and  character,  similar 
to  those  of  the  skin.  We  find,  together  with  the  congenital 
nsevus-dermoid.  lipo-dermoid,  acquired  tumors,  as,  for  chief 
examples,  the  malignant  eareinonui  and  sarcoma  and  the 
benignant  papilloma,  fibroma,  filjroadenoma.  angioma,  etc. 
Among  sixty  thousand  clinical  ]>ictures.  tumors  of  the  caruncle 
were  observed  by  AV.  six  times,  and  in  all  cases  in  young  per- 
sons (between  5  and  20  years).  Of  the  H  tumors  3  were 
acquired  (1  ])ai)illoma,  1  fibroma,  1  fibroadenoma)  and  3  con- 
genital (1  na'vi  and  1  dermoid).  The  dermoid  was  as  large 
as  a  bean,  and  ])o-ses>e(l  an  especial  clinical  interest  while,  for 
5  weeks,  it    was  being  ti'ealed  by  eleelrolvsis,  exhibiting-  dur- 
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iiiU  this  liiiu'  in  niicr(isc(i|iic  iHTpuratioiis  ihc  varidus  pallio- 
loo-ico-anatoinical  ]ii'(icossos  (oxtonsive  new  foriualion  of  tissue 
by  oramilations.  \\\\\\  simiiltaiioous  (leslniclion  of  llic  dcniioid 
wall  and  a   most   extraordinary    formation   of  "foreign    Kody 

iii  ant -cells). 

Tj.  Apam.  rxM'lin. 


OPHTHALMOLOGICAL   SOCIETY   OF   THE   UNITED 

KINGDOM. 

A  N  MAI.    .MkKTI.VGS. 

Tile  lirst  meetings  of  fliis  Society  nnder  the  revised  Con- 
.^titution  were  held  on  Thnrsday  and  Friday,  April  24th  and 
■2oth.  at  the  home  of  the  T\oyal  Society  of  INIedicine  and  at 
the  Royal  London  Oplitlialniic  Hospital,  City  Road,  Mr.  .T.  B. 
T.awford.  President,  occnpyino-  the  chair. 

Mr.  Frank  .Ivder  read  a  eommnnication  entitled  iVcute 
Pnrulent  Keratitis  in  Fxoplithalmic  Goitre,  Treated  by  Re- 
peated Tar.'iorrhaphy.  The  case  was  discussed  by  the  President, 
Mr.  Juler  senr.,  Mr.  Coulter,  Mr.  Leslie  Paton,  Mr.  Priestley 
Smith.  Mr.  Treacher  Collins,  Mr.  Jessop,  Mr.  Bishop  Harman, 
Mr.  Inglis  Pollock.  Mr.  .hdnison  Taylor;  and  Mr.  Frank 
•Tnler  replied. 

Mr.  Ormond  read  a  ])ai)er  on  two  cases  of  permanent 
hcmianopia  following  migraine,  the  patients  being  young 
and  apparently  healthy.  He  referred  to  three  similar 
cases  recorded  by  Dr.  Thomas,  of  Boston.  Mr.  Ormond's 
first  case  was  that  of  a  woman  aet.  33,  who  had  suffered  from 
.^ick  headaches  all  her  life,  and  for  ten  years  had  been  subject 
to  very  severe  migraine.  In  September  last  she  had  a  very 
severe  attack,  lasting  3  to  4  days,  with  very  marked  photopho- 
bia, but  when  she  recovered  she  \vas  unable  to  .see  anything  to 
the  right  of  her.  There  were  no  other  nerve  symptoms,  and  she 
was  otherwise  healthy.  The  fundi  were  normal,  and  wdth 
some  hypermetropic  astigmatism  corrected  she  had  vision  6/6. 
There  was  no  defect  of  the  pupil,  nor  of  the  extra-ocular 
muscles.  The  condition  remained  unaltered  in  February  last, 
but  she  had  not  had  such  severe  attacks  since  her  loss  of  sight. 
The  second  case  was  that  of  a  woman  aet.  32,  w^ho  had  had 
bilious  headaehes  since  1(S  years  of  age.  After  three  such 
attacks  at  intervals  of  a  week,  she  woke  up  on  August  4th, 
1012.  with  headache  still  present,  and  after  running  to  catch 
a    ti-ain    -he    found    hei'   sight    became    mistv,    and    when    this 
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cleared,  she  was  unable  to  see  anything  to  the  left  of  her;  but, 
with  her  refraction  corrected,  she  had  quite  good  central  vision. 
Nothing  abnormal  could  be  found  in  her  general  condition, 
but  in  jMarch  last  the  hemianopia  remained,  though  during 
the  interval  she  had  given  birth  to  a  child.  Spasm  of  the 
retinal  arteries  w^as  considered  to  be  a  possible  explanation. 
Observations  had  been  made  in  patients  temporarily  blinded 
by  attacks  of  migraine,  in  which  a  spasmodic  condition  of  the 
retinal  arteries  had  been  seen  with  the  ophthalmoscope.  The 
probable  cause  of  the  blindness  in  these  two  cases  was  a  sj)asm 
of  that  branch  of  the  middle  cerebral  artery  supplying  the  visual 
centre,  resulting  in  a  permanent  interference  with  the  visual 
function  of  that  side,  and  so  leading  to  blindness  on  the  op- 
posite side. 

Dr.  Gordon  Holmes  and  Mr.  AVerner  discussed  the  cases. 

Dr.  James  Taylor  and  Dr.  Gordon  Holmes  read  papers 
on  (a)  conditions  present  in  several  members  of  a  family 
with  hereditary  optic  atrophy;  (b)  unusual  conditions  asso- 
ciated with  optic  atrophy,  of  the  family  type.  The  first  paper 
gave  an  account  of  two  families  showing  a  similar  defect  in 
vision.  In  the  first  family,  T),  the  members  of  only  one  genera- 
tion are  affected.  There  are  four  brothers  living,  two  sisters; 
and  of  the  four  Ijrothers,  three  are  affected  in  a  similar  way, 
the  fields  showing  the  existence  of  a  central  scotoma  for  colours. 
The  discs  are  pale.  In  the  other  members  of  the  family  there 
is  nothing  to  suggest  a  similar  defect.  In  the  eldest  of  the 
three  affected,  the  only  other  symptoms  complained  of  are 
some  weakness  in  the  legs,  and  occasional  difficulty  in  con- 
trolling the  bladder.  The  reflexes  are  all  normal.  In  the 
youngest  brother,  the  visual  symptoms  are  the  only  ones  com- 
plained of.  In  the  middle  brother,  besides  the  visual  symp- 
toms there  is  loss  of  knee  jerk,  and  a  sluggish  reaction  of  the 
pupil  to  light,  pains  in  the  legs,  and  analgesia  of  the  lower 
limbs — signs  and  symptoms  of  tabes  dorsalis.  In  this  patient 
also,  there  is  a  definite  history  of  syphilis.  In  the  second 
family,  C,  the  affection  of  sight  is  similar,  but  it  is  spread 
over  more  than  one  generation.  With  pale  optics  discs  in  the 
members  affected  there  is  a  central  scotoma  for  white  and  for 
colours.  In  one  member,  optic  neuritis  was  observed  8  years 
ago.  In  one  family,  four  members  are  similarly  affected,  while 
a  fifth  has  congenital  cataract.  In  a  collateral  branch,  three 
cousins  have  suffered,  and  a  sister  of  these  cousins  had  a  large 
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t'liiiiilv.  <»iu'  of  whom  sull'iTs  from  the  lidiililc.  Aiiolhrr  (li('(l 
of  an  oi'liital  tumour.  Two  oiIut  t-ousins,  tlic  sons  of  another 
sister  siitVt'rcd  from  ilcfcclixr  >iuht.  apparrntly  the  rcsuh  of 
defective  development.  The  points  t-mphasized  in  the  paper 
are  (1)  the  co-existenei'  of  family  o])lic  atrophy  with  tahes, 
vet  the  al)senee  of  any  apparent  e(h'cl  of  the  tahes  on  the  oi)tie 
nerve  in  the  eases  affeeted.  ('I)  The  transmission  of  the 
optie  ati'ophy  in  the  female  line,  as  shown  hy  the  family  tree. 
{o)  The  oecurrenee  of  migraine  in  several  of  the  patients 
affeeted.  and  its  persistence  even  after  practical  hlindness  has 
heen  reaehe*!.  (4)  The  occurrence  of  other  eye  defects  in 
menihers  of  the  family — congenital  cataracf  in  one.  an  orbital 
tumour  in  another  and  defective  eyes  in  two  others. 

At  the  Thursday  afternoon  .-session.  Mr.  Angus  Macnab 
read  a  paper  on  an  opei-ation  for  the  excision  of  the  conjunc- 
tival sac  and  lid  margins.  The  conjunctiva  and  lids  an> 
cleaiii^ed  with  liydrarg.  ))erchlor.  1  in  2.000.  If  there  be  any 
discharge  from  the  lacrymal  sac,  the  ordinary  operation  for 
its  excision  should  precede  the  treatment  of  the  conjunctival 
sac.  The  lids  are  scrubbed  with  ether  soap,  and  the  disinfec- 
tion completed  by  means  of  benzine.  The  rapidity  and  ease 
with  which  the  operation  is  performed  wall  greatly  depend  on 
tlu'  absence  of  V)leeding.  and  the  manner  in  which  the  ]>rimary 
incisions  are  planned  will  have  a  considerable  influence  on 
the  haemorrhage.  A  spatula  is  introduced  into  the  sac,  and 
the  lids  successively  stretched  over  it  as  they  are  incised.  He 
commences  with  the  lower  lid.  entering  the  knife  about  3  mm. 
from  the  lid-margin  and  opposite  the  junction  of  the  inner 
%  with  the  outer  %  of  its  extent,  and  cutting  freely  down 
on  the  tarsal  plate  the  incision  is  carried  parallel  to  the  lid 
margin,  to  a  point  just  l^eyond  the  external  canthus;  placing 
the  spatula  under  the  upper  lid,  a  similar  incision  is  made 
whicli  will  me^t  the  former  at  the  external  tarsal  ligament. 
The.se  incisions  will  ])ass  down  into  the  loose  areolar  tissue  on 
the  surface  of  the  tarsal  plates,  and  into  the  orbit  above  and 
below  the  external  tarsal  ligament.  A  pair  of  narrow^  sharp- 
pointed  .scissors  is  introduced  with  one  blade  above  the  other 
below  the  external  ligament  and  the  incisions  are  joined, 
some  care  being  observed  not  to  notch  the  skin  at  the  angle  at 
the  same  time. 

The  next  step  will  depend  on  tlie  condition  of  (he  con- 
iuiietiva.     Tf  it   is  thickened  and  glistening  white,  so  as  to  be 
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readily  visible,  the  edges  of  the  lids  can  be  seized  with  a  vul- 
selhini  forceps  and  drawn  inwards  and  forwards  towards  the 
nose,  while  the  con.jnnctiva  is  separated  from  the  orbital  tis- 
sues below  with  a  bhint-pointed  scissors,  until  the  mass  only 
remains  attached  at  the  inner  ^  of  the  lids  which  was  not 
incised  at  the  commencement  of  the  operation. 

If  the  conjunctiva  be  thin,  redundant,  folded  and  hyi)er- 
remic  as  is  often  the  case,  it  would  almost  certainly  be  button- 
holed by  such  a  procedure,  and  it  is  far  better  to  introduce  the 
left  fore-finger  into  the  conjunctival  sac  and  thus  stretching 
the  membrane,  separate  it  from  the  orbital  tissues  with  the 
scissors.  In  these  cases  there  will  always  be  a  rather  free 
venous  oozing,  but  as  the  dissection  can  be  carried  out  by  touch, 
this  can  be  neglected  until  the  sac  is  thrown  inwards,  when 
a  pad  wrung  out  of  hot  water  will  usually  leave  the  wound 
dry.  The  original  incisions  are  now  completed  by  means  of 
a  sharp-pointed  scissors  one  blade  of  which  is  passed  under  the 
skin,  and  the  cuts  made  so  that  the  lines  of  the  first  incisions 
are  continued  till  they  meet  just  beyond  the  internal  canthus. 
The  scissors  are  then  rotated  about  a  right  angle,  and  the  whole 
mass  consisting  of  lid-margins,  conjunctiva,  and  tarsal  plates 
can  be  removed  by  a  single  cut.  At  this  stage  the  angular  vein 
will  be  divided  and  there  will  be  a  free  haemorrhage,  which  can 
be  easily  controlled  ])y  foi'ceps  and  ligatures.  The  wound  is 
then  closed  by  means  of  four  sutures  of  fishing  gut.  which 
pick  up  the  tissues  at  the  bottom  of  the  wound;  the  dressing 
is  covered  with  a  large  pad  of  wool  and  a  light  pressure 
bandage.  Healing  almost  invariably  occurs  by  first  intention, 
and  there  is  only  a  thin  scar  to  mark  the  site  of  the  operation. 

The  operation  can  also  be  performed  when  the  remains  of 
a  shrunken  globe  are  present.  In  such  cases  the  globe  is  pulled 
forwards  and  dissected  out  with  the  conjunctiva. 

In  cases  where  the  whole  globe  is  present  and  the  opera- 
tion is  being  performed  originally  instead  of  the  ordinary  ex- 
cision, the  incisions  are  made  in  the  same  way  as  before  record- 
ed, the  loAver  lid  is  then  pulled  up,  and  the  dissection  of  the 
tarsal  plates  and  the  conjunctiva  from  the  orbital  tissues  con- 
tinued up  to  the  attachment  of  the  conjunctiva  to  the  globe, 
when  the  capsule  of  Tenon  is  opened:  the  upper  lid  is  then 
treated  similarly,  and  the  excision  continued  by  divichng  the 
nuiscles  and  the  optic  nerve  as  in  the  usual   manner.      The 
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coiiipletioii  of  the  operation  is  bj^  separating  the  lua^^s  at  its 
inner  half  in  the  manner  ah'eady  indicated. 

The  majority  of  my  patients  have  been  asyhuii  patiriits. 
but  1  have  used  the  same  operation  in  the  case  of  a  maliuiiant 
growth  at  the  external  canthus,  which  was  invading  tlie  eou- 
junetiva  and  the  cornea,  and  in  which  there  was  no  recurrence 
one  year  after  the  operation.  One  of  my  patients  had  trachoma 
in  both  his  empty  sockets,  which  contained  the  remains  of 
shrunken  globes.  Here  the  radical  cure  of  the  trachoma  was 
achieved  bj^  the  excision  of  both  conjunctivcie. 

I  have  been  enormously  impressed  by  the  relief  given  to 
patients  with  discharging  sockets  by  this  operation,  and  have 
no  hesitation  in  recommending  it  to  those  persons  who  go 
about  with  an  empty  socket  covered  with  a  shade,  especially 
as  appearance  too  is  greatly  improved  by  the  procedure  here 
related. 

^Ir.  N.  Bishop  Harman  read  a  paper  entitled:  "An 
Analysis  of  Three  Hundred  Cases  of  High  ]Myopia  in  Children 
with  a  Scheme  for  the  Grading  of  Fundus  Changes  in  IMyopia." 

These  cases  were  collected  during  educational  work  in 
London,  and  all  belonged  to  the  elementary  schools,  so  were 
socially  of  the  working  classes.  All  had  come  under  observa- 
tion in  connection  with  the  new  schools  for  myopes,  many 
had  been  watched  for  several  years.  Out  of  the  300,  boys  w^ere 
46%,  girls  52%,  a  difference  of  8%  which  agrees  with  the 
difference  in  the  sexes  in  ordinary  vision  tests.  The  bulk  of 
the  cases  seen  Avere  aged  8  to  12  years.  Cases  in  the  earlier 
years  were  nearly  all  boys  which  suggest  a  greater  care  by 
mothers  for  their  men-children.  The  degree  of  myopia  ranged 
from  4  to  25D;  the  bulk,  64%,  were  from  6  to  12D.  The 
extreme  degrees  were  nearly  all  in  girls.  Hereditary  influ- 
ence was  marked  in  9%.  Astigmatism,  which  the  author 
considered  a  most  likeh^  exciting  or  adjuvant  cause  of  myopia, 
was  present  in  64%,  a  far  higher  proportion  than  in  other 
defects.  Previous  keratitis  was  found  in  11%.  Congenital 
defects,  such  as  albinism,  coloboma  uvese.  dislocated  lenses, 
aniridia,  existed  in  5%.  Squint  in  4%.  Nystagmus,  mostly 
associated  wath  bad  vision,  in  7'^{ .  The  lens  had  been  removed 
by  operation  in  ?>^,  but  the  improvement  of  vision  was  not 
great. 

Dealing  with  fundus  conditioiis.  Mr.  Harman  criticised 
adversely  the  present  nomenclature  for  changes  about  the  disc; 
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he  proposed  that  the  fundus  should  be  spoken  of  as  fii'st,  sec- 
ond or  third  degrees  according  as  the  atrophy  at  the  disc 
was  as  wide  as  one  half  the  disc  diameter,  the  whole  diameter, 
or  greater  than  that.  To  this  would  be  added  other  details 
about  the  macula,  etc.  He  showed  a  chart  giving  the  correla- 
tion of  refraction  and  fundus  change  according  to  this  plan, 
it  bore  out  his  contention.  He  maintained  that  some  definite 
notation  is  necessary  when  these  cases  come  under  oljserva- 
tion  for  a  definite  object,  such  as  the  regulation  of  education. 
Grave  cases  with  lens  changes,  vitreous  opacities,  or  de- 
tached retina,  numbered  8  cases,  or  less  than  3%.  Of  these, 
3,  or  1%,  went  blind,  two  of  them  probably  by  injury  to  their 
fragile  eyes. 

A  chart  was  exhibited  showing  the  changes  in  the  myopia 
of  80  children  who  had  received  special  education  over  several 
years,  the  numljer  of  stationary  cases  seemed  to  show  that 
these  arrangements  were  of  value  in  the  control  of  the  condi- 
tion. 

The  next  comnnmication  was  by  Mr.  Treacher  Collins 
and  Mr.  Hudson,  on  the  pathological  examination  of  an  eye 
with  congenital  anterior  staphyloma.  Tt  was  illustrated  by  a 
number  of  slides. 

^Ir.  Treacher  Collins  followed  with  a  paper  dealing  with 
fibrous  tissue  formation  in  connection  with  the  fibro-vascular 
sheath  and  visible  ve.«sels  on  the  .«urface  of  the  iris. 

The  communication  was  discussed  by  Mr.  .Jes.sop.  Pro- 
fessor Straub  f Amsterdam^,  and  Mr.  G.  Coats.  Mr.  Collins 
replied. 

The  Sensory  Pupil  Reflex  in  Tobacco  Amblyopia. 

^h:  E  Arthur  Dorrell  said  that  the  dilatation  of  the 
pupil  wliich  occurred  when  the  skin  of  any  part  of  the  bodv 
was  stimulated,  was,  in  tobacco  amblyopia,  either  in  abey- 
ance, or  obtained  only  by  increased  stimuli. 

100  cases  were  examined  by  him.  The  lowest  stimuli 
which^give  dilatation  in  the  normal  eye  are  obtained  bv  from 
o  to  7  cells  of  a  constant  current  batterv  (5  cells  of  which 
give  approximately  3.5  milleamperes)  the  negative  electrode 
bemg  applied  to  the  side  of  the  neck. 

The  cases  Avere  divided  into  three  classes  as  follows: 
Class  A.     Ordinary    un.'^elected    cases,    showing    no    signs    of 

nervous  disease  and  not  suspected  of  tobacco  poisoning. 
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Clas<i   B.      (^a.-e:<  suspected   of   tobacco   poisoiiinu   and   .-lidwiiiLi. 

no  sions  of  nei'vous  disease. 
Class  C.     Cases  showiii.u'  sii2,ns  of  ncrxtuis  disease. 

In  Class  A.  ">S  eyes  were  exainiiicd.  with  tin  result  lli;i(. 
in  Sit  jn'v  cent,  only  ">  to  7  ('(>11>  were  r('(|uinMl  to  produce 
the  ret  lex. 

In  Class  B.  1'21  eyes  were  examined  in  only  .!<•  ]'er  cent 
\Yas  dilatation  obtained  willi  ■"  \n  7  cell-,  mid  in  oxer  •")()  jki- 
cent  of  the  rcniaininu  vS()  per  cent,  mi  dilatation  at  ;ill  w;i> 
obtained  with   the  sli'ongest  stinudus  the  patient   could  stand. 

In  Class  C.  18  eyes  werc^  e\;ninned.  In  oidy  22  [)er  cent 
was  the  reflex  obtained  with  .")  to  7  cells,  and  over  75  per  cent 
of  the  remainder  uavt'  n(»  dilatation. 

Owinu  to  the  similarity  in  the  results  in  Classes  B  and  (\ 
this  test  is  not  a  positive  si.o;ii  of  tobacco  poisoning  alone,  hut 
should  be  included  in  the  symptom  complex  locomotor  ataxia 
and  allied  affections  of  the  spinal  cord. 

Friday  morning  wn<  occn])icd  with  the  discussion  of  the 
subject.  \'ascular  and  Other  Ketinal  Changes  in  Association 
^^'ith  General  Disea.^e. 

Dr.  James  Taylor  o])ened  the  discussion  by  referring  to 
the  wide  sco]»e  of  the  subject.  -;iying  he  tlatught  it  would  be 
impossible  to  discuss  it  fully  in  a  ninnner  which  would  be 
in.'tructive.  So  he  y)r()])o.HMl  to  direct  i)articular  attention  to 
thrond)Osis  or  embolism  of  retinal  vessels,  and  to  raise  some 
points  in  reference  to  other  conditions  embraced  in  the  title  of 
tlie  discussion. 

Dr.  Taylor  asked  first  as  to  the  ])rognosis  in  albuminuric 
cases  and  referred  to  the  short  duration  of  certain  cases  and 
the  length  of  life  in  others.  He  merdioned  a  case  of  albumin- 
uric retinitis  which  he  observed  during  five  years  before  deatli 
occuri'ed.  lie  referred  also  to  diabetic  cases.  luentioniuLi,'  one 
in  which  the  condition  had  existed  for  eight  years.  The 
patient  was  still  alive.  The  "silver  wire"  arteries  described  by 
^farcus  Cunn  were  also  ;idverted  to.  and  a  case,  seen  by  (iunn 
and  diagnosed  by  him  \v;is  mentioned,  the  patient  being  still 
alive  after  nine  years.  Di-.  I^iylor  then  reported  four  cases 
witli  the  ophthalmoscopic  appearance  of  embolus  in  the  central 
artery  of  the  retina.  Tn  two  of  these,  heart  changes  were 
preseid :  in  two  no  such  changes  existed  and  there  was  no 
albuminuria.  Tveference  was  made  to  the  fre<|ueid  occurrence 
of  the  chnrncteristic  ophthalmoscopic   ap])ear;uice   of  embolus 


REPORTS  OF  SOCIETIES.  315 

in  the  central  artery,  in  which  no  heart  disease  could  be  dis- 
covered.    Such  Avere  probably  tlirombotic. 

Eight  cases  of  venous  thrombosis  were  then  described.  In 
7,  albuminuria  with  cardiac  hypertrophy  was  present ;  in 
several,  both  conditions;  one  patient  is  alive  and  in  fair  health 
after  two  years. 

A  brief  reference  was  made  to  retinal  htemorrhage  result- 
ing from  syphilitic  disease — not  a  very  common  condition. 

Dr.  Taylor  concluded  by  expressing  the  opinion  gained 
from  the  experience  which  his  colleagues  at  Moorfields  had 
afforded  him.  that  in  most  cases  of  venous  thrombosis,  cardiac 
hypertrophy  and  vascular  disease  are  usually  present.  Album- 
inuria aLso  may  be  present.  In  his  experience,  venous  throm- 
bosis is  not  very  common  in  glycosuric  cases.  The  prognosis 
in  such  cases  is  bad,  yet.  exceptionally,  the  duration  of  life 
after  venous  thrombosis  is  much  longer,  than  one  would  natur- 
ally expect;  thus,  there  was  a  patient  seen  by  ]Mr.  Morton  six 
years  ago,  who  had  venous  thrombosis,  but  who  is  still  alive 
and  well,  and  possessed  of  good  vision. 

Mr.  L.  Werner  f Dublin)  dealt  with  the  subject  of  angio- 
sclerosis.  chiefly  from  the  clinical  and  ophthalmoscopic  "sdew- 
points.  The  ophthalmoscopic  evidences  of  the  disea.^e  were 
first  considered  and  discussed.  The  necessity  of  an  ophthal- 
moscopic examinaton  in  cases  of  suspected  angio-sclerosis  in 
general  practice  was  emphasized,  and  some  cases  were  related 
illustrating  several  ])oint  of  interest. 

Obstruction  of  the  retinal  circulation  was  next  treated 
of  in  connection  with  two  cases,  illustrative  of  different  types 
of  the  disease. 

The  first  was  one  of  embolism  of  the  inferior  temporal 
branch  of  the  central  artery,  occurring  in  a  gentleman  aged 
about  48.  The  upper  nasal  quadrant  of  the  field  of  vision  was 
suddenly  lost.  A  white  plug  was' seen  in  the  affected  branch 
of  the  artery,  whicli  was  almost  empty  below  it.  The  central 
vision,  however,  was  never  impaired  and  was  still  normal  !•") 
months  later.  A  few  days  after  the  attack,  medical  examina- 
tion revealed  the  presence  of  a  mitral  valvular  lesion. 

jNIr.  Werner's  second  case  was  an  unusual  one  of  obstruc- 
tion of  the  retinal  circulation  in  both  eyes  in  a  boy  aged  11. 
While  he  was  at  his  lessons,  the  left  eye  became  suddenly 
blind,  and.  three  days  afterwards,  the  .«ight  of  the  right  eye 
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went  in  a  similar  way.  Tlu'  dplitlialnioscopic  si,*2,iis  wrrc  those 
of  blockajio  of  the  central  artery,  Avith  breaking  up  of  the  blood 
ooliinin  in  the  vessels^.  In  tlie  seeond  stage  the  left  optic  di.sc 
became  swollen  to  snch  a  degree  a.s  to  resemble  a  choked  disc, 
an<l.  in  both  eyes,  wliite  stars  of  exudation  developed  at  the 
niai-ula.  IVrception  of  light  was  absent  in  the  right  eye  lor 
]■_*  day.-,  and  in  the  left  for  4:  nevertheless  vision  improved 
to  6,  '30  in  the  former  and  to  G/24  in  the  latter. 

The  diagnosis  was  discussed  and  strong  evidence  brought 
forward  to  show  that  the  disease  in  this  case  w^as  tubercular 
in  origin. 

In  conclusion  the  interesting  snl)ject  of  sudden  temporary 
obscuration  of  sight  Avas  referred  to.  The  ophthalmoscopic 
ap]iearances  observed  during  the  attacks  were  summed  up, 
and  the  cause  discussed,  including  the  theory  of  arterial  spasm. 

Mr.  Oeorge  Coats  described  iirst  the  normal  structure  of 
the  central  artery  and  vein,  pointing  out  that  in  passing 
through  the  lamina  cribrosa  the  elastic  membrane  of  the  artery 
breaks  u])  into  a  feltwork  of  fine  fibrils,  while,  in  the  case 
(if  the  vein,  ilic  clastic  ti.ssne  disa]ipears  entirely  from  the 
wall.  The  normal  central  vein  is  little  more  than  an  endothe- 
lium-lined  .space  in  the  tissues. 

Disease  of  the  central  artery  takes  the  form  of  a  deposit 
on  the  inner  aspect  of  the  elastic  membrane,  of  a  new^  tissue 
composed  in  varying  proportions  of  cells  and  fibrils,  wdiich 
encroach  on  the  lumen,  usually  in  an  eccentric  manner.  The 
elastic  membrane  itself  is  often  thickened,  and  elastic  fibres 
are  an  important  constituent  of  the  new  tissue.  Both  the 
cells  and  fibrils  tend  to  undergo  degeneration;  the  cells  be- 
come .swollen  and  fatty,  the  fibres  indistinct  and  hyalin.  Fin- 
ally, by  breaking  down,  debris-filled  cavities  may  be  formed. 
These  changes  are  ahvays  greatest  in  the  outer  layers  of  the 
new-formed  tissue. 

The  primary  lesion  is  probably  a  proliferation  of  the  en- 
dothelium ;  in  the  normal  central  artery  of  a  young  person  no 
other  tissue  is  visible  Avithin  the  elastic  membrane.  The  elastic 
tis.sue  is  probably  a  deriA'^ative  of  these  proliferated  cells,  the 
case  being  analogous  to  the  laying  doAvn  of  new  layers  of 
the  membrane  of  Dcsccmct  by  tlic  cndcttliclinm  of  the  anterior 
chamber. 

Evidence  of  primary  disease  of  the  central  vein  is  very  rare 
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even  in  cases  of  obstruction  of  that  vessel.  Thickening  and 
infihration  of  the  wall  occur,  but  not  usually  at  the  site  of 
obstruction :  they  are  therefore  probably  secondary,  not  prim- 
ary and  the  cause  of  the  block. 

In  the  retinal  vessels  the  commonest  form  of  disease,  at 
lea.st  in  cases  of  obstruction  of  the  central  vein,  is  a  thickening 
of  the  fibrous  ti.ssue  of  the  wall-fibrosis.  This  is  the  same  con- 
dition as  is  found  in  the  central  vein,  but  it  differs  from  the 
commonest  t^-pe  of  diseases  in  the  central  artery,  the  change 
affecting  the  intima  in  the  central,  the  media  in  the  retinal, 
arteries.  Endrithelial  prriliferation  is  also  found,  but  more 
rarely. 

It  is  not  improbable  that  endotheli;il  proliferation  is  a 
response  to  the  stimulus  of  a  circulating  toxine:  fibrosis,  a 
strengthening  of  the  vessel  wall  to  resist  increased  blood  pres- 
sure. Hence  the  frequency  of  fibrosis  in  the  retinal  vessels, 
which  are  badly  supported  and  liable,  when  glaucoma  is  pres- 
ent, to  be  nipped  at  the  edge  of  the  cup. 

It  is  probable  also  that  endothelial  proliferation  is  repre- 
sented in  the  ophthalmoscopic  picture  by  irregularities  of 
calibre  without  much  apparent  change  in  the  vessel  wall,  while 
fibrosis,  by  increasing  the  reflection  from  the  wall  causes  bright- 
ening of  the  reflex  (silver  wire  arteries),  and  in  more  ad- 
vanced stages,  white  lines  along  the  vessels. 

Mr.  Coats  also  demonstrated  the  pathological  features  of 
.«ome  cases  of  obstruction  of  the  central  vein,  showing  that  in 
early  stages  a  homogeneous  thrombus  might  be  found,  which 
subsequently  undergoes  invasion  and  organization  from  the 
surrounding  connective  tissues,  or  sometimes  from  the  endo- 
thelium. Probably  the  primary  cause  of  most  of  these  cases 
is  interference  with  the  circulation  by  arteriosclerosis.  Ca.ses 
occur  however  in  which  there  seems  to  be  a  true  inflammatory 
affection  of  the  vein  wall,  and  this  accounts  for  some  of  the 
instances  in  which  young  persons  are  attacked. 

Two  cases  were  also  demonstrated  which  proved  that  not 
;ill  case-  of  arterial  obstruction  are  due  to  endarteritis  and 
thrombosis,  but  that  the  condition  may  be  due  to  embolism. 

The  discussion  was  continued  by  Mr.  Priestly  Smith. 
Professor  Straub.  ^Nlr.  Bishop  Harman.  Mr.  Richardson  Cross 
(Bristol).  Dr.  Leighton  Davies,  Dr.  Gray  Clegg  (Manchester), 
^Ir.  Wliitehead  (liCeds) ,  Dr.  Gordon  Holmes;  and  the  owners 
replied. 
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In  the  afternoon  an  extensive  series  of  cases  were  exliihitcil 
and  disenssed  at  the  Hoyal  London  0])lithahiii('  Ihispital.  Dui- 
inu'  the  (^)n"•ress  the  inenibei"s  dined  tooether. 


COLORADO  OPHTHALMOLOGICAL  SOCIETY. 
Meeting  of  April  19.  15)13. 

I>K.     niRAM     K.     STILWILI.     PRKSIOTNG. 

Tobacco  and  Alcohol  Amblyopia. 

Dr.  W.  A.  Sedwiek  presented  a  man  of  fifty  years,  wlio 
come  on  aceonnt  of  failing-  vision.  There  was  a  central 
scotoma  in  each  eye.  When  the  patient  first  came,  five  days 
ago,  vision  was  15/200  in  either  eye,  improving  to  15/80  with 
correcting  lens.  The  patient  had  been  a  fairly  free  user  of 
alcohol,  and  had  smoked  a  good  deal  of  tobacco.  Trans-illum- 
ination of  the  sinuses  was  negative.  The  pupils  reacted  to 
both  light  and  convergence,  and  the  tension  was  normal. 
There  had  been  no  inflammation.  The  fundus  appeared  nor- 
mal, except  for  a  pallor  of  the  temporal  side  of  each  disc.  The 
patient  had  apparently  seen  quite  well  until  three  of  four 
months  ago.  Wassermann  was  negative.  The  patient  had 
been  put  on  iodid  of  potash  and  strychnia  and  had  stopped 
the  use  of  alcohol  and  tobacco.  The  case  w^as  probably  one  of 
tobacco  amblyopia. 

DISCUSSION.  Dr.  Spencer  thought  he  saw  in  the  left 
eye  a  sharp  bending  of  the  vessels  at  the  edge  of  the  disc.  Dr. 
Jackson  thought  toxic  amblyopia  the  probable  diagnosis.  Re- 
covery would  depend  on  freedom  from  tol^acco  and  alcohol  and 
might  take  several  months. 

Dr.  Strader  had  seen  a  case  in  which  in  spite  of  cessa- 
tion of  tobacco  and  alcohol  the  patient  was  much  worse  after 
.several  months.  He  was  a  saloon-keeper,  spent  twelve  hours 
daily  in  the  saloon  and  was  expo.sed  to  a  very  heavy  atmosphere 
of  tobacco  smoke. 

The  opinion  was  generally  expressed  that  the  tobacco 
atmo.sphere  would  have  an  important  influence  on  the  eyes. 

Dr.  Spen<3er  quoted  Fuchs  as  stating  that  those  constantly 
in  an  atmosphere  of  tobacco  smoke  nn'ghf  have  tobacco 
amblyopia. 

Dr.  Stilwill  suggested  th;it  tlic  i)atient  might  be  benefited 
by  the  high  frequency  current. 
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Corneal  Ulcer  Treated  with  Nitric  Acid. 

Dr.  W.  C.  Bane  presented  a  patient  who  had  had  a  small 
marginal  nicer  in  the  left  cornea,  which  had  been  treated  by 
application  of  20%  nitric  acid.  The  nicer  was  smaller  the 
next  day,  and  after  two  days  did  not  take  the  fluorescein  stain. 

DISCUSSION.  Dr.  Neeper  referred  to  a  case  w^hich  had 
l)een  sent  to  him  recently  by  an  accident  insurance  company. 
The  man  wa.s  seeking  indemnity  from  the  company  on  the 
ground  of  the  ulcer  being  traumatic.  It  was  stated  to  have 
followed  a  foreign  body.  The  eye  now  showed  two  ulcers 
quite  separate  and  still  staining.  The  fact  that  staining  with 
fluorescein  had  continued  five  or  six  weeks  was  rather  against 
traumatic  origin  of  the  ulcer. 
Congenital  Coloboma  of  Iris  and  Choroid, 

Dr.  H.  Auflemwasser  presented  a  man  in  whose  right 
eye  there  was  a  typical  inferior  coloboma  of  the  iris  accom- 
panied by  slight  notching  of  the  lower  margin  of  the  lens,  and 
an  extensive  coloboma  of  the  choroid,  reaching  almost  to  the 
disc.  The  vision  of  this  eye  was  half  of  normal.  If  the 
patient  looked  up  the  external  aspect  of  the  eyeball  below 
was  flattened.  But  the  colobomatous  area  inside  the  eye  was 
quite  deep,  the  retinal  vessels  dipping  at  its  edges. 

DISCUSSION.     Dr.  .Jackson  stated  that  the  depth  of  the 
coloboma   was   especially   marked   posteriorly,   reaching   8   or 
10  D.,  and  the  external  flattening  prol)ably  corresponded  to 
the  anterior  part  of  the  coloboma. 
Penetrating  Steel  Injury. 

Dr.  D.  H.  Coover  presented  a  machinist,  aged  22  years, 
whose  right  eye  had  been  injured  by  a  piece  of  steel  on  March 
20th,  1912.  The  fragment  had  entered  at  the  nasal  limlms 
and  there  had  been  some  pain  and  congestion  for  ten  days 
after  the  injury.  About  three  months  after  the  injury  the 
patient  noticed  that  the  iris  was  turning  brown.  There  had 
been  several  short  inflammatory  attacks.  Vision  was  now  6/20. 
The  eye  presented  a  deposit  on  the  posterior  surface  of  the 
lens,  a  yellowish  exudate  behind  the  lens  and  below,  and  hazi- 
ness and  floating  opacities  in  the  vitreous.  A  skiagraph 
showed  a  foreign  body  5  mm.  back  of  the  cornea,  3  mm.  below 
the  antero-posterior  axis  of  the  eye,  and  5  mm.  to  the  temporal 
side.  Application  f)f  the  magnet  to  the  eye  between  the  in- 
ferior and  external   I'ectus  caused  pain.     The  eye  was  quiet. 
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What  sliould  be  done?  AtU'in]>t  to  iTinove  (bo  forciun  body 
niiiiht  be  followed  by  destnuiivc  iiillaiiinuilion.  On  ibo  other 
band,  the  foreign  body  might  not  only  eant^c  loss  of  vision  of 
this  eye.  but  might  prodnee  symiiatbotie  distnrbance  in  the 
other  eye. 

DISCUSSIOX.  Dr.  Walker  thonght  that  the  ehaiuc  of 
inflammation  following  an  attempt  at  extraction  shonld  l)c 
taken:  the  other  eye  l)eing  snbseqnently  watched  for  signs  of 
sympathot  ic  distnrbance. 

An  opinion  to  this  effect  was  generally  expressed. 
Dr.  Bane  wonld  enucleate  the  eye  without  attempting  to 
remove  the  foreign  l)ody.  because  of  the  risk  of  sympathetic 
inflammation. 

Dr.  Jackson  recalled  a  case  of  foreign  l>ody  l)ack  of  the 
xcns  in  which  the  ])alient  had  come  on  account  of  beginning 
siderosis.  eighteen  months  after  the  injury.  The  foreign  body 
had  been  removed  and  the  eye  still  had  good  vision.  He 
would  make  an  incision  as  far  back  as  possible  to  avoid  the 
ciliary  l)ody.  and  go  in  with  scissors  to  cut  into  the  capsule 
surrounding  the  foreign  body.  He  thought  there  was  a  fair 
chance  of  saving  useful  vision,  if  previous  use  of  the  magnet 
had  not  too  greatly  disturbed  the  foreign  body. 

Dr.  Hilliard  stated  that  he  had  seen  the  patient  in  ]May 
of  last  year,  when  it  had  been  stated  that  the  injury  had  taken 
place  about  a  month  previously.  The  media  were  then  clear, 
except  a  suspicious  appearance  in  the  lower  part  of  the  eye. 
The  case  Avas  given  up  because  X-ray  examination  was  re- 
fused.   The  vision  of  the  injured  eye  at  that  time  was  20/30. 

Dr.  Conant  had  also  seen  the  case  in  May,  at  the  request 
of  the  man's  employers.  He  could  not  then  discover  a  wound 
of  entrance,  and  did  nothing  further.  Two  or  three  months 
ago  the  man  came  in  reporting  failure  of  vision,  and  siderosis 
had  begun.    X-ray  examination  had  been  advised. 

Dr.  Strader  referred  to  a  ca.se  of  penetrating  steel  injury, 
in  which  another  surgeon  had  reported  that  X-ray  showed 
the  foreign  body  to  have  passed  tln-ough  the  globe  into  the 
orbit.  In  two  mr)nths  there  was  marked  siderosis,  but  the 
lens  was  al>soi'bed.  the  eye  remained  perfectly  quiet,  and  vision 
was  fairly  good. 
Choroiditis. 

Dr.  J.  A.  McCaw  presented  a  man  of  twenty-eight  years, 
who.se   left   fundus   showed   extensive   choroidal   changes   and 
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especially  in  the  macular  region.  There  were  extensive  pig- 
ment deposits.  The  patient  gave  a  history  of  a  slight  injury 
to  the  left  eye  five  weeks  previously,  and  stated  that  he  had 
first  noticed  blurring  of  vision  of  the  left  eye  a  week  ago. 
Wassermann  test  was  negative,  and  von  Pirquet  was  positive. 
Test  of  urine  show  a  few  pus  cells  and  small  granular  casts. 
Two  upper  left  molar  teeth  were  carious,  but  there  were 
also  some  diseased  teeth  on  the  right  side.  Vision  of  this  eye 
was  20/80.  There  was  a  siiggestion  of  swelling  of  the  optic 
disk. 

DISCUSSION.  The  opinion  was  expressed  by  several 
members  that  the  case  was  not  of  recent  development. 

Dr.  Jackson  remarked  that  the  case  was  obscure,  the 
fundus  disturbances  being  probably  in  no  w^ay  related  to  the 
injury.  The  condition  of  the  nose  should  be  investigated. 
It  did  not  look  like  a  tuberculous  or  syphilitic  case. 

Sarcoma  of  the  Ciliary  Body. 

Drs.  AA^  C.  Bane  and  W.  H.  Crisp  showed  microscopic 
specimens  from  the  eyeball  demonstrated  by  Dr.  Bane  at 
the  meeting  of  February  15th,  1913.  The  growth  was  a 
small-spindle-cell  sarcoma  of  the  ciliary  body,  entirely  re- 
placing that  structure  in  the  region  of  the  growth  and  ex- 
tending slightly  into  the  root  of  the  iris.  There  was  a  minute 
metastasis  on  the  surface  of  the  sclera,  but  the  rest  of  the  eye- 
ball seemed  free  from  invasion.  The  growth  was  moderately 
pigmented.  The  pigment  layer  of  the  retina  was  very  plainly 
seen  running  for  some  distance  into  the  growth;  evidently 
stopping  at  the  point  at  which  the  tumor  had  broken  throng] i 
into  the  vitreous  chamber. 

Detachment  of  the  Retina. 

Dr.  IT.  R.  Stilwill  presented  a  man  of  69  years,  who 
had  come  complaining  of  cloudy  vision  in  the  left  eye  wlii('h 
had  begun  about  the  4th  of  April.  lie  could  not  see  in  the 
lower  part  of  the  field.  The  eye  had  had  no  previous  disease, 
and  no  history  of  injury  or  strain  could  be  obtained.  When 
seen  on  the  11  th  of  April  there  was  a  large  retinal  detachment 
in  the  upper  part  of  the  fundus,  covering  the  upper  third  of 
the  disk,  and  just  missing  the  center  of  the  macula.  At  that 
time  vision  was  5/10.  The  detachment  had  graclually  extend- 
ed, and  vision  was  now  5/120.  Transillumination  was  nega- 
tive. 
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I>IS<  r:SSl()y.  \)r.  ('(Mivcr  ;i(lvi>('tl  hippiiiu  the  suK-rct iiial 
I'xmlalr  and  forcing  sterilized  air  into  llic  Nitrcoiis. 

Hr.  .l;u'k>on  Ruirgostod  a  similar  <i]icrali«iii.  with  the  nso 
of  idiysioldiiical  salt  sohitidii. 

Dr.  r)aiU'  would  pu-li  llic  use  of  |iiitassiinii  io(lid.  Some 
years  previously  he  had  seen  a  ease  in  which  iiiiproxniK  iil  had 
occurred  under  this  treatment. 

Dr.     Scdwick     wdidd     u-c    -ulicon  jmicliNal     injections    ol' 
cili'ate  of  -oda. 
Iritis  Simulating  Glaucoma. 

Dr.  11.  Iv.  Stihvill  ])resenti(l  a  .ii,irl  of  seven  years,  who 
bad  C(»ni])laine(l  of  hlurred  visictn  in  the  riuht  eye.  There  was 
a  general  haziness  of  the  cornea,  the  ]in|)il  was  m(»derately 
dilated,  the  eyeball  was  very  red  and  tliere  was  some  ])hoto|)ho- 
bia.  The  eyeball  was  not  tender  and  the  tension  was  above 
normal.  'Plu^  ]»u|)illary  I'cflex  was  feel)le.  and  the  fundus 
could  not  be  made  out.  .\ccording  to  the  father  nothing  had 
been  nsed  in  the  eye  except  a  powder  given  at  the  drug  store 
to  be  dissolved  in  water.  This  was  probably  boric  acid.  Trans- 
illumination could  not  l)e  tried  because  the  child  was  intract- 
able. 

DISCUSSION.  Dr.  S])encer  suggested  that  the  case  might 
be  one  of  interstitial  keratitis. 

Dr.  Keeper  would  try  to  dilate  the  pupil  wdth  atropin  on 
the  possibility  that  the  pupil  had  l)een  fixed  in  a  partly  dilated 
condition. 

Dr.  Coover  had  seen  cases  of  iritis  where  the  tension  was 
for  a  while  slightly  increased. 

Dr.  Walker  thought  the  case  one  of  cyclitis.  causing  in- 
creased tension,  and  adxised  hot  a]>plicati(»ns. 

Dr.  Jackson  remai-ked  that  cases  of  glaucoma  in  young- 
persons  were  commonly  bilateral,  and  ran  a  slow  and  chronic 
course.  Tie  would  n^(•  atropin  and  li'y  to  make  an  ophthal- 
moscopic examination,  and  would  also  investigate  the  ])ossi- 
bility  of  tuberculosis  or  intra-oculai'  tumor. 

A\'ii.i.i.\.M    II.  Crisp.  Secretarv. 
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AMERICAN  OPHTHALMOLOGICAL  SOCIETY. 

Meeting  of  May  6,  1913,  Washington,  D.  C. 

The  49th  annual  meeting  of  the  society  was  held  at  the 
New  Willard  Hotel,  Washington,  I).  C,  on  Tuesday  and 
Wednesday,  May  6  and  7,  1913. 

The  President,  Dr.  jMyles  Standish  in  the  Chair. 

Degeneration  of  the  Corneas  of  a  Man  and  His  Adult  Son. 

Dr.  Burton  Chance,  Philadelphia,  read  this  paper. 

These  cases  are  examples  of  nodular  degeneration  of  the 
cornea  as  found  in  two  or  more  generations  or  in  several  mem- 
bers of  a  family.  The  men  were  aged  54  and  26  resj^ectively 
and  each  had  been  practically  blind  since  infancy.  No  other 
members  of  their  family  for  five  generations  were  known  to 
have  had  serious  or  unusual  affection  of  their  sight. 

Each  of  all  four  corneas  was  occupied  by  a  large  but  faint 
disk  which  covered  the  central  two-thirds  of  the  corneal  area, 
while  the  outer  third,  including  the  limbus  was  perfectly  trans- 
parent and  unaffected.  The  disks  consisted  of  fine,  dotted 
groups  of  a  yellowish-gray  flocculent  material  or  coagula,  ar- 
ranged in  more  or  less  radiating  lines  situated  beneath  Bow- 
man's membrane  and  in  the  anterior  layers  of  the  stroma,  as 
though  resting  between  the  membrane  and  the  stroma.  Here 
and  there  were  glistening  points  like  crystals.  At  the  apex 
of  the  summit  there  were  two  larger,  bubble-like,  bodies  wdiich 
projected  beyond  the  general  surface  of  the  cornea.  The 
epithelium  was  intact  and  glistened.  The  discoid  areas  ter- 
minated somewhat  unevenly  in  an  indefinite  radiating  net- 
work. The  center  of  each  disk  was  condensed,  outside  of 
that  was  a  more  or  less  transparent  zone,  while  beyond  was 
another  denser  portion  which  ended  in  more  or  less  diamond- 
shaped  reticulations.  The  corneal  membrane  beyond  the  areas 
was  quite  clear  and  healthy,  showing  neither  infiltrate  nor 
vessels.  The  crypts  of  the  iris  were  deep,  the  reactions  prompt. 
No  view  of  the  funduses  could  be  obtained  but  the  vitreous 
bodies  were  presumably  clear  and  the  retinas  believed  to  be 
liealthy. 

The  son's  corneas  presented  the  same  characteristics  as 
the  father's  except,  that  the  opacities  were  not  so  dense,  and 
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wore  nion'  rciiriilatc.  'I'lic  surt';u-c>  wvvr  cncii.  -hkioiIi  ;ih(1 
]>olisliod  and  distinctly  siMisiti\c. 

Tin-  (t|»aritif>  woi'i'  circuinscrilird  .ind  liilalcial.  of  a|)|)r(»xi- 
iiiately  iHjual  si/c  in  each  (\ve.  and  rncli  jifixinV  like  tlic  other's, 
except  that  the  s(»n's  -were  less  dense,  or  I'ather  the  lini's  were 
not  so  nunierons.  At  first  ulanee  th(\v  looked  like  the  residue 
of  an  intt'i-stitial  keratiti<.  At  the  center  of  llie  patches  the 
niasses  were  so  close  togetlu'r  a-  to  he  without  arran*2;einenl 
juid  it  was  only  at  the  periphery  that  the  retiiadation  was 
apparent.  There  were  no  signs  of  inltannnation.  no  pannus 
nor  ohliterated  vessels.  The  ii-i^es  were  heahiiy.  There  was 
no  criss-cross  lattieinti  of  fine  threads,  as  in  Haab's  and 
Ft'nnd's  ca.ses;  nor  pigment  dots,  as  in  l^oyne  and  Stephenson's, 
and  the  snrfaces  were  smooth,  as  in  Fehr's. 

Eaeli  man  was  snbjected  to  the  Wassermann  and  to  tuber- 
culin tests,  with  negative  resuUs.  And  a  thorough  study  of 
their  chemic  metabolism  showed  the  same  comparative  percen- 
tages as  found  in  health\-  individuals:  and  so  also  did  the  blood- 
content  with  the  differential  countings. 

DISCUSSION.  Dr.  William  Zentmayer,  Philadelphia:  A 
j)oint  I  think  should  be  made  is  the  diflferential  diagnosis  be- 
tween different  kinds  of  interstitial  keratitis.  Tn  naked  eye 
appearance  they  resemble  one  another  very  closely,  but  with 
the  corneal  telescope  the  changes  are  quite  different.  The 
absence  of  vascularity  which  prevents  blood  channels  in  the 
cf)rnea  and  the  total  and  ))rolonged  involvep.ient  of  the  iris 
are  points  against  interstitial  keratitis.  T  think  in  the  man's 
case  particularly  the  condition  looked  like  the  sequelae  of  an 
interstitial  keratitis,  perhaps  because  the  process  was  so  nuich 
older  than  in  the  young  man.  T  think  with  care  they  could 
be  diagnosed  from  interstitial  keratitis.  As  far  as  the  etiology 
is  concerned  it  is  to  be  looked  upon  as  a  hyaline  degeneration, 
not  of  tuberculous  oi-igin.  The  process  resembles  somewhat 
that  of  nodular  keratitis. 

Dr.  John  E.  Weeks,  Kew  Yoi-k :  A  few  months  ago  T 
presented  cases  similar  to  these  at  the  meetings  of  the  Section 
n  Ophthalmologv  of  the  New  ^'ork  .Vcadeiny  of  Medicine. 
In  the  father  the  degeneration  was  (juite  well  ;idvanced.  That 
is,  the  vi-ion  was  reduced  as  far  as  I  can  recollect  to  al)out 
17/200.  while  in  the  son.  who  is  a  man  of  21.  the  vision  was 
20/70.  Tn  this  familv  tliei'e  were  ;>  sons  and  1  daughtei'.  and 
1    other  sr»n   had   defective  vision.      This  condition    is   the  so- 
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called  family  degeneration  and  it  is  in  all  probability  a  condi- 
tion due  to  what  has  been  hiinded  down  through  generations. 
These  cases  begin  early  in  life  and  tend  to  increase  somewhat 
as  the  individual  grows  in  years. 

Dr.  G.  E.  de  Schweinitz,  Philadelphia:  I  would  like  to  say 
a  word  as  to  a  matter  of  therapeutic  interest,  because  Dr.  Chance 
was  kind  enough  to  permit  me  to  examine  his  interesting  pa- 
tients. In  a  case  of  similar  character — familial  degeneration  of 
the  cornea — in  a  man  familiar  to  my  colleagues  in  Philadel]»hia. 
I  tried  for  a  long  period  injections  of  tuberculin.  It  was  once 
believed  by  Wehrli  to  be  a  form  of  chronic  tul)ercular  disease 
of  the  anterior  layers  of  the  cornea.  There  were  absolutely 
negative  results  from  the  tuberculin.  I  also  tried  in  this  same 
patient,  who  was  willing  to  submit  to  a  great  many  things,  a 
line  of  subconjunctival  injections,  in  the  hope  of  influencing 
some  of  the  deposits.  l)ut  with  negative  results.  I  finally  tried 
both  instrumentally  and  by  the  fingers  a  long  series  of  massage 
experiments,  with  dionin,  etc..  and  plain  massage.  The  pa- 
tient was  mesmerized  into  believing  that  he  was  somewhat 
better.  He  was  not.  I  cannot  truthfully  say  that  there  was 
one  particle  of  improvement  in  the  visual  power. 

Dr.  Samuel  Theobald,  Baltimore:  I  have  under  observa- 
tion now  and  have  had  for  12  or  18  months  a  case  similar  to 
the  one  described.  The  vision  of  one  eye  is  more  affected  than 
the  other.  I  have  tried  every  conceivable  form  of  treatment, 
constitutional  remedies  and  local  remedies,  eserin  and  consti- 
tutionally arsenic  and  everything  that  could  be  thought  of. 
The  condition  improves  at  times.  Once  or  twice  I  thought  it 
might  disappear  and  then  it  grew  worse.  The  other  day  the 
patient  came  to  my  office  and  this  was  one  of  the  periods 
when  things  looked  less  promising.  The  cornea  is  decidedly 
uneven  and  opaque.  I  was  in  hope  that  I  might  hear  some- 
thing that  would  be  of  value  here.  In  my  case  the  tension 
is  not  what  you  would  call  plus,  but  it  has  been  suggested  that 
benefit  might  result  from  iridectomy  not  only  for  visual  pur- 
poses but  to  improve  the  condition  of  the  eye  by  some  lessen- 
ing of  tension.  I  hoped  that  some  suggestions  of  that  kind 
might  be  made  to  throw  light  on  iriy  case. 

An  Extreme  Case  of  Conical  Cornea  with  Cataract. 

Dr.  David  Ilarrower.  A\'(trcester,  Mass.,  read  this  paper. 
This  patient  was  a  man  aged  66,  who  had  been  affected 
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l\v  conical  cornea  for  about  25  years.  It  \Yas  one  of  the  most 
extreme  cases  I  have  ever  seen  and  was  complicated  by  ma- 
ture cataract.  The  sight  Avas  so  bad  that  he  had  to  be  led 
by  an  attendant.  Operation  for  cataract  by  extraction  of  the 
lens  was  performed.  A  good  operative  recovery  was  secured 
and  the  patient  is  now  able  to  go  about  the  street  alone. 

Keratoconus,  with  Reports  of  Cases. 

Dr.  John  E.  Weeks  read  this  paper,  the  two  papers  l)ciiig 
jointly  discussed. 

There  are  four  principal  objective  methods  of  diagnosing 
keratoconus  which  is  in  the  beginning  rather  difficult  to  recog- 
nize: (a)  Observation  with  the  ophthalmoscope  which  will  dis- 
close a  myopia  at  or  near  the  center  of  the  cornea  and  a  dis- 
tortion of  the  retinal  image.  Observed  with  the  plane  mirror 
the  apex  of  the  cone,  when  the  patient  looks  at  the  source  of 
reflected  light,  gives  a  bright  reflex  surrounded  by  changing 
concentric  shadows  on  slight  movements,  (b)  The  retinoscope, 
which  gives  the  effect  of  irregular  astigmatism,  the  reflex  from 
the  cornea  being  small  at  the  apex  of  the  cone  and  elongated 
into  an  irregular  wedgeshape  at  the  sides  of  the  cone,  (c) 
The  keratoscopic  examination  by  means  of  Placido's  disc,  the 
image  of  the  disc  being  elongated  and  broadened  toward  the 
periphery  of  the  cornea,  (d)  The  ophthalmometer.  This  is 
probably  the  most  sensitive  test.  A^arious  methods  of  both 
palliative  and  operative  treatment  are  advised  by  different 
authorities  upon  this  subject.  In  the  study  of  keratoconus  it 
occurred  to  the  writer  that  in  order  to  bring  about  a  suitable 
permanent  reduction  of  the  cone  by  operative  procedure  it  was 
necessary  to  reduce  the  tension  of  the  eye  as  much  as  possible 
and  to  maintain  this  hj-potension  for  a  long  period  of  time 
until  healing  was  complete.  To  this  end  it  was  thought  best 
to  perform  iridectomy,  placing  the  coloboma  where  it  would 
ultimately  be  of  greatest  aid  to  vision,  because  of  its  well- 
known  tendency  to  reduce  intraocular  tension,  and  at  the  end 
of  one  or  two  weeks  to  apply  the  chosen  procedure  to  the  apex 
of  the  cornea,  following  this  by  the  use  of  pilocarpine  and  a 
compress  bandage.  In  the  five  operated  cases  reported  this 
procedure  was  followed.  About  10  daj^s  after  the  iridectomy 
the  anex  of  the  cone  was  cauterized  in  an  oval  area  with  its 
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long  axis  horizontal  with  a  platinum  point  heated  to  red  heat 
in  the  flame  of  a  spirit  lamp.  The  bandage  was  applied  con- 
tinuously for  three  weeks  and  at  night  for  two  months. 
Analysis  of  the  fifteen  cases  which  1  report  shows  that  when 
the  vision  has  fallen  to  8/200  or  less,  it  may  be  very  much 
improved  by  the  procedure  described. 

DISCUSSION.  Dr.  "Robert  Sattler,  Cincinnati:  I  share 
with  Dr.  Weeks,  as  probably  do  many,  the  opinion  that  the 
keratoconus  is  inexorable,  that  the  causes  also  could  not  be 
determined.  I  have  also  proved  to  myself  that  to  prevent 
keratoconus  is  impossible.  Also,  that  we  can  do  little  towards 
checking  the  advance  of  the  symptoms.  As  far  as  the  opera- 
tive treatment  is  concerned  we  have  had  some  favorable  results, 
but  a  larger  number  are  not  favorable. 

Dr.  Edward  Jackson.  Denver:  I  have  within  the  last 
Aveek  had  a  case  of  extreme  conical  cornea  following  a  perfora- 
tion of  the  cornea.  The  patient  was  a  girl  not  more  than  5 
years  old.  In  one  eye  there  was  a  small  proliferation  near  the 
outer  margin  of  the  cornea  and  the  cornea  subsequently  became 
quite  conical.  Tn  that  case  the  lens  had  been  removed  by  dis- 
cission and  it  leaves  a  myopia  of  17  diopters.  The  vision  is 
improved  somewhat  by  the  concave  lens,  but  it  is  scarcely 
adequate  for  reading  large  tj^^e. 

Dr.  C.  H.  Beard,  Chicago :  About  15  years  ago  I  reported 
a  case  which  gave  me  some  new  ideas  in  regard  to  the  treat- 
ment of  keratoconus  that  I  have  since  put  into  practice  with 
considerable  success.  This  case  a  woman,  35  years  old,  came 
to  me  on  account  of  high  myopia,  22  diopters  in  one  eye,  24 
in  the  other.  With  the  best  correction  she  got  vision  of  only 
about  20/100.  Witli  a  view  of  relie^dng  her  condition  I  ad- 
vised removal  of  the  crystalline  lenses  by  discission.  I  per- 
formed several  discissions  on  either  eye,  meantime  keeping  the 
eyes  snugly  bandaged  so  that  the  process  took  a  long  time. 
Much  to  my  surprise  when  the  case  was  discharged  the  conices, 
which  were  extreme,  had  almost  disappeared.  Since  that  I 
have  used  very  conservative  measures  in  the  management  of 
these  cases  of  keratoconus.  With  regard  to  the  dystrophic  na- 
ture of  keratoconus.  almost  all  my  cases  have  been  in  young 
women  of  perfectly  robust  health. 

Dr.  William'  H.  Wilmer,  Washington,  D.  C:  It  has 
always  seemed  to  me  that  the  use  of  pilocarpin  in  keratoconus 
is  illogical.     If  vou   have   a  cone,   to   contract   its  base   and 


32S  REPORTS  OF  SOCIETIES. 

loiiiitlicu  ils  ai>t.>x  you  ,i;vt  iniitrovt'cl  vi<i(iii.  I'Ul  |iil(K-;iv|Mii  is 
used  evorvwlioiv  oxtensively  and  1  seo  no  loiiical  icaMin  tor  its 
use  except  to  give  the  patient  tcnipurary  vi>i<'n.  ll  incrra.-c- 
the  keratoeonus  by  the  etl'cct  df  pullin.u  in  the  l^a-c  <>(  your 
cdue.  If  it  is  a  miUI  ease  a  uivat  dral  can  lie  doni^  liy  llu'cc 
things  which  are  perfectly  logical  and  which  do  help  ihc  con- 
dition. The  first  is  making  the  patient  give  u\)  eye  work. 
TluTe  are  many  tields  open:  the  orchardist.  expert  dairyman. 
the  farmer  Make  the  patient  give  up  his  l)ooks  and  go  to 
llie  farm.  Second,  correct  the  change,  tlie  conditions  of  the 
eye.  hy  glasse.s  having  your  cylinders  )>lns  or  douhle  i)us.  cor- 
responding to  the  axis  of  that  particular  cylinder.  Building 
up  the  general  conditions  doo<  help  to  stay  cases  in  beginning 
mild  ca.ses  of  keratoeonus.  My  experience  has  not  been  that 
they  occurred  in  rol)ust  ])eople.  The  last  six  cases  I  have 
.•^een  were  in  ana:'niic  ca.ses. 

Dr.  T.  Y.  Sutphen.  Newark.  N.  J.:  My  experience  .-how.- 
that  improvement  in  the  general  condition  seems  to  stay  the 
di.<ease,  while  in  strumous  cases,  cases  Avhere  a  catarrhal  condi- 
tion of  the  system  exists  and  wdrere  there  is  a  long  continued 
conjunctival  inflammation,  the  cases  have  a  tendency  to  grow 
worse. 

Dr.  William  (.'amphell  Tosey,  Philadelphia;  In  operat- 
ing on  conical  cornea  T  aim  at  producing  a  large,  dense  and 
triangular  scar  in  the  ba.se  of  the  cone,  making  the  cauteriza- 
tion densest  at  the  periphery  of  the  cornea  and  lightest  at  the 
apex  of  the  cone.  I  think  it  is  necessary  that  one  should  have 
a  large  scar  and  dense  scar.  Tf  the  pupillary  area  of  the 
cornea  is  not  covered  by  the  scar  it  may  ha])pen  that  it  will 
not  be  necessary  to  cut  out  a  piece  of  the  iris.  Dotting  of 
the  cornea  is  often  of  value,  not  only  on  account  of  its  cos- 
metic effect,  but  to  cut  out  aberrant  rays  of  light. 

Dr.  .Vllen  Greenwood,  Boston :  T  advocate  a  little  earlier 
operation  than  seems  to  be  generally  done.  A  jiatieiit  with 
vi.sion  of  a  little  less  than  22/100  i<  almost  invariably  bettered 
by  a  proper  cauterization.  I  have  operated  on  4  cases  and 
I  am  verv  ]»ositivc  that  all  4  of  lhe>e  patient<  would  testify 
to  the  great  benefit  of  the  ()))er;'.tion.  ()ne  young  boy  whom 
I  operated  on  this  s])ring  with  a  vision  of  2-1  100  wiiji  a  gla.-s. 
much  less  without  a  gla.ss.  now  has  a  \isioii  of  20  70  with  a 
verv    dense    white    .scar,    which    he    can    see    ar(»und    and    can 
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read  newspaper  type.  He  certainly  is  very  grateful.  1  think 
it  is  better  to  do  the  cauterization  without  waiting  too  long. 

Dr.  William  Zentmayer,  Philadelphia:  If  one  will  look 
back  o^er  the  literature  of  20  years  ago,  he  will  find  an 
admirable  paper  by  Dr.  James  Wallace  on  '•'Refraction  of 
Ulcers  of  the  Cornea."  Some  of  the  results  were  brilliant  and 
accomplished  by  exceedingly  high  cylinders  which  were  deter- 
mined after  a  prolonged  course  of  myotics.  I  have  pursued 
his  method  since  AVallace  brought  it  forward  and  I  can  speak 
highly  of  it.  Of  course  it  does  not  take  the  place  of  operative 
interference  where  there  has  been  l)reaking  down  and  scarring 
at  the  apex. 

Dr.  John  E.  Weeks.  Xew  York :  I  am  very  glad  the  sul)- 
ject  has  awakened  so  much  interest.  Two  of  my  patients  were 
rather  anaemic  and  in  poor  health.  The  others  were  apparent- 
ly quite  robust.  As  to  the  influence  of  the  use  of  the  eyes  on 
the  advance  of  the  keratoconus,  it  is  important  that  the  pa- 
tients should  Ije  restricted  in  the  use  of  the  eyes  for  close 
work.  Outdoor  life  will  help  very  much.  In  regard  to  changes 
in  the  eye  other  than  these  which  take  place  in  the  cornea,  the 
eyes  in  those  I  have  studied  have  remained  normal  so  far  as 
other  tissues  are  concerned.  In  regard  to  operative  procedure, 
if  the  cauterization  is  done  so  as  to  leave  the  apex  clear,  in 
many  cases  the  visual  result  Avill  not  be  very  good  because 
the  corneal  tissue  at  the  apex  is  frequently  hazy.  The  haziness 
tends  to  increase  below  and  an  iridectomy,  if  it  is  to  be  of  visual 
value,  should  be  made,  in  the  majority  of  cases,  above  on  the 
temporal  side.  The  cauterization  done  by  Posey  is  good, 
provided  the  cauterization  of  the  cone  is  extensive  enough.  The 
principle  involved  in  making  the  iridectomy  is  one  of  reduc- 
tion of  tension  and  that  is  also  the  princi])lo  th;it  I  endeavor 
to  carry  out  in  the  use  of  myotics. 

Interstitial  Keratitis  of  Luetic  Origin. 

This  paper  was  read  by  Dr.  (.Teorge  S.  Derby,  Boston,  and 
Dr.  Clifford  B.  Walker,  Boston  (by  invitation). 

Interstitial  keratitis  probably  occurs  in  I  out  of  every 
200  cases  of  eye  disease.  The  mode  of  production  is  still 
shrouded  in  mystery.  It  is  considered  by  .<ome  to  l)e  due  to 
irritation  by  .spirochaetge  in  the  coi-nea,  while  others  consider 
it  due  t(»  the  toxins  of  the  disease.  This  is  one  of  the  most 
discf)urai>in2:  diseases  to  treat.     The  le.'^ions  are  extremelv  un- 
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yieldiuii  to  anlisyphilil'V  tivaliiuMit :  iucludiiig-  salvarsaii.  \h\v- 
iiig  the  i^ast  winter  the  authors  have  treated  6  cases  of  in- 
tei-stitial  keratitis  with  serum  from  patients  who  had  been 
injected  with  salvarsan,  but  in  none  conld  the  results  be  con- 
sidered encouraging-.  Energetic  antisyphilitic  treatment  should 
be  carried  out  in  these  cases. 

DISCUSSION.  Dr.  Emil  Gruening,  New  York:  Dr. 
Derby  remarks  that  keratitis  parenchymatosa  is  one  of  the 
most  unpleasant  diseases  to  treat  and  that  the  results  are  not 
satisfactory.  In  my  experience,  which  dates  back  prior  to 
salvarsan  and  before  we  did  all  the  social  service  that  we  do 
now  in  investigating  the  whole  family,  I  have  never  seen  a  case 
of  keratitis  parenchymatosa  lost.  Every  case  recovers,  in  my 
experience,  if  properly  treated  generally  and  locally.  If  there 
are  toxines  in  the  cornea  these  toxines  make  themselves  felt 
in  the  iris  and  we  often  have  iritis.  This  should  be  treated 
by  instillation  of  atropia;  strong  solutions,  under  the  observa- 
tion of  a  physician  should  be  used  so  that  the  pupil  remains 
dilated.  It  will  not  do  to  send  the  patient  home  with  a  few 
drops  and  say  'Tut  this  in  the  eye  and  come  back  in  a  week 
or  ten  days."  Keep  the  case  in  the  hospital.  All  the  hospital 
cases  get  well.  I  would  say  that  keratitis  parenchymatosa  is 
one  of  the  most  hopeful  diseases. 

Dr.  H.  D.  Bruns,  New  Orleans,  La. :  It  seems  to  me  that 
we  ought  to  take  part  in  these  debates  when  they  touch  on 
subjects  in  which  w'e  have  an  especially  large  experience.  As 
the  negroes  with  us  are  pretty  nearly  all  syphilitic  and  their 
offspring  have  interstitial  keratitis  in  a  wholesale  way,  I  see 
it  incessantly  and  everlastingly.  I  agree  fully  wdth  w^hat  Dr. 
Gruening  has  said.  It  is  one  of  the  most  benign  of  diseases. 
I  never  saw  a  case  that  did  not  get  well.  I  have  seen  them 
get  well  in  a  few  weeks,  while  others  will  drag  along  for 
months  or  even  two  years.  It  is  only  by  taking  a  vast  num- 
ber of  cases,  getting  some  idea  of  average  duration,  then  com- 
paring large  series  of  cases  treated  in  various  w^ays  that  we 
can  arrive  at  certain  conclusions  as  to  whether  our  treatment 
is  doing  good  or  not.  I  believe  we  should  employ,  and  with 
advantage,  a  vigorous  antisyphilitic  treatment,  the  best  being 
iiunictions  if  possible  Avitli  Turkish  baths  repeated  and  inunc- 
tions in  large  quantity,  using  the  mercury  to  the  point  of  tolera- 
tion.   Locally  I  know  of  nothing  but  to  keep  the  pupil  dilated. 
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Dr.  W.  B.  Marple,  New  York:  We  all  know  that  inter- 
stitial keratitis  gets  well,  but  it  is  a  question  as  to  whether  it  gets 
Avell  any  quicker  by  the  use  of  salvarsan  or  the  old  methods  of 
treatment.  Up  to  about  a  year  ago  I  had  the  impression  that 
salvarsan  was  not  of  any  sj^ecial  therapeutic  advantage.  This 
year  in  the  cases  of  interstitial  keratitis  which  came  under 
my  observation  I  gave  salvarsan  and  in  two  weeks  a  second  and 
possibly  in  two  weeks  more  a  third  injection.  While  I  have 
not  become  very  enthusiastic  about  it,  I  am  sure  the  results 
are  very  much  better  when  the  dose  is  repeated. 

Dr.  Frank  J.  Parker,  New  York:  I  had  an  opportunity 
to  use  salvarsan  in  a  limited  number  of  cases  of  interstitial 
keratitis  and  in  all  of  the  cases  the  drug  was  given  intraven- 
ously and  routinely  repeated  at  the  end  of  a  week.  Whether 
subsequent  doses  were  given  or  not  depended  upon  the  Wasser- 
mann  test.  In  1  case  5  doses  were  given.  In  the  cases  where 
the  Wassermann  was  not  negative  after  the  second  dose  there 
was  no  immediate  relief  of  the  inflammatory  symptoms.  In 
the  cases  where  the  inflammatory  symptoms  cleared  up  im- 
mediately, almost  in  every  case,  the  Wassermann  was  negative. 

Dr.  R.  L.  Randolph,  Baltimore:  I  have  in  mind  4  cases 
of  interstitial  keratitis.  In  all  4  cases  the  Wassermann  re- 
action was  positive.  There  seemed  to  be  then  no  duobt  as  to 
the  presence  of  lues.  In  2  of  the  cases  there  was  a  tj^Dical 
picture  of  the  hereditary  form  of  the  disease ;  in  the  other  two 
cases,  of  the  acquired  form  of  lues.  In  the  cases  of  hereditary 
lues  the  salvarsan  had  not  the  slightest  effect  so  far  as  I 
could  see.  I  take  the  same  view  as  Dr.  Gruening  as  to  prog- 
nosis. I  have  never  been  inclined  to  regard  the  prognosis 
serious  as  regards  sight.  I  can  recall  none  that  did  not  re- 
cover sight. 

Dr.  George  E.  de  Schweinitz,  Philadelphia:  As  for  sal- 
varsan, I  have  experimented  by  taking  into  my  wards  cases 
of  interstitial  keratitis  which  occurred  in  J^oung  men  and  in 
children.  All  the  patients  had  previously  been  treated  by 
the  ordinary  inethods.  I  have  never  in  my  therapeutic  ex- 
perience seen  the  clearing  Avhich  took  place  in  the  corneas 
of  those  patients  equaled  by  any  other  procedure.  The  sal- 
varsan Avas  given  in  repeated  doses  at  intervals  of  2  or  3  weeks 
in  full  doses.  In  the  intei'vals  between  the  injections  of 
salvarsan  the  treatment  advocated  by  Dr.  Gruening  was  car- 
ried out  of  mercury  and  iodide  of  potassium  with  the  salvarsan. 


332  REPORTS  OF  SOCIKTIKS. 

hr.  ('liar!r>  W.  Kolloi-k,  Cliarlcstoii,  S.  C. :  My  v\\n^v\- 
c'lK-e  is  that  of  hr.  l>ruiis  as  to  syphilis  in  llu'  lu'm'o  and  llic 
prevalenoo  of  iiitcrstilial  keratitis.  Also,  most  cases  of  (his 
disease  reeover.  (^uite  a  number  iveover  without  auy  trealmcnl. 
There  is  uo  doubt  about  that.  1  mean  williout  any  medicinal 
treatment,  if  they  have  the  rigl\t  hyi2,ieuic  surroundings  and 
the  right  food.  I  have  treated  tliem  j^rincipally  l)y  inunction 
and  not  very  much  by  iodide  of  potash. 

Dr.  John  E.  Weeks.  New  York:  \^'e  know,  those  of  us, 
at  least,  who  have  had  experience,  tliat  inlei'slitial  keratitis  is 
affected  verv  Httle  by  saharsan.  It  is  afl'ected  soniewlial.  how- 
ever, and  it  is  afl'ected  more  markedly  in  the  cases  that  are 
most  acute.  Apparently  these  cases  that  are  most  acute  ha\i' 
a  greater  content  of  spirocheete.  In  cases  of  accpiired  syi)hilis 
tlie  elTect  of  salvarsan  is  quite  remarkable.  Tt  has  appeared  to 
me  that  the  content  in  spirochrete  in  ac(juired  sypliilis  is  greater 
than  in  inherited.  The  use  of  ueosalvarsan  is  falling  into 
disrepute  in  my  experience. 

Dr.  S.  Lewis  Ziegler,  Philadelphia:  There  is  no  doubt 
that  those  cases  of  interstitial  keratitis  improve  more  rapidly 
under  the  use  of  salvarsan  tJian  by  the  use  of  other  methods. 
l>ut.  on  the  other  hand,  it  is  not  necessary  to  stop  the  other 
methods.  In  the  cases  that  I  have  observed  the  salvarsan  pro- 
duced a  rapid  improvement  and  a  rapid  reduction  of  tlie 
Wasserniann  ]'eaction.  The  intravenous  injections  ])roduced 
l)etter  results  than  the  intramuscular. 

Ophthalmia  Artefacta  (?). 

This  was  read  by  Dr.  II.  D.  I^runs,  New  Orleans,  La. 

History  of  a  white  girl,  aged  17  years;  no  particular  evi- 
dences of  ill  healtli,  but  of  scrofulous  type.  First  came  to  clinic 
for  catarrhal  blepharoconjunctivitis  j\hiy  18,  1908.  Superficial 
ulcer  appeared  on  skin  of  both  lids  of  left  eye  on  June  6. 
Healing  was  slow,  and  on  August  24  a  shallow,  angry  ulcer 
of  the  right  lower  cul-de-sac  invadecl  the  bulbar  conjunctiva. 
On  September  9  a  black  spot  in  its  depths  was  sui)p()sed  to  be 
the  expo.sed  choroid.  On  Septembei*  LS  the  tiicerated  area 
became  suddenly  much  greater,  extending  from  the  corneal 
limbus  doAvn  into  the  lower  cul-de-sac  and  uj)  the  pal]>(l)ral 
conjunctiva  to  the  free  edge  of  the  lid,  witli  an  average  width 
of  quite  one-quarter  of  an  inch.  The  ulcerated  surface  looked 
as  though  stained  \vith  ink.  the  central  and  deepest  i)ortiou  of 
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a  A\]l  move  intense  black.  The  discloration  was  clearly  per- 
ceived to  be  due  to  tissue  necrosis.  These  attacks  continued 
with  varying  frequency.  On  July  20,  1910,  similar  lesions 
appeared  on  the  skin  of  the  body.  The  patient  was  now  ad- 
mitted to  the  ward  of  Dr.  H.  E.  Menage,  one  of  our  consult- 
ing dermatologists,  who  considered  the  skin  lesions  self-in- 
tiicted  (New  Orleans  Med.  &  Surg.  Jour.,  Vol.  LXIII,  No.  6). 
Nothing  noteworthy  could  be  found  by  the  neurologist,  the 
laryngologist  or  the  internist.  Examination  of  smears,  cul- 
tures and  bits  of  tissue  were  negative.  The  injection  of  diph- 
theria antitoxin,  and  the  ocular  tuberculin  test,  applied  by 
Calmette's  own  hand,  were  without  result.  .Vll  forms  of  treat- 
ment were  unavailing.  Nebeculse.  leukomata.  and  symble- 
])hara  followed,  and  vision  was  greatly  impaired.  Twice,  suc- 
cessful operations  for  symblepharon  were  performed,  l)ut  the 
repairs  were  swept  away  by  gangrenous  ulcerations.  Although 
it  seems  incredible  that  a  person  would  slowly  destroy  both 
eyes,  reducing  herself  almost  to  blindnes^s,  while  month  by 
month  the  gradually  growing  calamity  of  her  own  act  might 
be  perceived  and  appreciated:  that  she  should  submit  herself 
to  four  trying,  if  not  painful,  operations  and  the  tedium  of 
recovery,  and  then  maliciously  lay  waste  her  own  comfort; 
yet,  in  spite  of  this  incredibility,  I  see  nowhere  to  turn  from 
the  conclusion  of  my  colleague.  Dr.  Menage ;  that,  as  the  skin 
lesions  were  self-inflicted,  dermatitis  factia,  so  by  analogy  the 
eye  condition  must  be  called  ophthalmia  artefacta:  and  this 
is  my  excuse  for  presenting  the  case,  and  so  putting  it  on 
record. 

DISCUSSION.  Dr.  F.  H.  A^erhoeff,  Boston:  Several 
years  ago  I  saw  a  case  that  was  so  similar  to  Dr.  Bruns's  that 
I  am  wojidering  vrhether  it  was  not  a  sister  or  the  same  case 
that  finally  got  into  his  hands.  This  was  a  young  lady,  also 
scrofulous.  When  I  first  saw  her  she  had  a  very  slight  in- 
flammatory condition  of  the  conjunctiva  of  which  I  made 
light.  I  think  that  is  the  secret  of  her  trouble.  Two  or  three 
days  later  I  found  her  in  the  hospital  and  she  was  suspected 
of  having  secondary  syphilitic  lesions  all  over  the  skin.  In 
addition  to  that  she  liad  a  condition  of  the  eye  that  I  have 
never  seen  before — a  gangrenous  appearance  extending  over 
the  corneal  limbus,  to  the  equator  on  one  side.  The  case  AA^as 
suggestive  of  hysteria.      The  skin   lesions  looked   like   keloid 
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scars.  The  patient  said  they  had  a  luibit  of  bleeding  spontane- 
ously in  a  niiraenlons  manner.  1  had  her  juit  in  a  room 
and  a  luirse  to  watch  lier  closely  and  one  day  the  nnrse  found 
her  finger-nails  stained  ^vith  blood  and  it  was  then  easy  to 
trace  the  eye  condition.  She  had  taken  her  finger  and  dug 
into  the  bulbar  conjunctiva,  into  the  sclera  and  laid  bare  the 
sclera  back  to  the  equator.  Then  the  neurologists  were  called 
in  and  they  confirmed  hysteria.  T  advised  spanking  as  treat- 
ment. The  neurologists  did  not  agree.  I  do  not  know  what 
the  final  outcome  of  the  case  was. 

Dr.  H.  D.  Bruns,  New  Orleans:  I  do  not  think  (his  girl 
could  have  been  any  relation  to  Dr.  A^erhoefT's  girl;  she  never 
had  been  out  of  the  state;  she  did  not  belong  to  the  class  that 
could  travel.  She  had  not  the  means  to  get  out  of  New  Orleans. 
I  treated  her  for  almost  2  years  and  the  last  condition  of  this 
patient  was  worse  than  the  first. 

The  Prophylaxis  of  Ocular  Birth  Infections. 

Dr.  Robert  Sattler,  Cincinnati,  read  this  paper. 

Bacteriology  now  directs  a  more  certain  diagnosis  and, 
in  accordance  therewith,  assigns  ocular  birth  infections  to  non- 
specific and  to  specific  or  gonococcal  organisms.  The  term 
ophthalmia  neonatorum  should  be  discarded.  Non-specific  or- 
ganisms comprise  a  larger  contingent,  and  specific  or  gono- 
coccal a  smaller  but  mort  variable  one,  or  50  per  cent  or  less, 
of  the  total  of  all  birth  infections.  The  entire  subject  had  been 
invested  with  a  silly  and  false  sentimentalism  on  the  part  of 
many  social  science  workers  and  members  of  the  medical  pro- 
fession. We  have  a  fairly  reliable  prophylaxis  for  non-specific 
organisms,  but  a  next  to  impossible  one  for  specific  or  gono- 
cocci.  Non-specific  infections  will  and  can  never  be  com- 
pletely wiped  out.  as  the  causes  which  produce  them  will  re- 
peat themselves,  but  their  gravity  and  number  can  and  will 
be  more  certainly  reduced  in  the  future.  Specific  or  gonorrheal 
infections  Avill  continue  undisturbed  their  destructive  work  and 
defy  the  best  prophylactic  measures  at  present  at  our  command, 
and  claim  their  quota  of  infantile  eyes.  Infantile  ophthalmo- 
gonorrhea  is  as  heretofore  the  same  public  menace  and  a  pre- 
ventable outrage  upon  helpless  infancy.  Now  as  formerly  it 
reaches  and  maintains  a  numercial  level  which  fluctuates 
but  little. 

DISCUSSION.     Dr.  Lucien  Howe,  Buffalo,   N.   Y. :     It 
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behooves  us  as  members  of  the  .Vmerican  Ophthalmological 
Society  to  make  ourselves  prominent  in  advocating  prophylac- 
tic measures  in  our  different  states.  To  the  effect  that  children 
born  in  public  institutions  shall  have  some  form  of  prophy- 
lactic treatment  used.  These  children  are  the  wards  of  the 
state  and  the  state  has  a  perfect  right  to  say  what  shall  be 
done. 

Dr.  George  F.  Fiske,  Chicago:  I  would  say  a  word  in 
regard  to  the  use  of  nitrate  of  silver,  which  has  been  advocated 
for  a  number  of  years.  I  have  seen  myself  4  cases  where  the 
instillation  of  2%  nitrate  of  silver  has  caused  ulcers  on  the 
cornea  in  24  hours.  It  might  cause  trouble  and  it  should  be 
watched  carefully. 

An  Unusual  Case  of  Staphylococcus  Conjunctivitis. 

This  paper  was  read  by  l)i-.  William  H.  Wilder,  Chicago. 

By  invitation,  Dr.  David  J.  Davis,  of  Chicago,  gave  the 
bacteriological  findings  in  the  case. 

A  frail  colored  woman,  aged  30,  had  suffered  for  5  years 
with  conjunctivitis  which  showed  alternate  exacerbation  and 
improvement  but  AA^as  resistant  to  various  forms  of  treatment. 
A  peculiar  feature  of  the  case  Avas  the  presence  of  a  greenish 
exudate  which  formed  rapidly  upon  a  granulomatous  mass  in 
the  inferior  fornices.  The  patient  was  tuberculous,  one  kidney 
having  been  i-emoved  for  this  condition,  but  there  Avas  no  e\d- 
dence  of  tuberculosis  in  the  conjunctiva.  The  eye  condition 
Avas  found  to  be  due  to  stahylococcus  infection,  pure  cultures  of 
this  germ  having  been  found.  An  autogenous  A^accine  was  pre- 
pared in  September,  1911,  and  a  course  of  vacccination  with 
this  carried  out.    In  Iavo  months  the  eyes  were  healed. 

DISCUSSION.  Dr.  V.  H.  Verhoeff,  Boston:  I  had  an 
opportunity  to  glance  at  those  specimens  and  I  belieA'e  that  the 
staphylococcus  had  very  little  to  do  with  the  condition.  It 
seems  a  secondary  invasion.  I  think  these  other  bodies  are 
very  im|)ortant  and  it  seems  to  me  they  are  evidently  the  cause 
of  the  lesion.  They  are  fairly  numerous  and  many  of  them 
are  stand-like  in  appearance.  I  am  strongly  inclined  to  believe 
they  are  the  cause  of  the  condition,  giant  cells  setting  up  reac- 
tion around  them,  I  would  hold  to  the  view  that  it  was  a  vege- 
table parasite  of  an  unusual  kind. 

Dr.  Lucien  Ho  Ave,  Buffalo,  N,  Y, :  In  the  copy  of  the 
Transactions  which   appeared   10  years  ago  there   appears  a 
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(li'st'ri]>(i(>ii  of  ;i  t'a<o  very  siinihii'  lo  this.  A  cliihl  (•■•iiiir  to  tlio 
iuliniKiry  with  a  history  very  siuiilnr  to  this;  ilic  rxudate  was 
Ml  iiiark<Ml  tliat  it  was  possible  lo  romoM'  it  one  (la\-  and  the 
lU'Xt  (lay  it  would  I'dnrn.  'That  child  wont  (o  ihi'  Mind  asyhiiii. 
A  brothel-  of  that  i-liild  bocann'  iiifcctfMl.  and  developed  exactly 
the  same  thiiiii. 

l^r.  Wilder,  Chicago:  Dr.  Davis  made  llu'  examiiialioiis 
with  careful  experiments  for  sporocosis,  blastomycosis  and  \aii- 
ous  tests  for  aspero^ilhis  arid  rmthino;  definite  was  obtained.  .\ii 
explanation  of  the  case  is,  I  think,  a  curious  condition  in  w  liicli 
the  iiidividnal  is  excreting  a  pigment  substance,  probaMy  the 
ti.ssues  tliemselves  have  some  chromogenic  pow(M-.  TossiMy 
it  may  be  allied  to  those  cases  in  which  there  is  a  (diromoi;eiiesis 
(•f  the  skin. 
A  Case  of  Congenital  Apron  of  the  Palpebral  Conjunctiva. 

i)r.  Henry  JL  Tyson,  ^'e\v  York,  rea<l  this  paper. 

A  woman,  aged  40  years.  Upon  aversion  of  iipjter  lid  of 
left  eye  the  tarsal  portion  of  the  conjinictiva  presented  an 
appearance  as  if  a  fold  of  conjunctiva  had  becMi  pinched  up 
with  forceps,  and  had  been  pressed  back  against  the  tarsus, 
and  had  adhered  to  it.  The  fold  extended  tlie  entire  length 
of  the  lid.  The  majority  of  cases  reported  were  from  eastern 
Europe. 
Report  of  a  Case  of  Bilateral  Congenital  Ptosis  Relieved  by 

the  Motais  Operation. 

i)r.  I).  Iv.  Kennon,  Norfolk.  A^t.,  read  this  paper. 

The  excellent  result  secured  wari-ants  the  report  of  this 
case.  In  a  previous  case  the  de  Grandmont  operation  failed 
to  correct  the  deformity,  although  the  ptosis  in  two  other  cases 
was  relieved  by  the  Panas  operation.  The  objection  to  the 
latter  procednre  is  that  it  causes  more  or  less  disfigurement, 
and  may  leave  a  permanent  annoying  fistula.  The  patient, 
aged  6,  had  a  congenital  ptosis  of  both  eyes  of  such  marked 
degree  that  the  lids  were  separated  only  3  mm.  at  their  centers, 
and  only  the  lower  border  of  the  pupils  showed  in  the  palpebral 
fissures  unless  the  head  was  thrown  back  about  20  degrees. 
The  technic  followed  was  that  given  by  Dr.  H.  D.  Bruns  in  his 
paper  on  this  operation,  except  that  the  middle  two-fourths 
in.stead  of  one-third  of  the  superior  recti  was  transplanted,  as 
the  muscles  seemed  quite  small,  and,  instead  of  cutting  tJie 
stitch,  it  was  twisted  each  day  until  it  came  away.     Two  )»hoto- 
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graphs  wove  taken.  8  years  apart,  the  first  just  i)revious  to  the 
operation,  and  the  other  abont  a  year  ago.  whieh  shows  that 
the  resuh  is  j)ernjanent.  Ft  has  not  changed  in  the  least  since 
the  reaction  following  the  operation  subsided.  The  movements 
of  the  eyes  npward  are  somewhat,  bnt  very  sliglitly,  impaired. 

DISCUSSION.  Dr.  E.  E.  TTolt,  Portland,  Me.:  I  had  a 
case  several  years  ago  in  which  three  operations  had  been  per- 
formed on.  the  left  eye.  I  operated  very  much  as  the  author 
described  and  obtained  a  very  satisfactory  result  so  that  the 
patient  is  satisfied. 

Dr.  Edward  Jackson.  Denver:  I  have  done  Motais'  oi)era- 
tion  in  3  cases  and  I  think  that  on  the  whole  it  is  the  most 
satisfactory  oj^eration  for  cases  to  A\hich  it  is  suited,  cases  of 
complete  paralysis  of  the  elevator  of  the  ripper  lid  and  the  eye; 
otherwise  in  good  condition.  Like  Dr.  Kennon  I  have  used 
about  half  of  the  middle  tendon  to  attach  to  the  upper  lid. 
The  last  operation  that  I  did  Avas  on  a  monocular  case  and  the 
result  I  think  was  thoroughly  satisfactory.  There  was  a  little 
diploplia  the  first  few  days  after  the  operation  which  (piickly 
passed  away  but  since  then  there  has  been  no  com|)laint  and  it 
has  been  2  or  3  years  since  that  was  done.  Foi'  a  time  after  the 
operation  the  effort  to  close  the  eye  tightly  attended  with  a 
rolling  up  of  the  eyeball  causes  the  upper  lid  to  l»e  lifted  and  a 
peculiar  pulling  up  of  the  upper  lid.  In  a  case  I  had  o  or  0 
years  ago,  after  a  few^  montlis  that  had  passed  away  entirely 
and  the  conti'ol  of  the  lids  was  just  as  perfect  in  this  young 
man  as  in  any  of  our  lids.  He  closes  his  eyes  witliout  retraction 
of  the  lids. 

Dr.  H.  D.  Bruns,  New  Orleans:  It  is  a  great  pleasure  to 
me  to  find  that  somebody  is  beginning  to  do  Motais  operations. 
There  was  quite  a  period  when  T  could  see  in  the  eyes  of  my 
audience  that  they  listened  to  what  T  said  of  its  advantages  with 
a  considerable  grain  of  salt.  T  have  done  the  operation  12  or 
13  times.  Of  course  I  failed  in  my  fir.'^t.  After  some  experi- 
ence 1  had  success  unequaled  by  any  other  method  of  managing 
this  unfortunate  condition. 

Discission  of  the  Crystalline  Lens. 

Edward  Jackson.  M.  D..  Denver,  Colo.:  The  procedures 
for  cutting  or  In'eaking  up  the  crystalline  lens  are  rather  loosely 
described  in  our  standard  works  on  ophthalmology  and  they 
are  often  executed  without  attention  to  details  whieh  will  de- 
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toi'uiine  their  safety,  and  tlie  siu-eess  that  Avill  be  attained. 
Disois.sioii  of  tlie  leu-  aims  Id  cause  (hsinteiivation  of  the  lens 
substance,  so  that  it  may  ultimately  be  removed  by  absorption. 
The  change  in  the  lens  sul)stance  begins  with  clouding  and 
swelling.  Tt  gradually  l)econies  uiore  opaque,  friable  and 
liquid;  and  this  is  followed  by  absorption.  The  eye  is  pre- 
pared by  full  dilation  with  atrepin  and  local  anaesthesia  by 
two  instillations  of  a  4  per  cent,  solution  of  cocaine.  Perfect 
.steadiness  of  the  patient  is  desirable  and  to  this  end  some  recom- 
mend general  anaesthesia,  but  I  have  not  encountered  serious 
difficulty  from  movements  of  the  eyeball  during  operation 
which  has  generally  been  done  under  local  anaesthesia.  As  to 
the  introduction  of  the  needle  I  have  of  late  years  introduced 
it  through  the  outer  or  outer  lower  portion  of  the  limbus  start- 
ing one-half  to  one  millimeter  back  from  the  clear  cornea.  The 
needle  sb.ould  be  passed  parallel  to  the  plane  of  the  iris  until 
the  edge  of  the  pupil  is  reached,  then  with  the  back  of  the 
needle  towards  the  iris  the  point  is  depressed  until  it  touches 
the  capsule  and  then  is  pushed  directly  forward  as  near  as  may 
be  to  the  center  of  the  lens  nucleus.  It  is  then  directly  with- 
drawn. This  first  needling  generally  starts  the  process  by  which 
the  lens  is  to  be  removed  and  it  tests  the  probable  reaction  of 
the  eye  to  such  interference.  The  passing  of  the  needle  in  as 
far  as  the  center  of  the  nucleus  is  not  of  great  importance  in 
young  children,  but  it  is  important  in  older  patients  wdiere  a 
firmer  nucleus  is  present  and  makes  the  removal  of  the  lens 
by  absorption  slow  and  difficult.  At  the  second  operation  the 
aim  is  chiefly  to  disintegrate  the  nucleus.  The  point  of  en- 
trance is  practically  the  same,  but  after  the  needle  is  carried 
into  or  through  the  nucleus  it  is  turned  and  made  to  cut  up 
and  down  so  that  the  nucleus  may  be  broken  into  several  frag- 
ments. Safety  and  complete  success  were  attained  by  allowing 
sufficient  time.  In  young  children  three  operations  will  u.sually 
be  sufficient  but  in  these  as  Avell  as  in  older  patients  twice  that 
many  may  sometimes  be  required.  In  young  children  it  should 
be  undestood  that  it  may  take  six  months  for  the  de.sired  re- 
sult, while  in  older  persons  it  is  better  to  allow  a  year.  The 
method  is  not  one  to  be  advised  for  patients  living  at  a  dis- 
tance nor  for  those  who  must  be  rid  of  a  cataract  at  a  certain 
definite  time,  though  it  is  the  best  method  and  the  one  causing 
the  least  inconvenience  or  distuii)ance  of  ordinary  occupation. 
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After  needling,  the  other  eye  should  not  be  used  for  exacting- 
work  during  the  period  of  reaction,  but  it  need  not  be  closed 
and  even  the  eye  operated  on  is  better  freed  from  all  dressings 
within  24  hours.  I  have  had  two  patients  successfully  treated 
by  needling  after  40  years  of  age  and  up  to  that  age  it  is  to 
be  considered  a  standard  therapeutic  resource.  Under  30,  if 
not  excluded  by  lack  of  the  time  required,  it  is  the  method  to 
be  first  considered. 

DISCUSSION.  Dr.  S.  Lewis  Ziegler,  Philadelphia:  I 
can  endorse  Dr.  Jackson's  method  of  making  these  operations 
on  soft  cataract.  I  may  say,  however,  that  I  do  not  always 
confine  myself  to  making  the  puncture  through  the  periphery, 
sometimes  using  the  cornea  if  I  find  it  is  wise  to  do  so.  In  other 
words  I  do  not  think  that  it  is  so  dangerous  that  it  should  always 
be  evacuated.  I  use  my  knife-needle,  probably  because  I  am 
more  accustomed  to  it  and  make  the  ordinary  V-shaped  inci- 
sion, not  so  large  as  it  would  be  in  making  capsulotomy.  I 
generally  make  3  operations  at  inter^^als  of  3  weeks.  For  fixa- 
tion in  children,  if  we  do  not  wish  to  etherize,  I  think  there 
is  nothing  so  good  as  a  small  horseshoe-shaped  forcep.  You 
can  fix  with  this  perfectly,  and  the  patient  can't  get  away  if  the 
nurse  holds  the  head.  I  do  not  think  it  is  possible  to  do  any 
harm  to  the  eye  with  that  forceps.  T  prefer  that  to  etherizing 
under  all  circumstances,  if  it  is  possible. 

Two  Cases  of  Chronic  Glaucoma  Treated  by  Iridotasis. 

Dr.  David  HarroAver,  Worcester,  Mass.,  read  this  paper. 

I  have  recently  performed  the  operation  described  by 
Borthen  (Archives  of  Ophthalmology,  Vol.  XL,  No.  4,  p.  405) 
upon  2  cases  of  chronic  glaucoma  with  strikingly  good  results. 

DISCUSSION.  Dr.  S.  D.  Risley,  Philadelphia :  I  think 
that  what  we  are  after  here  is  the  truth  in  these  matters  and  we 
all  come  here  for  help  and  I  listen  with  great  interest  to  any 
procedure  introduced  by  ]Mr.  Critchett,  Sr.,  of  London,  which 
calling  upon  my  own  experience  in  other  directions  I  would 
hesitate  very  much  to  willfully  perform  any  operation  Avhicli 
had  for  its  object  the  incarceration  of  the  iris  in  the  wound. 

Dr.  Samuel  Theobald.  Baltimore :  This  reminds  me  of  a 
procedure  introduced  by  Mr.  Critchett,  Sr.,  of  London,  which 
he  called  iridodesis.  It  was  done  where  there  was  a  central 
corneal  opacity,  the  iridectomy  being  made  for  visual  purposes. 
The  iris  was  seized  through  a  small  opening  in,  the  anterior 
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i-lumiluM'  ill  tlu'  pi'riphoi'v  and  a  line  thread  pulled  tiiroii^ii: 
tlierc  was  a  >1(iiil'Ii  and  adhesion  to  the  corneal  wound.  It 
seoniod  to  he  all  ri^ht.  lie  ahandoned  it  heeause  every  now  and 
then  a  ea<e  of  svnipathotic  o])hllialinitis  resulted.  I  do  not 
think  that  the  inelusion  of  the  iris  is  a  factor.  If  we  ,u'et  a  lilter- 
inji  cicatrix,  we  keep  tlie  tension  down. 

Dr.  Edward  Jackson.  Denver:  I  think  that  the  point  that 
Dr.  'I'heohald  has  just  made  is  perhaps  the  most  ini|)ortant  in 
reference  to  this  operation.  A  subconjunctival  prolapse  of  the 
iris  is  totally  diiferont  from  one  where  the  ins  is  exposed  out- 
side of  the  conjunctiva  and  simply  covered  hy  exudate.  If  it 
is  covered  by  a  broad  fla)>  of  conjunctiva  so  that  the  iris  is  quite 
removed  from  the  peri])heral  wound,  the  seriousness  of  it  is 
in  my  experience  totally  different.  AVhile  I  have  not  attempted 
to  do  Borthrn's  operation,  several  times  in  chronic  glaucoma. 
where  already  there  was  complete  loss  of  vision  and  where  it 
was  doubtful  whether  an  iridectomy  w^ould  give  a  good  result, 
I  have  proceeded  to  drag  the  iris  into  the  angle  of  the  w^ound 
and  cut  it  off  and  then  drag  the  iris  into  the  other  corner  and 
cut  it  off  and  be  careful  to  leave  the  iris  caught  in  each  angle 
of  the  wound.  T  think  in  every  one  of  these  cases  I  obtained 
a  filtering  scar  in  the  cases  T  tried  before  I  got  permanent  re- 
duction of  tension. 

Fourth  Series  of  Injuries  from  Foreign  Bodies  Examined  by 
the  Roentgen  Rays,  with  Results  of  Operation. 
This  ])a])er  was  read  by   Dr.   William   M.   Sweet,   Phila- 
delphia. 

Di'.  William  ^\.  Sweet  reported  a  fourth  series  of  cases  of 
injury  of  the  eyes  by  foreign  bodies  examined  by  the  Roentgen 
rays,  with  the  results  of  operation.  Of  the  280  cases,  the  for- 
eign body  Avas  situated  in  the  lens  in  7,  in  the  iris  in  2,  in  the 
ciliary  region  in  19.  near  the  equator  in  51,  at  the  po.sterior 
part  of  the  eyehall  in  73,  and  in  the  orbit  in  33.  In  95  cases 
there  was  no  body  shown  by  the  rays.  Including  the  cases  re- 
ported previously,  the  total  number  of  injured  eyes  w^as  982. 
in  719  of  which  the  injury  was  caused  by  iron  and  steel,  in 
60  by  copper  or  other  non-magnetic  metal,  in  73  by  shot,  and 
in  32  by  glass.  Of  the  280  cases  in  the  present  series,  65  eyes 
required  enucleation,  in  12  no  operation  was  attempted  or 
failed,  but  the  eyes  were  not  removed;  and  in  23  the  foreign 
bodv  was  in  tlie  or})it.     In  20  vision  of  6/12  or  belter  was  se- 
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cured,  16  between  6/12  and  6/60,  5  counting  fingers,  32  light 
projection,  5  no  light  perception,  but  eyeballs  of  normal  size 
and  7  eyeballs  shrunken.  In  61  cases  from  the  previous  re- 
ports which  had  been  under  observation  for  periods  from  5  to 
13  years,  the  vision  was  6/6  in  4,  6/9  in  4,  6/12  in  1,  6/18  to 
6/30  in  3,  6/60  or  less  in  7,  counting  fingers  in  5,  good  light 
projection  in  5,  imperfect  light  projection  in  11,  no  light  per- 
ception but  eyeball  of  normal  size  in  6,  eyeballs  shrunken  in 
10.  Five  cases  in  which  the  eyes  were  saved  in  the  previous 
reports  subsequently  required  enucleation. 

A  Contribution  to  the  History  of  the  Magnet  as  Applied  to 

Ophthalmic  Surgery. 

Dr.  H.  G.  Sehrman,  Cleveland,  read  this  paper. 

A  foreign  body  in  the  eye  is  a  great  menace  not  only 
to  the  injured  eye  but  to  the  other  one  also.  On  June  22,  1894, 
there  was  brought  to  me  a  girl  who  had  had  a  piece  of  steel 
pin  broken  from  a  rapidly  revolving  machine  penetrate  and 
lodge  within  the  eye.  The  only  available  magnet  was  a  small 
one  devised  by  Gruening  but  this  gave  no  response.  I  then  con- 
sulted Mr.  Hammer  of  the  Brush  Electric  Light  Plant  and  re- 
quested him  to  make  a  magnet  of  sufficient  power.  He  directed 
his  chief  electrician,  Mr.  Adams,  to  construct  a  magnet.  This 
consisted  of  a  bar  of  Norway  iron,  18  inches  long  and  3  inches 
in  diameter,  wrapped  with  hundreds  of  feet  of  fine  copper 
wire,  properly  insulated.  The  magnet  was  energised  by  the 
current  from  the  street,  the  voltage  being  sufficiently  reduced 
by  a  transformer  and  a  rheostat  of  30  coils  of  iron  wire.  The 
patient's  head  was  brought  within  6  inches  of  the  magnet  and 
the  current  turned  on.  I  had  not  thought  of  removing  the 
body  except  by  incision,  the  magnet  being  used  for  diagnosis 
only,  but  some  hours  later  the  patient  complained  of  a  pricking 
sensation  under  the  lower  lid  and  search  revealed  a  black  point 
sticking  through  the  sclera.  This  was  removed  by  a  slight  in- 
cision and  in  a  week  the  patient  was  well.  This  magnet  was 
stronger  than  that  of  Haab  which  was  at  that  time  unknown 
to  me.  Although  a  report  was  made  by  me  in  the  New  York 
Medical  Record,  Vol.  48,  p.  212,  no  mention  is  made  of  this 
magnet  in  the  literature  referring  to  this  subject. 

(The  above  two  papers  were  jointly  discussed.) 

DISCUSSION.  Dr.  Samuel  D.  Risley,  Philadelphia:  I 
rise  not  simply,  to  discuss  the  entire  sul)ject  of  removal  of  for- 
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eigii  bodies,  but  to  (.-all  attention  to  a  paper  wliieh  T  ])resi'iUe<l 
before  the  .^^oeiety  several  years  a^o.  insisting  upon  it  that  these 
foreign  bodies  should  first  be  localized  and  then  removed  from 
the  scleral  juncture  and  in  that  paper  I  pointed  out  the  many- 
reasons  for  this.  Tf  a  foreign  body  should  be  drawn  into  the 
anterior  chamber  by  any  devious  route  it  might  select,  we 
would  only  increase  the  canal  and  increase  the  virulency  of 
any  infection  it  might  have.  Unless  the  foreign  body  is  in  the 
anterior  chamber  or  lens  itself  I  have  never  removed  the  for- 
eign body  from  the  eye  with  anything  but  puncture.  Dozens 
of  times  I  have  been  able  to  touch  the  foreign  body  itself  with 
the  point  of  my  knife  when  T  made  the  scleral  puncture  and 
have  picked  it  out. 

Dr.  E.  E.  Holt,  Portland,  Me. :  I  think  I  was  the  first  to 
prei«ent  a  series  of  cases  of  removal  of  foreign  body  from  the 
eye  in  the  early  90s.  I  used  the  magnet  modified  by  Hirsch- 
berg.  The  earlier  we  get  at  the  piece  of  steel  in  the  vitreous 
the  better  it  is  for  the  eye.  If  you  get  severe  pain  after  remov- 
ing a  piece  of  metal  from  the  interior  of  the  eye  and  the  eye 
begins  to  soften.  I  do  not  tliink  there  is  any  use  in  trying  to 
save  the  eye. 

Dr.  Edward  Jackson.  Denver:  Blindly  setting  a  powerful 
magnet  to  draw  out  a  foreign  body  of  unknown  size  and  posi- 
tion is  not  worthy  of  the  present  stage  of  development  of  oph- 
thalmology. 

Dr.  John  E.  Weeks,  New  York :  The  tendency  this  morn- 
ing is  to  advocate  the  removal  of  foreign  bodies  through  the 
sclera.  Prof.  Haab.  as  you  know,  takes  the  opposite  view.  I 
really  think  that  there  is  a  great  deal  of  merit  on  both  sides, 
but  I  do  not  think  we  ought  to  make  any  firm  rule  in  regard 
to  the  course,  the  tract,  through  which  we  should  remove  a 
foreign  body.  T  think  every  case  should  be  decided  on  its 
merits  and  in  many  cases  w^e  can  do  less  injury  by  removing 
through  the.  anterior  chamber  than  through  the  sclera,  choroid 
and  retina.  In  not  a  few  cases  the  removal  of  a  foreign  body 
by  the  route  through  the  anterior  chamber  is  attended  by  al- 
most no  traumatism.  Simply  the  passage  through  the  zonula 
and  the  foreign  body  is  brought  into  the  pupillary  area  and  re- 
moved through  an  incision  in  the  cornea.  The  round  pupil 
is  maintained  and  the  injury  is  at  a  minimum.  I  would  sug- 
gest that  no  fast  rule  be  entertained,  but  every  case  be  treated 
on  its  merit. 
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Dr.  AV.  E.  Lambert,  New  York :  I  would  emphasize  what 
Dr.  Weeks  said  that  we  cannot  lay  down  any  hard  and  fast 
rule.  There  is  one  point  I  would  mention  as  an  important 
factor  in  selecting  the  method,  that  is,  as  to  the  size  and  form 
of  the  foreign  body  and  somewhat  dependent  upon  the  length 
of  time  it  has  been  in  the  eye.  I  agree  with  Dr.  Weeks  entirely 
that  we  meet  many  cases  where  the  foreign  body  is  small,  that 
the  extraction  through  the  anterior  portion  of  the  eye  is  the 
(To  be  continued.) 

CORRESPONDENCE. 

Chicago,  May  27,  1913. 
Editor  of  the  Ophthalmic  Record, 
Dear  Sir: 

Recently  I  have  heard  from  several  sources  that  Pro- 
fessor Schiotz  feels  that  his  name  is  not  prominently  enough 
connected  with  the  instrument  now  publicly  known  as  the 
'•'Gradle  Tonometer."  My  article  describing  the  instrument 
(Ophthalmic  Record,  September,  1912)  states  emphatically 
that  mine  is  but  a  mechanical  modification  of  the  original 
Schiotz  Tonometer,  but  it  has  come  to  be  known  under  my 
name,  chiefly  because  of  the  commercial  advertising  of  the 
instrument. 

If  I  have  unwittingly  offended  Professor  Schiotz,  (whose 
scientific  achievements  are  such  as  to  place  him  beyond  the 
.suspicion  of  petty  jealousy)  I  am  very  sorry.  I  have  not  yet 
received  an  answer  to  the  letter  that  I  have  written  him  on 
this  subject. 

The  name  is  but  incidental,  for  ''the  play's  the  thing." 
Whether  the  instrument  be  known  as  the  ''Gradle  Tonometer" 
or  the  -'Gradle  Modification  of  the  Schiotz  Tonometer,"  the 
fact  still  remains  that  I  have  instituted  several  mechanical 
modifications  of  the  Schiotz  Tonometer  that  render  the  in- 
strument far  more  practical  for  daily  clinical  use  without  af- 
fecting its  accuracy.  In  the  future,  the  manufacturers  who 
make  the  instrument  under  my  direct  direction  and  supervi- 
sion will  advertise  it  as  ''The  Gradle  Modification  of  the 
Schiotz  Tonometer. 

Trusting  that  you  will  find  room  for  these  few  lines,  and 
that  they  will  close  an  unpleasant  incident. 

I  remain.  Yours  very  truly. 

H.  Gradle. 
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NE^WS  AND  NOTES. 


Personals  and  items  of  interest  should  be  sent  to  Dr.  Frank  Braw- 
ley,  Chicago  Savings  Bank  Building,  State  and  Madison  Streets.  Chi- 
cago, 111. 

Dr.  Alfred  N.  Murniy  ha:?  been  re-elected  secretary  itf  ihv 
pliysicians  Club  of  Cliicago. 


Mr.   P.  Verdon  has  received  the  appointment  of   hou.sc 
surgeon  at  .St.  Thomas'  Hospital.  I.ondon. 

Dr.  D.  C.  Bryant  of  Omaha  has  been  elected  president  (tf 
the  Nebraska  State  Medical  Association. 


Dr.  J.  A.  Stucky  of  Lexington.  Ky.,  has  been  elected  vice- 
president  of  the  Kentucky  Society  for  Social  Hygiene. 

Dr.  J.  W.  Austin  of  High  Point,  North  Carolina,  has  lim- 
ited his  practice  to  diseases  of  the  eye,  ear,  nose  and  throat. 


Mr.  I.  Forrest  Penman  has  recently  received  the  post 
of  house  surgeon  to  the  Birmingham  and  Midland  Eye  Hospital 
(England).  

The  North  Carolina  State  Institution  for  the  Blind  will 
erect  a  new  institution  upon  the  eighty  acre  tract  recently  pur- 
chased near  Raleigh.  

Dr.  George  Mackay  is  ta  retire  from  the  post  of  ophthalmic 
surgeon  to  the  Royal  Edinburgh  Infirmary  and  will  be  suc- 
ceeded bv  Mr.  J.  Y.  Paterson. 


Mr.  Edgar  Stevenson  is  to  be  the  medical  referee,  for  the 
County  Court  Circuit  No.  29  (England)  in  eye  cases  under 
the  Workmen's  Compensation  Act. 

Carl  V.  Hess  of  Wtirzburg  will  ])i-esent  a  paper  on  the 
•■Affections  of  the  Eye  Produced  by  Undue  Exposure  to  Light"' 
at  the  International  Medical  Congress  which  meets  in  London 
in  August.  At  this  same  meeting  visual  defects  of  school 
children  will  also  receive  consideration. 


Dr.  David  Coggin  t>f  Salem,  Ma.ss.,  who  for  many  years  was 
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head  of  the  Eye  and  Ear  Department  of  the  staff  of  the  Salem 
Hospital,  died  in  that  city  May  Tth.  aged  70. 


Dr.  Lee  AVallace  Dean,  professor  of  ophthalmology  and 
otolaryngology  in  the  Iowa  State  University,  was  recently 
elected  president  of  the  Iowa  State  Medical  Society. 


Dr.  F.  C.  Todd  of  }kIinneapolis,  Donaldson  Building,  is 
chairman  of  the  Committee  of  Arrangements  for  the  meeting 
of  the  American  Medical  Association  in  that  citv  June  17th. 


Dr.  R.  Parks  AVhite  of  Fort  Wayne.  Ind..  died  recently  at 
his  home  in  that  city.  Dr.  White  was  eye  and  ear  surgeon  of 
the  Pennsylvania  Railroad  and  was  Avell  and  favorably  known. 


Dr.  George  H.  Powers  of  San  Francisco,  died  May  4th. 
aged  72.  Dr.  Powers  was  emeritus  professor  of  ophthalmology 
in  the  University  of  California  and  pioneer  specialist  of  San 
Francisco.  

According  to  a  ]\lilwaukee  newspaper,  an  oculist  of  that 
city  claims  that  '^pink-eye"  is  caused  by  the  careless  use  of 
face-powder  by  women,  the  gritty  particles  of  the  powder  act- 
ing as  a  mechanical  iiTitant. 


The  position  of  president  of  tlie  section  of  ophthalmology 
of  the  Seventeenth  International  Medical  Congress  made  va- 
cant by  the  death  of  Sir  Henry  Swanzy.  has  been  filled  by  the 
appointment  of  Sir  Anderson  Critchett. 


At  the  recent  meeting  of  the  Eye.  Ear,  Nose  and  Throat 
Section  of  the  Illinois  State  Medical  Association,  which  was 
held  in  Peoria,  Dr.  H.  W.  Woodruff  of  Joliet  was  elected  presi- 
dent and  Dr.  C.  B.  Welton  of  Peoria,  .-secretary. 


The  Annual  Meeting  of  the  Illinois  State  Medical  Society 
was  held  at  Peoria  May  20th.  21st  and  22nd.  The  Eye.  Ear. 
Nose  and  Throat  Section  presented  a  very  profitable  program. 
On  the  afternoon  of  the  first  day  a  large  operative  clinic  was 
held,  the  follo^\ing  surgeons  operating:  Drs.  Frank  Allport. 
Wm.  Ballenger,  H.  W.  Woodruff.  Joseph  Beck  and  J.  R. 
Fletcher. 
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A  new  journal  entitled  '"'Zentralblatt  fur  die  gesamte  Oph- 
ibahnologie  und  ibre  Grenzgebiete/'  will  be  presented  by  Dr. 
A.  Bielscbowsky  and  Dr.  F.  Scbieck  in  January,  1914.  This 
journal  will  follow  tbe  general  lines  of  the  ''Zentralblatt  fur 
die  iiosanile  innero  jNIedizin  imd  ibre  Grenzgebiete"  and  the 
"Zontralblatt  fur  die  gesamte  Cbirurgic  und  ibre  Grenzgebiete." 
The  Heidelberger  Ophtbalmologische  Gesallschaft  will  have  in 
tliis  new  journal  its  official  organ. 


It  is  announced  that  tbe  AVasbington  Eye,  Ear  and  Throat 
Hospital  is  now  open  at  No.  4  Iowa  Circle,  Washington,  D.  C, 
with  the  following  medical  staff: 

Dr.  Oscar  Wilkinson,  Surgeon-in-chiuf. 

Dr.  T.  F.  Fiekliffe,  Assistant. 

Dr.  I.  P.  Hunt,  Assistant. 


Dr.  B.  S.  Pole,  Assistant. 

Consulting  Surgeons : 

Dr. 

C.  R.  Luce. 

Dr.  W.  P.  Carr. 

Dr. 

0.  Combe. 

Dr.  C.  S.  White. 

Anasthetists : 

Dr.  H.  L.  Taylor. 

Dr. 

Thos.  Lowe. 

Consulting  Physicians : 

Dr. 

I.  P.  Hunt. 

Dr.  Ph.  Roy. 

Dental  Suraeon : 

Dr.    Wm.  Barton. 

Dr. 

W.  Skimkins.^ 

It  is  proposed  to  honor  tbe  late  Prof.  J.  V.  Michel  by  plac- 
ing a  bronze  bust  in  the  University  Eye  Clinic  in  Berlin  where 
he  labored  for  so  many  years.  The  bust  is  to  be  placed  with 
those  of  his  predecessors,  A.  von  Graefe  and  Schweigger.  All  of 
Prof.  V.  MicheFs  students,  friends  and  co-workers  are  invited 
to  contribute  to  the  fund  being  collected  for  the  purpose.  Con- 
tributions are  to  be  sent  to  Prof.  Hethey,  Berlin,  Wilmers- 
dorf,  Kaiserallee  23.  The  following  are  sponsers  for  this  fit- 
ting memorial  to  a  great  man :  Hof rat  Dr.v.  Forster,  Niirnberg ; 
Professor  Dr.  Haab,  Ziirich;  Professor  Dr.  Helbron,  Berlin; 
Geheimrat  Professor  Dr.  v.  Hess,  Miinchen;  Professor  Dr. 
Hethey,  Berlin;  Professor  Dr.  Kriickmann,  Berlin;  Geheimrat 
Professor  Dr.  Kuhnt,  Bonn;  Professor  Dr.  Landolt,  Paris; 
Geheimrat  Professor  Dr.  v.  Leube,  Stuttgart;  Professor  Dr.  v. 
Schjerning,  Excellenz,  Generalstabsarzt  der  Armee,  Berlin;  Dr. 
Schmidt,  Excellenz,  Generalstabsarzt  der  Marine,  Berlin ;  Dr. 
Stolting,    Hannover;    Geheimrat   Professor   Dr.    Wagenmann, 


NEWS  AND  NOTES.  347 

Heidelberg;  Professor  Dr.   Denig,   New   York;   Professor   Dr. 
Wesselv,  Wiirzborg. 


NOTICE. 

"Wanted — Assistant  in  eye,  ear  and  throat  work.  Must 
have  thorough  education,  special  training,  splendid  references, 
and  be  a  good  refractionist.     IT.  H.  Briggs,  M.  D.,  Asheville, 

N.  C." 


NOTICE. 

Wanted. — A  bright  young  or  middle-aged  eye  specialist 
who  can  do  operative  work  on  eye,  nose,  throat  and  ears. 

A  good  business  connection  can  be  made  by  the  right  man. 
Address  with  fullest  particulars,  The  C.  A.  HofiPman  Company, 
814  Nicolett  avenue,  Minneapolis.  Minn. 


BOOK  NOTICES. 


The  Origin  of  the  Spherical  Refraction  of  the  Human 
Eye  (HA^iermetropia — Emmetropia — Myopia),  by  Dr.  Adolf 
Steiger,  Zurich.  15  Illustrations.  Published  by  S.  Karger, 
Berlin,  1913.     Price,  bound,  M.  20. 


The  Catarrhal  and  Suppurative  Diseases  of  the  Accessory 
Sinuses  of  the  Nose,  by  Ross  Hall  Skillern,  M.  D.,  Philadei- 
phia,  Professor  of  Laryngology,  Medico-Chirurgical  College; 
Laryngologist  to  the  Rush  Hospital;  Fellow  of  the  American 
Laryngological,  Rhinological  and  Otological  Society;  Fellow 
of  the  New  York  Academy  of  Medicine;  Member  of  the  So- 
ciety of  German  Laryngologists,  etc.,  etc.  Price  $5.00.  Phila- 
delphia and  London,  J.  B.  Lippincott  Company. 


Surgery  of  the  Eye,  a  Hand-Book  for  Students  and  Prac- 
titioners by  Ervin  Torok,  M.  D.,  Surgeon  to  the  New  York 
Ophthalmic  and  Aural  Institute;  Ophthalmic  Surgeon  to  Beth 
Israel  Hospital ;  Consulting  Ophthalmologist  to  the  Tarrytown 
Hospital,  and  Gerald  H.  Grout,  M.  D.,  Assistant  Surgeon  to  the 
New  York  Ophthalmic  and  Aural  Institute;  Instructor  in  the 
Eye  Department,  Vanderbilt  Clinic;  Consulting  Ophthalmolo- 
gist to  the  Belle^'ue  Hospital,  First  Division.  With  509  orig- 
inal illustrations.  101  in  colors,  and  two  colored  plates.  Lea 
&  Febiger,  Philadelphia  and  New  York,  1913. 
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A  MONTHLY  REVIEW  OF  THE  PROGRESS 
OF  OPHTHALMOLOGY 


Vol.  XXII 


CHICAGO,  JULY,  1913 


No.  7,  New  Series 


(From    the    Pathological    Laboratory    of    the    Montreal 
General  Hospital.) 

A  CASE  OF  SPRING  CATARRH:  A  PATHOLOGICAL 

REPORT. 

(Illustrated.) 

by  haxfori)  mckee,  montreal.    lecturer  in  the  depart- 

:\[ent  of  pathology  and  bacteriology,  mcgill 

t:niversity. 

J.  P.,  a  young  man,  consnlted  me.  complaining  that  for 

two  or  three  days  his  eyes  had  been  watery  and  very  itchy. 


Tills  attack  occurred  during  a  hot  spell  in  September.     The 
palpebral  conjunctiva  was  normal,  except  for  slight  congestion. 
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H  AX  FORD  McKKE. 


'J'he   i)ull);ii"  c-onjinu'liv;!    prcsciitrd  a   wry    iiitci'c'stinu   clinical 

))ictuiv.      On   the   riuht   eve.  at    ilie  cnier  eduv  of  tlu'  coi-nea, 

was  a  large,   red.   uneven,   liard   nodule   wliicli   extended    into 

"  o  C'jrnea.     At  the  inner  ?ide  was  a  similar  nodule    (Figure 


1).  There  Ava>  a  ehaiacterislic  -car  on  the  (tuter  Ijorder  of 
the  cornea.  The  so  called  milky  a])pearance  of  the  tumors 
was  very  marked.  On  the  left  eye  was  a  large  nodule  to  the 
outer  .side,  and  a  large  scar  on  tl:ke  cornea.  The  eyes  Avere 
exceedingly  irritable,  the  epiphora  was  very  troublesome,  and 
the  i>atient  {•om])lained  of  the  very  unconjfortable  itchiness. 
The  history  wliich  he  gave  was  characteristic.  For  twelve 
years  this  inflammation  had  occiu're<l  every  spring,  and  both- 
ered him  until  the  onset  of  cold  weatlier  in  the  fall. 

A  bacteriological  examination  was  made.  The  smear 
preparat'on  was  negative,  while  the  cultuix's  showcfl  bacillus 
xerosis  and  a  few  gram  positive  cocci.  A  ])iece  of  one  of  the 
nodules  was  obtained,  fixed  in  Zenker's  solution,  and  cut  in 
paraffin.  The  most  noticeable  histological  changes  were  as 
follow^:  (1)  the  epithelium  was  thickened  to  three  oi'  foiu' 
times  its  natural  depth.  (2)  It  dii)i)ed  into  the  tissue  beneath. 
giving  the  well  knov/n  epithelioma-like  picture.     (3)   Beneath 
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the  epithelium  \\ere  ioci  ot  degeiieration.  Thei'e  was  also  fra^i,- 
meiitatiiin  (if  the  coiuieetive  tissue,  with  collections  of  basic 
stainiiiu  debris,  leucocytes,  lymphoid  and  plasma  cells.  In- 
gro^^1hs  of  new  (-qiillaries  were  also  noted.     (4)     The  deeper 


parts,  too,  were  inliltrated  with  i»lasma  cells,  and  eosinophiies. 
There  ^^as  a  marked  preponderance  of  the  latter,  wdiich  were 
often  seen  between  the  epithelial  cells,  (o)  Plasma  cells  were 
.^Iso  found  in  follicle-like  groups,  but  these  were  very  different 
from  the  tyjjical  lymphoid  follicle.  We  had,  then,  the  histo- 
logical picture  of  a  chronic  inflammatory  process  with  a  great 
deal  of  infiltration,  necrosis,  and  destruction  of  fibrous  tissue, 
followed  by  ro])air  and  down-growl li<  (tf  the  epithelium.  As 
a  result  of  the  change^  in  the  underlying  tissue,  the  epithelium 
had  become  secondarily  di-^eased :  it  had  jtroliferated  and  ex- 
tended into  tlie  dee])er  part>.  1  take  great  jileasure  in  thank- 
ing Dr.  S.  \^.  AVnlbach,  a  former  director  of  the  laboratory, 
for  his  assistance. 

Figure  Tl,  photomicrograph,  shows  the  thickening  of  the 
epitheliuu).  Fignre  ITT  sliows  the  e|>ithelioma-like  structure 
of  the  tissue. 
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TWO  CASES  OF  SNOW-BLINDNESS. 

BY   OKO.    11.    MArilKWSOX.    M.    It.,    MONTKK.VL.    C.VNWDA. 

Sno\v-l)liiulnes8  is.  ns  a  rule,  .^een  only  in  hi.uh  latitudes, 
or  liioh  altitudes,  for  it  is  mainly  in  such  regions  that  one  finds 
lare;e  areas  of  snow  in  the  ]>resenee  of  intense  sunlight .  hence 
the  records  of  Polar  expeditions  and  of  nunnitain-elimhiufi; 
give  much  prominence  to  the  discomforts  of  this  disease. 

The  symptoms  given  in  the  current  ophthalmic  text-hooks, 
in  which  it  is  classed  among  the  diseases  of  the  conjunctival 
are  stated  to  be  lachrymation.  burning,  increased  secretion  with 
photophobia,  and  in  some  cases  superficial  ulceration  of  the 
cornea. 

When  one  reads  the  accounts  of  the  discomforts  caused  to 
travelers  by  the  disease,  it  is  clear,  I  think,  that  in  all  severe 
cases  the  cornea  must  be  involved  since  conjunctival  injury 
could  not  produce  pain  and  photophobia  such  as  they  describe. 

The  condition  is  of  course  a  form  of  sunburn  of  the  con- 
junctiva and  cornea,  and  the  skin  of  the  face  is  always  burnt 
too.  I  believe  the  corneal  trouble  is  the  result  of  a  blister  or 
bled  of  the  corneal  epithelium  (corresponding  to  the  blisters 
caused  by  sunburn  on  the  skin).  This  blister  bursts  very  early 
and  leaves  a  shallow  very  painful   ulcer. 

The  inhabitants  of  northern  countries  know  the  danger 
of  exposing  their  eyes  to  tlie  intense  sunlight  in  spring,  and 
have  developed  a  variety  of  inventions  to  protect  the  eyes  of 
which  perhaps  the  commonest  consists  in  wearing  a  pair  of 
bone  goggles  which  are  blackened  and  ])rovided  with  a  nar- 
row slit  to  admit  the  light. 

My  two  cases,  which  were  seen  in  the  same  week,  are  re- 
markable because  they  occurred  in  so  low  a  latitude  as  the 
neighborhood  of  ^Montreal,  and  at  so  late  a  date  (April).  On 
April  3,  1911,  R.  IT.,  an  Englishman,  47  years  of  age,  came  to 
my  Clinic  at  the  General  Hospital  complaining  of  pain  in 
the  eyes,  which  had  come  on  a  few  hours  after  having  walked 
a  good  part  of  the  day  along  the  railroad  track  amid  the  new 
fallen  snow — some  50  miles  from  Montreal.  The  man's  face 
and  eyelids  were  red  and  swollen,  and  there  was  a  mild  con- 
junctivitis, but  more  interesting  Avas  the  presence  of  a  large 
shallow  ulcer  below  the  center  of  the  cornea  in  each  eye.  These 
ulcers  were  roughly  about  8.5  mm.  by  1.5  mm.  in  extent,  the 
long  axis  being  horizontal.     They  correspond  with  that  part 
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of  the  cornea  exposed  to  the  ghire  from  the  snow  which  reached 
the  eye  through  the  partly-closed  lids. 

The  second  case.  J.  M.,  also  an  Englishman,  seen  two  days 
later,  had  been  exposed  to  the  sun  on  the  same  day  as  the 
other  man.  His  right,  eye  had  a  largely  shallow  ulcer  near 
the  center  of  the  cornea,  but  the  left  cornea  was  very  slightly 
involved.     The  conjunctiva  was  affected  in  both  eyes. 

Prompt  recovery  took  place  in  both  cases,  the  treatment 
consisting  in  protection  from  light,  and  the  use  of  simple  vase- 
line in  the  eves. 


TWO  NEW  CROSS-CYLINDER  HOLDERS. 

BY  J.    X.   RUdADS.    M.    I).,    I'll  1  LA  DKLl'HIA .    PA. 

A  Quadro-Circle  Rotating  Cross-Cylinder. 

Partly  in  deference  to  my  first  ophthalmological  teacher, 
Dr.  Edward  Jackson,  and  jiartly  because  I  have  been  Avorking 
at  the  proljlcm  for  more  than  a  dozen  years.  T  offer  the  version 

fall  s/^^ 


of  the   cross-cylinder   as   seen    in   Fig.    1. 
quadro-circle  rotating  cross-cylinder. 


vhich   I   call   the 
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It  wa.-  I>iK'tiir  .lai-ksdii's  habit  to  rotate  lii>  liaiidlc-loss 
(.•ross-cyliiuliT  iiiiirty  dciirci's  in  fmiit  of  tlio  patient's  eye  liy  a 
dextrous  twist  of  the  Avrist.  1  never  uot  very  ex]H'rt  in  the 
movement  het'oi'i'  some  oni'  eanu'  alonii"  with  a  eross-eyliiidei' 
liavinu  a  handle  huim  at  t'orly-live  deurees.  It  was  only  neces- 
sary, of  eonrse.  to  jn-t  tnrn  tlii>  instrnment  o\rr.  I  after- 
wards a]i]ilied  an  cniiily  rinjj,  to  it.  which  will  he  seen  in  V\v:. 
-..  and  thou.uhl  that  1  had  a  perhn-t  instrnment.  An  article 
on  the  subject  was  puhlislied  in  tlu>  IxKcokd.  Ajn-il.  1  *.)()!>. 

The  quadro-circle  cross-cylindei'  is  cnnstrncted  hy  takin^ 
a  spun-up  cro.^-.s-cylindcr  and  placinLi,  it  in  a  carrier,  which  has 
a  oToovc  and  a  ~^mal]  >i»iral  -prinu  attache<]  to  it  and  to  the 
hidden  end  of  the  linucr  hook  in  the  ^Int  of  the  han(he.  Wdien 
the  lens  is  to  l»c  revohcd  this  liook  i-^  Id  he  ])idl(Ml  down  l)y 
the  finger  or  thumb  for  about  an  inch  and  a  (jnartei'.  whi(di 
is  just  enough  to  revolve  the  ci-oss-cyjindcr  ninety  degrees.  The 
cut  will  i\]<o  show,  that  the  handle  is  pitched  at  forty-livt" 
degrees,  so  that  the  instrument  may  be  used  by  turning  it  over, 
as  the  old  insti'ument  was.  or.  it  may  ]»e  pum]>handled  around 
ninety  degrees,  as  some  <1o  the  old  cross-cylinder.  This  in- 
strument has  al-o  a  folded  em])ty  ring,  which  of  course.  nia\'  be 
used  or  not  as  the  operator  wills. 

T.  myself,  in  using  this  instrument  hold  the  plus  axis 
on  the  line  of  the  pln>  axis  of  the  dark  room  found  astigmatism, 
(if  it  is  an  hypero])ic  case  and  the  reverse  if  it  is  myopic.) 
and  say  to  the  patient,  ''would  you  rather  have  this  added 
gla.'^s  the  first  way  oi-  tlie  second  way,""  having  turned  it  ninety 
degrees.  If  the  ease  is  an  hyperopic  one  of  low  degree  and 
.she  replies,  ''first  way,"  T  add  a  spliero-cylinder  trial  lens  an 
0.12.  stronger,  and  conseipientlw  if  she  says  "second  way," 
I  put  in  a  trial  lens  on  0.T2.  weaker,  and  when  she  hesitates, 
I  turn  down  the  emptv  ring  and  say  that  there  will  be  three 
changes  this  time,  and  tlicn  pi'opound  the  queries,  "first?" 
"second?"  "or  third?"  If  the  patient  says,  "third  is  best,  doe- 
tor."  T  deliberately  take  out  the  lens,  place  it  in  the  tray  and 
put  its  fellow  back  in  the  trial  frame.  T  do  not  allow  my 
patients  to  have  any  fesi)onsibility  in  the  examination,  or 
permit  them  to  leaiai  that  they  may  keep  or  change  a  lens,  or 
.sihorten  the  examinationa  l)y  their  answers. 

This  instrument  has  shown  me  a  new  tiling  in  cross-cylin- 
der work.     If  this  rotarv  eross-cvlinder  is  slowlv  revolved   in 
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front  of  i)atients,  some  will  say  that  it  was  better  just  before 
you  stopi)od  turiiiiiii.  or  that  it  was  better  just  after  you  began 
to  turn,  or  in  some  other  position,  the  letters  looked  blacker. 
Does  this  mean  that  the  assumed  axis  is  wrong?     I  do  not  be- 


lieve that  it  does.  I  think  that  it  is  a  slight  negligible  irregu- 
lar astigmatism  which  is  benefited  by  the  minus  and  pus  com- 
bination just  at  that  point,  notwithstanding  that  it  is  not  the 
combination  which  the  patients  needs,  or  the  main  axis  on 
which  the  cylinder  is  to  rest.  Tf  this  thing  should  occur  with 
a  patient  whose  vision  had  not  been  made  normal  with  the 
lens  in  front  of  her,  T  might  agree  that  the  determined  axis 
was  at  fault,  but  when  it  occurs  with  a  patient  who  is  reading  a 
line  or  two  below  normal,  it  seems  to  me  to  be  more  like  a 
small  cornual  wave,  as  it  were,  which,  as  to  vision,  is  unim- 
portant. 

Fan   Shaped   Double   Opposed   Cross-Cylinders   with   an   Ad- 
justable Empty  Space. 

In  order  that  1  might  have  an  empty  space  with  my  dou- 
ble  cross-cylinder,    and.    moreover,    in   order   that    the   empty 
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space  might  be  adjustable.  I  had  Wall  I'c  Oelis  make  me  the 
instrument  as  seen  in  cut  No.  4. 

Cut  3,  shows  my  first  double  opposed  cross-cylinder,  which 
was  described  by  me  in  the  June  edition  of  this  Journal.  1^11. 

The  new  instrument,  as  may  be  seen,  consists  of  two  Ian 
or  keystone  shaped  cross-cylinders,  with  an  empty  space  of 
the  same  .<ize  between  them.  (Fig.  4.)  or  beyond  them,  (Fig. 
4a.).  These  lenses  and  empty  space  are  designated  by  the  let- 
ters E.  F.  G.  in  Fig.  4..  and  by  Ea.  Fa.  Ga.  in  Fig.  4a. 

The  lens  marked  G.  is  movable.  It  may  remain  as  it 
is  making  a  test  of  less  contrast,  or  it  may  be  moved  to  Fa. 
making  a  test  of  double  contrast.  Sliding  this  lens  varies 
the  test  at  vriW. 

There  are  several  things  which  commend  this  instru- 
ment. One  is  its  long  handle  which  enables  the  operator  to 
comfortably  reach  the  patient,  and  if  occasion  require,  to  make 
an  examination  without  the  patient  removing  her  hat.  An 
other  is  the  long  curve  of  frame  which  allows  the  radial  lenses 
to  pass  gently  in  front  of  the  patient's  eye  without  any  move- 
ment of  the  operator's  wrist. 

My  own  method  of  handling  this  instrument  is  to  seize 
it  by  the  flat  handle  between  my  thumb  and  forefinger  at 
the  point  designated  by  R..  in  the  cut,  and  holding  the  bottom 
lens  E.  parallel  in  front  of  the  eye,  allow  the  instrument  to 
slowly  revolve  by  its  own  weight  until  the  three  tests  have 
passed  down. 
Step  and  Half  Step  Testing. 

This  instrument  makes  what  I  call  a  step  and  a  half  step 
test.  If,  for  instance,  the  empty  space  is  in  the  middle  as  it  is 
in  Fig.  4.,  the  use  of  the  instrument  makes  only  half  the  dif- 
ference to  the  patient  a.s  it  does  when  the  empty  space  is  at 
one  end,  as  it  is  in  Fig.  4a.  To  illustrate:  If  I  take  the 
instrument  as  shown  in  Fig.  4.,  and  place  the  plus  strength 
of  the  cross-cylinder,  (marked  G.  in  the  cut)  on  the  line  of 
the  astigmatism,  and  say  to  the  patient,  "would  you  rather 
have  the  first  glass?"  or  moving  to  the  empty  ring,  say,  ''sec- 
ond glass?"  there  would  be  only  half  the  change  as  there  would 
be  if  I  took  the  double  opposed  cross-cylinder  directly  follow- 
ing each  other  (as  seen  in  Fig.  4a.).  In  other  words,  a  plus 
quarter  on  one  side  changed  to  a  minus  quarter  on  the  other 
would  obviously  make  the  difference  of  a  half  dioptre,  while 
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a  plus  or  minus  quarto  reduced  to  nothing  would  only  be  half 
that  amount.  Hence,  it  must  be  understood,  that  by  just 
moving  the  lens  from  center  to  end,  or  vice  versa,  makes  of 
the  operation  a  half  or  a  whole  step  test. 

Since  having  these  four  cross-cylinders  it  has  been  my 
habit  to  try  them  all.  Many  times  when  I  thought  that  I  had 
an  eye  corrected  wdth  one  instrument  it  would  waver  or  change 
with  another,  so  that  I  now  feel  compelled  to  use  them  all  on 
each  case.  I  have  found,  too,  that  the  use  of  the  four  different 
instruments  to  find  the  same  thing  breaks  the  monotony  of  the 
movements,  consequently,  the  patient  is  less  likely  to  anticipate 
Ihe  answer.  I  believe  the  instrument  which  measures  the  most 
accurately  in  astigmatism  is  the  one  that  lies  closest  to  the 
glass  which  is  being  proven,  of  course,  such  glass  should  be 
as  near  Avhere  it  is  to  be  worn  as  it  is  possible  for  it  to  be  fixed. 

I  have  offered  these  four  instruments  with  some  hesitancy, 
because  it  may  be  asked,  'Svhy  multiply  instruments?"  My 
excuse  and  answer  is  that  frequent  any  systematic  changing 
the  testing  instruments  avoids  monotony,  and  prevents  the 
patient  anticipating  the  operator's  movements.  They  also 
clinch  accuracy.  After  an  operation  has  conscientiously  used 
these  four  cross-cylinders  he  ought  to  be  ashamed  to  make  an 
0.12.  error  in  any  cylinder  under  one  dioptre. 

It  used  to  be  said  that  every  expert  refractor  reached  the 
same  goal  over  a  different  route.  It  is  now  conceded  that  no 
refractor  can  accurately  measure  any  eye  without  the  use  of 
a  cross-cylinder. 

Not  only  do  I  urge  the  use  of  these  four  instruments,  but 
I  also  advocate  the  use  of  several  different  trial  frames,  (not 
necessarily  of  different  makes),  as  a  guard  against  their  im- 
proper adjustment.  To  be  sure,  I  am  aw^are  that  accurate  work 
can  not  be  done  with  any  frame  which  is  not  attached  to  the 
patient's  head  just  as  the  glasses  are  to  be  worn,  as  with  such  a 
frame  it  matters  not  how  the  patient  may  twist  or  turn  his  head 
for  the  axis  of  astigmatism  remains  in  line  with  the  properly 
placed  trial  lens. 

In  conclusion,  then,  let  me  urge  the  use  of  many  instru- 
ments ;  plenty  of  cross-cylinders ;  several  duplicate  trial  frames ; 
and  many  test  cards.  Let  each  case  be  guarded  by  check  on 
check,  with  different  instruments.  After  the  use  of  four  dif- 
ferent cross-cylinders  on  the  same  case  with  identical  results. 


358 


A.    I'HIXI/V   CALHOl'N. 


and.  likowise.  afliT  the  use  of  luo  nr  three  ti'ial  Iraines  and  no 
dexiation  in  the  Ihulin^s,  an  <»])erat(>r  may  prot-ced  [n  write 
his  preseription  well  knowing  that  it  will  he  hazardous  h>r  an\- 
one  to  ohange  it  for  the  next  two  or  thi'ee  years. 

183o  Chestnut   St..    Pliiladelphia.    Pa.  .1.   N.   IvllOADS. 


THE    REPORT    OF    A    CASE    OF    "OPTIC    ATROPHY 
CAUSED  BY  UTERINE  HEMORRHAGE."- 

15V    F.    rniXlZY   CALIIOIN.    A.    r...    M.    n.,    AII,  ANIA.   GKOKGIA. 

nisturhanees  of  sight  chie  to  remote  lu'inorrhage  is  of 
eonn)arati\ely  rare  oeeurrenoe.  Singer,  in  liMll.  had  collected 
hut  ins  eases  and  recently  Zentmayer  has  ad(h'd  24  eases 
from  the  literature  up  to  the  present  time.  Dufiu'  found  this 
condition  hut  once  in  oO.OOO  cases.  Idie  eolleetion  of  eases 
hy  8inger  and  Zentmayer  is  most  (>xhaustixe  and  complete,  and 

li«Ji. 

,V^./^^.J!»iivLL ^^.     ^,^^ ,,^. 
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the  statistics  and  the  factors  here  mentioned,  which  are  found 
associated  with  this  disease,  are  taken  from  their  monographs. 
Tt  appears  from  the  investigation  that  the  ocular  symp- 
toms are  so  varied  that  the  same  pathological  condition  does 
not  exist  in  all  cases,  and  that  the  mere  loss  of  blood  is  not 
the  sole  factor.  We  occasio]ially  learn  of  some  case,  w^here 
by  accident  or  operation,  a  great  quantity  of  blood  has  been 
lost;  recovery  takes  place  and  vision  is  in  no  sense  impaired. 
On   the  other  hand,   we   liave  here  a   patient   who   has   \isual 
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disturbances  from  a  severe  uterine  hemorrhage,  and  it  would 
not  be  proper  to  believe  that  she  is  a  heathy  individual.  We 
must  assume,  in  the  absence  of  anything  more  definite  that 
there  exists  some  blood  dycrasia,  or  a  toxaemia,  causing  the 
hemorrhage. 

The  majority  of  cases  of  visual  disturbances  due  to  dis- 
tant liemorrhage  occur  during  middle  life  and  women  are 
more  frequently  afi'ected  than  men.  The  visual  disturbance 
may  follow  a  few  hours  after  the  hemorrhage,  and  in  some 
cases  it  has  gradually  failed,  reaching  its  lowest  weeks  later. 

Vision  is  affected  from  a  slight  impairment  to  total  blind- 
ness, and  both  eyes  are  usually  involved  in  about  88  per  cent. 

The  ophthalmoscopic  picture  is  usually  a  neuritis  or  an 
optic  atrophy.  Retina]  edema  and  hemorrhage  and  even  nega- 
tive changes  have  been  recorded. 

No  characteristic  change  occurs  in  the  field  of  vision.  Cen- 
tral scotoniata  in  lo  per  cent,  and  even  hemanopsia  in  10  per 
cent  were  mentioned  in  Zentmayer's  collection. 

The  source  of  the  hemorrhage  is  varied  Ijut  fully  70  per 
cent  was  from  Ijleeding  of  the  uterus  and  grastro-intestinal 
tract.  Hemorrhage  from  the  extraction  of  teeth,  epistaxis, 
venesection  and  hemoptysis  and  wounds  are  the  less  frequent 
sources. 

As  to  the  prognosis,  I  quote  verbatim  from  Zentmayer: 
"The  cases  in  which  visual  disturbance  was  coincident  with 
the  hemorrhage.  im})r()vement  occurred  in  22  per  cent;  of 
those  in  which  it  occurred,  within  the  first  twelve  hours,  im- 
provement was  71  per  cent.;  between  twelve  hours  and  ten 
days,  41  5/10  per  cent  and  after  ten  days  50  per  cent — ap- 
parently these  cases  with  a  central  scotoma  gave  the  best 
prognosis.'' 

The  pathological  changes  which  take  place  in  the  eye 
causing  the  visual  disturbance,  appears  to  be  a  degeneration 
of  the  ganglion  cells,  due  to  an  interference  with  their  nutri- 
tion— an  iscli?f'mia.  Holden  has  virtually  proven  this  by  his 
animal  experimentation. 

As  to  treatment,  it  should  be  borne  in  mind  that  visual 
disturbances  miglit  follow  any  severe  hemorrhage,  either  from 
wounds  or  disease,  and  prophylaxis  by  hypodermoclysi^,  in- 
fusion or  ti'ansfusion.  would  act  as  a  two  fold  remedy.  Iron 
and  strvchnine  tonics  would  serve  best  in  the  after  treatment. 
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Tlio  hi<li)ry  o(  a  ca^^e  whith  ha?*  recently  come  under  my 
ciu"e  is;  as  follows; 

Miss  F.  E.,  age  08,  relates  that  liie  innnediale  family 
history  is  negative  to  tuberculosis  or  cancer,  except  that  there 
is  a  reported  ciise  of  carcinoma  of  I  lie  hreast  of  the  grand- 
mother, ou  the  mother's  side. 

The  past  history  is  that  she  had  the  usual  diseases  of 
childhood,  and  that  her  menstrual  How  commenced  at  about 
18  years  and  has  always  been  scanty,  with  more  or  less  pain. 
About  four  years  ago,  she  suffered  from  a  nervous  breakdown 
while  in  the  photography  business,  and  was  unable  to  do  her 
work  or  take  any  exercise,  such  as  walking  without  great  dis- 
tress. She  fully  recovered  from  this  and  has  been  engaged 
in  missionary  work  since. 

Her  present  illness  dales  from  September  15th,  1912, 
when  after  a  week  of  normal  menstruation,  large  clots  of  blood 
were  passed,  which  later  developed  into  a  profuse  hemorrhage, 
lasting  a  week,  which  persisted  in  spite  of  all  treatment.  On 
the  22nd,  a  violent  hemorrhage  occurred  from  which  she  col- 
lapsed, becoming  unconscious  and  came  very  near  dying.  The 
hemorrhage  ceased,  but  she  was  quite  ill  for  a  week,  having 
nausea,  hiccough  and  temperature  as  high  as  102.  Ten  days 
later,  when  she  had  recovered,  sufficiently  to  sit  up,  she  first 
noticed  that  she  was  totally"  blind,  being  unable  to  detect  the 
light  in  the  room. 

The  patient  states  that  she  might  have  lost  her  sight  soon 
after  the  occurrence  of  the  hemorrhage  but  on  account  of  great 
physical  weakness  and  the  dark  room  with  absolute  quiet,  she 
did  not  detect  it  until  her  partial  recovery.  This  period  of 
absolute  blindness  lasted  for  three  weeks,  when  slowly  sight 
w^as  partially  restored. 

The  treatment  given  to  check  the  severe  hemorrhage  was 
vaginal  tampoms,  ergot,  and  iron,  stypticin,  chloro-calcium, 
and  later  iron  and  strychnine. 

I    .saw   the   patient   January    10th,    1913,    she   was   then 
anaemic,  weighing  110  pounds  and  looked  delicate.     Vision 
R  =  20/100  atropine  +2.75  =  +1.50x90  =  20/50 
L  =  15/200  unimproved. 

Pupils  normal  and  reacted  to  light  and  convergence, 
media  clear,  and  both  dies  very  pale,  with  retinal  anaemia,  and 
ve.s.sels  much  contracted.  The  attached  field  taken  with  diffi- 
culty shows  a  partial  hemianopsia. 


I 
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The  patient  was  seen  by  my  colleague  Dr.  J.  Edgar 
Paullin,  wlio  had  her  in  a  sanitarium  for  several  days  for 
observation  and  examination  and  his  interesting  report  is  as 
follows : 

(See  Dr.  Paullin's  Report  attached.) 

In  discussing  the  case  with  Dr.  Paullin,  it  w^as  his  opinion 
that  the  patient  was  suffering  from  a  severe  intestinal  putrefac- 
tion, and  the  general  glandular  enlargement  was  the  result  of 
this  intoxication,  a  condition  not  at  all  uncommon. 
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J.  C,  age  19,  a  lime  burner  by  occupation,  presented  him- 
self at  the  University  Dispensary  in  February,  complaining  of 
the  disfigurement  caused  by  a  white  growth  in  the  pupil  of  the 
left  eye.  He  stated  that  he  had  never  been  ill  in  his  life.  His 
father  and  mother  are  living  and  well,  and  have  never  suffered 
from  any  ocular  trouble.  Both  are  dark  and  have  dark  eyes. 
The  patient  has  never  had  useful  vision  in  the  left  eye,  which 
has  squinted  since  childhood.  The  iris  of  each  eye  was  brown 
until  about  the  age  of  fifteen,  when  that  of  the  left  eye  grad- 
ually changed  to  blue-gray.  He  first  noticed  the  change  in  the 
color  of  the  left  pupil  about  three  months  ago.  Since  then 
the  black  pupil  has  gradually  changed  until  now  he  is  dis- 
turbed by  the  disfigurement.  He  has  at  no  time  been  conscious 
of  any  pain  or  discomfort,  nor  has  he  noticed  any  redness  or 
other  symptoms  of  inflammation.  The  patient  is  a  healthy, 
well  built  man. 

An  examination  of  his  right  eye  finds  a  pupil  of  2}^  mm., 
reacting  normally  to  light  and  accommodation.  The  iris  is 
brown  in  color,  the  eyeground  is  healthy.  Refraction  is  about 
1  D.  of  hyperopia.  The  vision  =  G/5.  The  left  eye  has  a 
divergent  strabismus  of  80°.  The  pupil  measures  3  mm.,  and 
the  iris  does  not  react  to  light.  The  iris  is  light  blue  in  color. 
In  the  pupillary  area  is  a  grayish  white  mass — the  carataractous 
lens.  Upon  its  anterior  surface  are  several  pigment  dots.  There 
are  no  such  dots  on  Descemet's  membrane.  The  tension  is 
normal.  There  is  no  light  preception.  There  is  no  conjunc- 
tival or  ciliary  injection. 

This  is,  of  course,  another  case  of  that  peculiar  condition. 
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Heterochromia  Iridium,  or  as  P)iitlt'r  calls  i(,  ITctcrochromic 
Cydili;;.  of  ^Yhich  considerable  iiulice  has  heeii  taken  dnrin.o;  the 
last  several  years  hy  some  ICnglish  and  German  writers. 

llntchinson  (2)  in  1S()9.  first  observed  the  dissimilarity  in 
col(U-  of  the  irides.  associated  with  cataracts  or  other  ocular 
abnormalities  in  the  liuhter  coldicd  eye.  reporting:;  three  cases. 
Xtithing  more  was  written  of  the  condition  nntil  some  3'ears 
later,  when  8ym  (o)  and  (}unn  (4).  published  other  cases, 
making  ol^servations  as  to  the  presence  of  cataract,  chorioiditis, 
vitreous  opacities,  and  even  glaucoma.  A  number  of  cases 
were  reported  before  Fuchs  (5)  published  his  paper  in  1906. 
In  1910  Lutz  (6)  wrote  a  most  complete  account  of  the  dis- 
ease, reporting  in  all  some  forty  cases.  The  next  year  Butler, 
reporting  a  case,  gave  a  most  complete  resume  of  the  literature 
on  the  sul)ject.  He  divides  heterochromia  iridium  into  two 
forms,  one  in  which  the  condition  is  merely  an  anomally  fol- 
lowed by  no  inflammatory  sequellre,  the  other  in  which  there 
are  definite  symptoms  of  ocular  degeneration.  Butler  also 
says  that  in  most  cases  the  heterochromy  w^as  noticed  at  birth. 
Galezowski  (7),  however,  says  the  condition  is  usually  an 
acquired  one,  and  that  the  depigmentation  becomes  manifest 
in  early  adult  life. 

While  the  cause  of  the  disease  is  still  unknown,  it  is  often 
found  associated  with  paralysis  of  the  sympathetic.  Mayou  (8) 
in  1910  reported  two  cases  in  children,  in  the  birth  of  whom 
in.struments  had  been  used,  in  which  paraly.sis  of  one  sympa- 
thetic was  associated  with  a  difference  in  the  color  of  the  irides. 
Albuminuria  has  been  frequently  found  in  patients  suffering 
from  this  disease.    Lutz  found  it  in  six  out  of  fifteen  cases. 

In  the  congenital  form  of  this  disease,  one  parent  being 
dai'k.  the  other  light,  the  ii'is  of  one  eye  corresponds  in  color 
to  that  of  one  parent,  the  other  to  that  of  the  other.  In  only 
one  case,  that  of  Gunn.  was  it  observed  that  either  parent  had 
snftVred  from  the  same  disease. 

In  the  acquired  heterochromy.  the  discoloration  of  the  iris 


(1)  Butler.      Ophtluilmoscope    19n. 

(2)  Hutchinson.      Roval    London    Oplith.    Re])orts,    1869. 

(3)  Sym.     Ophthalmic   Review,    1889. 

(4)  Gunn.     Ophthalmic    Review,    1889. 

(5)  Fuchs.     Klin.   Monatrahl.  f.  Au.c^^enhk.   1906. 

(6)  Lutz.     Zeitschrift   fur.   Augenhk.   Bd.   XIX. 

(7)  Galezowski.      Receuil    d'ophtal.    1910. 

(8)  Mayou.     Trans.  Ophth.  Soc.  U.  K.     Vol.  XXX. 
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may  precede  any  manifestation  of  other  ocular  abnormality  by 
several  years,  though  (nilezowski  believes  the  depigmentation  is 
always  preceded  by  a  chronic  inflanniiatory  condition  with  lit- 
tle or  no  manifestations.  The  first  symptom  noticed  by  the 
patient  is  nearly  always  a  blurring  of  the  lighter  colored  eye, 
which  is  sometimes  associated  with  a  slight  ciliary  flush.  This 
is  usually  lenticular,  though  it  may  be  due  to  vitreous  opaci- 
ties or  deposits  upon  Descemet's  membrane.  Chorioiditis  and 
optic  neuritis  may  occasionally  occur.  The  lens  becomes  cat- 
aractous  in  nearly  all  cases.  Tn.  thirty-eiglit  cases  reported  Ijy 
Fuchs  in  1906,  thirty-three  had  a  cataractous  lens,  and  twenty- 
nine  showed  precipitates  upon  Descemet's  membrane.  Glau- 
coma occurred  in  several  cases. 

Operation  for  the  removal  of  cataract  in  heterochromia 
iridium  is  generally  looked  upon  with  disfavor,  though  Gale- 
zowski,  Butler,  and  others  do  not  find  the  condition  a  bar  to 
operation,  nor  do  they  believe  the  prognosis  unfavorable. 


The  following  was  written  by  a  patient  whose  eye  was 
lost  following  cataract  extraction  and  was  enucleated: 
"Good-Bye,  Old  Eye,  it  is  hard  to  part 
Since  we've  been  together  from  the  start. 
We've  traveled  many  a  mile  together, 
Through  rains  and  sleet  and  all  kinds  of  weather. 
We've  traveled  the  oceans  from  shore  to  shore — 
We've  viewed  many  beautiful  landscapes  o'er. 
But  say,  poor  eye,  please  do  not  cry 
Because  they'll  cast  thee  out  to  die. 
Thou  wilt  leave  with  me  thine  only  brother 
To  guide  my  footsteps  a  little  farther. 

Good-Bye." 


A  new  eye  journal  is  to  be  published  in  Berlin  to  be  known 
as  "Zeitschrift  fur  Ophthalmologische  Optik  mit  Einschluss 
der  Instrumentenkunder.'*  The  editors  are  Prof.  Greef  and 
Dr.  Oppenheimer  of  Berlin  and  Dr.  Y.  Rohr.  Jena.  J. 
Springer  is  the  publisher.  Among  the  names  upon  the  staff 
of  the  new  journal  are  Axenfeld,  Eandolt,  Hess,  Biclschowsky, 
Dinmier,  Stock,  Wessely,  Gullstrand,  Ilertel  and  Y.  Pflugli. 
The  subscription  price  per  year  is  M.  12. 
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sir  axdersox  critchett,  bart,  c.  v.  o.,  in  the  chair. 

Clinical    Meeting,  Wednesday,  May  7,  1913. 

Mr.  N.  Bishop  ITnrinan  showed  n  ease  of  exenteration  of 
the  orliit  with  ]»artial  excision  of  tlie  maxilla  and  ellnnoid  for 
rodent  ulcer.  The  woman  liad  first  seen  the  rodent  ulcer  17 
years  ago,  and  she  treated  it  herself  with  caustics.  It  frequently 
recurred,  and  nine  years  later  was  as  large  as  a  faiHiing.  Sh(> 
then  liad  X-rays  at  every  recurrence  for  four  years.  Next 
zinc  ions  were  used,  followed  ])y  radium  for  nine  months.  When 
sent  to  him  for  operation,  the  ulcer  was  as  large  as  a  pciniy.  and 
was  fixed  to  the  bone.  Ultimately,  an  extensive  operation  had 
to  be  performed,  and  the  growth  was  found  to  have  extended 
into  the  orbit  and  the  bony  walls.  Mr.  Ilarman  said  none  of 
the  newer  measures  for  the  treatment  of  rodent  ulcer  could 
compare  with  the  knife  for  certainty  and  security,  and  the 
knife  was  infinitely  less  costly  than  any  other  method.  Had 
this  growth  been  excised  in  the  first  instance,  the  woman  would 
have  escaped  the  necessity  for  this  severe  operation,  and  would 
have  preserved  to  herself  two  sound  eyes. 

Mr.  Harman  also  showed  drawings  of  a  case  of  extreme 
hyperphoria,  for  which  he  had  operated  by  his  new  method 
of  .■^ub-conjunctival  reefing.  The  patient,  a  woman  aet.  28,  had 
been  a  martyr  to  severe  headaches  since  school  days,  and  could 
obtain  no  relief  from  them.  Examination  of  the  eyes  revealed 
hyperphoria  or  latent  vertical  squint,  requiring  a  15°  prism 
to  correct.  It  was  impracticable  to  wear  such  a  high  degree 
prism.  Concluding  from  other  signs  in  the  case  that  the  left 
superior  rectus  was  at  fault,  he  operated,  shortening  that  tendon 
l)y  his  new  method.  She  had  now  orthophoria  to  every  test, 
and  the  headaches  liad  completely  ceased.  Seven  months  had 
elapsed  since  the  operation,  and  the  result  was  perfect  in  every 
way. 

Mr.  Edgar  Chatterton  sliowed  a  case  of  tubercular  iritis 
in  both  eyes.  The  boy  noticed  that  his  sight  was  bad  when  at 
school  18  months  ago.  He  had  never  had  pain,  and  there 
was  no  hi.story  of  tubercle  or  syphilis.  Two  months  ago  he 
had  vellow  vascular  nodules  in  both  irides  at  the  angle  of  the 
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anterior  cliamber,  posterior  .synecliiae,  keratitis  punctata,  and 
vitreous  opacities.  He  was  now  having  tuburculin  injections 
one  1,000th  of  a  mg.  once  a  week,  and  frequent  tappings  of  the 
aqueous.    The  condition  had  improved  on  that  treatment. 

Mr.  Sydney  Stephenson  showed  a  case  of  ocular  torticollis 
in  a  boy  act.  ISj^.  At  three  months  of  age,  when  recovering 
from  whooping  cough,  he  held  his  head  towards  the  left 
shoulder,  and  tliat  habit  had  persisted.  While  he  was  in  the 
wry-nek  posture  there  Avas  no  squint  or  diplopia.  But  when  he 
straightened  his  head  his  right  eye  turned  upwards  and  out- 
wards, and  vertical  contortional  diplopia  developed. 

Mr.    G.   H.    Pooley   and   Mr.    Harold    Grimsdale   showed 
cases  of  angioma  of  retina,  and  Mr.  Pooley  also  exhibited  a 
case  of  giant-celled  sarcoma,  in  which  there  had  been  several 
operations  for  recurrences,  the  last  in  November,  1911,  since 
which  date  there  had  been  no  further  appearance  of  the  disease. 
The   President   commented   on   the   present   procedures    as   a 
great  advance  of  the  days  of  removal  followed  by  the  applica- 
tion of  caustic  zinc  paste  to  the  remaining  surface  of  the  wound. 
Mr.  H.  Herbert  showed  a  case  of  third  nerve  paralysis 
with  rhythmic  clonic  spasm.     In  this  case  no  divergence  was 
to   be   seen,   but   there   was   the   same   absence   of   strabismus 
as  in  congenital  paralysis  of  the  sixth  nerve.    The  synchronous 
raising  of  the  lid  to  the  normal  extent  was  due  to  spasm  of 
the  unstriped  levator  muscle,   which   was   innervated  Ijy   the 
sympathetic. 

Mr.  H.  J.  Fisher  exhil:)ited  a  case  showing  arteriovenous 
communication  in  the  cavernous  sinus,  successfully  treated  by 
ligature  of  the  common  carotid.  Mr.  Elmore  Brewerton,  dis- 
cussing the  case,  pointed  out  the  reason  why  the  internal 
carotid  should  be  tied  in  preference  to  the  common  carotid, 
and  said  he  thought  that  measure  would  be  followed  by  more 
cures,    and   less   cerebral   complications. 

Mr.  Ernest  Clarke  presented  a  case  showing  an  unusual 
arrangement  of  opaque  nerve  fibres.  The  patient  was  a  myopic 
youth  aet.  20.  There  was  a  peculiar  ring  around  the  disc, 
bulging  forward,  giving  to  the  disc  a  crater-like  appearance.' 
Opaque  nerve  fibres  spread  from  all  parts,  and  partly  involved 
the  macula. 

Mr.  Pv.  Cruise  showed  three  instances  of  trephining  com- 
bined with  insertion  of  thread  in  glaucoma,  the  object  of  this 
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boiuii  to  im-ivast'  tlio  area  afU'r  trephining.  The  aqueous  fil- 
tered alon-i-  the  eoursi'  of  tliivad.  and  did  not  cause  incon- 
venienee.  He  explained  that  the  [)rocedure  was  on  its  trial. 
The  president  said  one  of  the  eases  shown  he  sent  to  Mr.  Cruise 
for  treatment,  expeetinu  that  enucleation  woidd  have  to  be 
l)erfornied.  hut  from  T  4-  o  the  tension  Avas  now  found  to  be 
normal  or  even  sub-norman.  and  the  pain  had  gone. 

Mr.  Pvichardson  Cross  (Bristol)  showed  a  pigmented 
growth  of  the  eonjnneti\a.  The  general  impression  was  that 
free  excision  followed  by  the  galvano-cautery  to  the  residue 
should  V)e  done. 
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best  method  and  have  had  a  mnnber  of  cases  where  it  has  been 
.-satisfactory.  On  the  other  hand,  to  get  a  ragged  piece  un- 
doubtedly one  shonld  go  in  through  the  sclera.  I  had  quite 
recently  a  most  satisfactory  case  of  that  character.  That  sim- 
ply means,  therefore,  that  the  observation  made  by  the  x-ray  is 
an  important  guide  as  to  the  method  we  should  follow  in  these 
cases. 

Dr.  S.  C.  ^Maxson.  Utica.  N.  Y. :  When  a  foreign  body  has 
been  drawn  into  the  anterior  chamber,  if  you  attempt  that 
route,  and  by  accident  you  foul  the  iris,  you  must  be  exceed- 
ingly careful  after  you  have  made  your  incision  not  to  apply 
the  magnet  again.  The  chatice  is  that  if  you  do  you  will  pull 
the  iris  out  with  the  foreign  body.  I  would  have  had  this  acci- 
dent had  it  not  been  for  a  remark  made  to  me  by  a  member  of 
this  Society  a  mnnber  of  years  ago  when  the  subject  was  dis- 
cussed. He"  spoke  of  what  to  do  next  if  you  had  the  misfor- 
tune to  draw  the  iris  out.  Soon  after  this  I  did  the  operation 
and  it  fouled  the  iris  and  1  remembered  what  the  man  said. 
T  made  the  incision  with  a  keratome  and  slipped  the  foreign 
body  out  and  made  an  iridectomy  and  have  an  almost  perfect 
result.  T  would  call  attention  to  the  danger  of  applying  a  big 
magnet.  1  have  a  little  iiiagnct  and  instead  of  carrying  under 
by  arm  I  suspend  it  by  a  policy  where  I  can  elevate  to  my 
liking. 

Dr.  Peter  A.  Callan,  New  York:  Every  case  must  be  han- 
dled individually  according  to  the  circumstances,  point  of  en- 
trance, size,  location  and  length  of  time,  everything  must  be 
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taken  into  consideration.  Ever  since  Haab  has  shown  the 
method  of  bringing  the  body  around  into  the  anterior  chamber 
I  have  followed  that  method,  except  in  a  very  few  instances 
and  I  think  I  have  been  successful.  When  you  get  the  object 
into  the  anterior  chamber,  stop  the  use  of  the  big  magnet  and 
with  the  small  magnet  bring  the  body  around  on  the  iris 
directly  under  the  point  you  want  to  make  the  corneal  incision. 
Make  the  corneal  incision  and  apply  to  that  opening  the  small 
magnet  and  it  junips  out  without  bringing  the  iris  into  the 
wound.  I  don't  mean  to  say  we  should  not  go  by  the  scleral 
route.  Let  each  man  decide  for  himself  Avhat  he  is  best  adapted 
for. 

Dr.  II.  G.  Sherman,  Cleveland,  0.:  I  hope  that  someone 
will  be  able  to  elucidate  a  few  points  which  are  very  obscure 
to  me.  Before  I  modified  this  very  large  magnet  I  made  a 
series  of  experiments  placing  foreign  bodies  in  pigs'  eyes  and 
using  the  magnet  at  various  distances.  In  every  instance  in 
which  I  have  attempted  the  use  of  the  powerful  magnet  I  first 
saw  the  iris  bulge  or  the  lens  torn  into  the  anterior  chamber, 
I  saw  the  suspensory  ligament  damaged  and  it  caused  a  cold 
chill  to  go  up  my  back  and  I  stopped  the  use  of  the  magnet  in 
that  form.  1  do  not  see  why  any  man  can  draw  it  so  beautifully 
and  gradually  ajid  pass  it  along  just  as  you  would  guide  a  lit- 
tle lamb  by  a  string.  Any  magnetic  line  of  force  goes  along 
the  line  of  least  resistance  straight  and  like  a  dash.  The  im- 
paction is  something  terrific. 

The  Experimental  Production  of  Sclero-keratitis  and  Chronic 
Intra  Ocular  Tuberculosis.  (With  Lantern  Demonstration.) 

This  pa])or  A\as  itresented  by  J^r.  F.  II.  Verhoeff  of  Boston. 

AVhen  dead  tubercle  bacilli  are  injected  into  the  vitreous 
humor,  or  anterior  chamber,  of  a  rabbit  they  produce,  after 
about  tljree  months,  lesions  in  the  corneo-sclera  closely  an- 
alogous to  those  of  tubei'culous  sclero-keratitis  in  man.  Smaller 
tubercles  are  produced  on  and  within  the  iris  and  still  smaller 
ones  on  and  within  the  ciliary  processes.  The  latter  are  of 
special  signific[mce  as  they  indicate  that  the  foci  in  human 
cases  of  tuberculous  cyclitis  are  not  necessarily  due  to  direct 
metastases  from  the  blood.  Tubercles  of  the  chorioid  are  also 
produced,  due  to  bacilli  i>assing  from  the  filtration  angle  along 
the  post-chorioidal  space. 

The.se  observations  confirm  the  theoi-y  previously  advanced 
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that  tuberculous  scleritis  and  kriatilis  are  duo  lo  int'ectiou  from 
the  aqueous  humors  throuuh  thi'  filtration  angle.  They  also 
strongly  suggest  that  the  chronii'  types  of  tuberculous  iritis 
and  cyclitis,  and  possibly  ehorioditis,  are  likewise  due  to 
metasta.^es  from  the  aqueous  humor,  the  l)aeilli  reaching  the 
latter  from  the  vessels  of  the  ciliary  Ixxly.  The  lack  of  im- 
nunie  substances  in  the  aqueous  humor  no  doubt  increases  the 
chances  for  such  metastases  to  occur.  In  adilition.  these  ob- 
servations suggest  certain  j-rocedures  in  regard  to  treatment. 
On  Some  Forms  of  Retinal  Tuberculosis. 

Thi<  panel'  was  read  by  Pr.  Arnold  Knapp  of  New  York. 

Apart  from  (be  perijddebitic  processes  in  the  retina  of 
adolescents  and  the  cases  of  deep  retinal  exudation,  there  are 
form  of  retinal  tuberculosis  which  seem  to  involve  the  super- 
ficial or  internal  layers  of  the  retina.  Of  this  latter  variety 
I  report  two  cases.  The  first  was  in  a  boy  of  19  years,  who  con- 
sulted me  because  the  sight  of  the  right  eye  had  been  blurred 
for  several  days.  The  sight  of  the  right  eye  was  5/200.  There 
was  a  central  scotoma.  The  sight  of  the  right  eye  was  normal. 
In  the  left  eye  the  optic  disk  Avas  swollen  and  inflamed  and 
surmounted  by  a  small  hemorrhage.  The  macular  region  was 
occupied  by  a  perfect  star-like  figure  the  radiations  of  which 
were  composed  of  glistening,  silver}',  interrupted  lines.  The 
diagnostic  injection  gave  a  positive  reaction.  Two  days  later 
iiiany  small  round  white  areas  were  seen  about  the  disk  and 
the  large  retinal  focus.  Tuberculin  treatment  with  the  bacil- 
lary  emulsion  vras  instituted  and  about  six  weeks  later  the 
main  focus  was  nearly  gone  and  a  distinct  connective  tissue 
formation  was  taking  place.  The  macular  figure  was  reduced 
to  a  few  radiating  lines  in  irregular  areas.  Three  months  later 
nothing  remained  in  the  macular  region  except  some  shining 
dots  and  .superficial  pigment.  The  vision  had  improved  to 
15/200  but  there  was  still  a  central  scotoma.  The  rapid  and 
continuous  ii!i|n-o\cment  under  tuberculin  treatment  confirmed 
the  diagnosis  of  a  tubercular  lesion.  The  second  case  was  a 
patient  22  years  old,  who  Avas  seen  because  of  failing  sight  in 
the  right  eye  of  one  week's  duration.  A^ision  in  this  eye  was 
8/200  with  a  central  scotoma;  that  of  the  left  eye  normal. 
There  was  in  the  right  eye  a  white  exudate  composed  of 
foinided  areas  along  (he  course  of  a  macular  vein.  A  positive 
reaction  to  tuberculin  was  obtained.     Tuljerculin  treatment  was 
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iii.^tituted.  But  in  .spite  of  this  the  lesions  extended  along 
the  course  of  the  blood  vessels  for  a  time,  but  later  absorp- 
tion and  transformation  of  connective  tissue  progressed  slowly 
and  four  months  later  only  two  exudates  were  visible  and 
these  reduced  one-half  in  size.  The  vision  has  increased  to 
]  8/200,  the  central  scotoma  persisting.  Considering  the  ex- 
tent and  severity  of  the  process  in  these  cases  the  outcome 
nuist  Ije  regarded  as  very  favorable,  for  which  result  the  tuber- 
culin treatment  was  probably  in  great  part  responsible. 

These  two  papers  were  discussed  jointly. 

DTSCUSSION.  Dr.  Haskett  Derby,  Boston:  Dr.  Ver- 
hoeff's  experiments  suggested  the  possible  benefit  of  puncture 
of  the  anterior  chaml)er  in  c.nses  of  tuberculosis  of  the  anterior 
segment  of  the  eye.  !  have  done  this  a  number  of  times.  On 
one  case  with  beginning  ijifiltration  in  the  cornea  following  a 
very  marked  scleritis  1  have  done  the  puncture  4  times  and 
ajDparently  the  ])rocess  has  Ijeen  entirely  arrested.  I  have  done 
it  twice  on  another  case  and  on  one  or  two  others  and  it  cer- 
tainly seems  as  if  it  were  a  procedure  of  value.  There  has 
never  been  any  severe  reaction  from  it  and  the  next  day  the 
eye  is  no  more  inflamed  than  before  the  puncture  Avas  done 
and  very  often  it  has  been  less  inflamed. 
Two  Unusual  Orbital  Conditions. 

Dr.  William  Campbell  Posey,  Philadelphia,  read  this 
paper. 

Case  I.  Chronic  inflammatory  tumor,  with  cyst  and 
giant-cell  formation,  in  the  floor  of  the  orbit  and  connected 
with  the  lacrimal  sac,  arising  after  false  passages  of  lacrimal 
probes.  As  the  mass  threatened  the  integrity  of  the  globe 
from  pressure,  it  was  removed  under  ether.  Macroscopically : 
Cystic  without  capsule  or  definite  limitations  from  the  sur- 
rounding tissues.  ITistologicnlly:  A  fibrotic  .stroma  with  occa- 
sional small  collections  of  lymi)hoeytes,  mmierous  small  cy.sts, 
and  foreign-body  giant-cells.  The  pathologists  were  of  the 
opinion  that  the  ma.'^s  should  be  regarded  as  the  reaction  of  the 
tissue  in  the  injured  area  to  some  form  of  foreign-body  irrita- 
tion. 

Ca.se  TT.  Pargc  lacrimal  mucocele,  occasionally  by  pre;*- 
sure  exerted  externally  by  the  distended  walls  of  the  anterior 
ethmoidal  cells,  in  consequence  of  the  retention  of  mucus 
within  those  cavities.     Extirpation  of  the  sac  was  followed  a 
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year  later  liy  anothiT  swelliuLi,.  Tlu'  orMtal  lisHiu'<  wimt  in- 
cised, aixl  a  larm'  imu-orolr  t'ouiid  iirojceliuL!;  IVinn  the  iiiiu'i' 
orbital  wall.  The  elhiuoidal  c'ell:s  were  opened  and  free  drain- 
age estal>lished  into  the  nose  by  a  rnbber  tube.  The  ease  cx- 
empHlicd  the  condition  desiiinated  by  I'eters  in  11)02  as  pre- 
lacriuial  tumor,  the  ectasia  of  the  sae  IxMni:;  occasioned  by  a 
stoj^paue  of  its  orifices  by  ])ressure  exerted  externally  from  the 
inflammatory  products  or  1)y  the  walls  of  neighborim!;  siiuises. 
Report  of  a  Case  of  Cavernous  Sinus  Thrombosis  Resulting 
from  Small  Abscess  in  the  Skin  of  Temple.  Vaccine  Treat- 
ment. 

This  pai)er  was  read  by  i>r.  Albert  (\  Snell.  Rochester, 
N.  Y. 

riie  patieni  was  an  otherwise  strong,  lu^athy  man  of  24 
years.  For  a  day  l)efoi-e  liis  first  visit  the  visoii  of  the  right 
eye  had  l)een  rapidly  growing  dim  and  there  was  swelling  of 
the  lids.  There  was  f()und  to  be  edema  of  the  conjunctiva, 
exophthalmos,  steamy  cornea,  slightly  reacting  pupils,  and  but 
little  mobility  of  the  eyeball.  There  Avas  edema  of  the  di.sc 
and  tortuous  veins.  Tliere  was  rapid  pulse  and  low  fever. 
There  was  a  small  crusted  area  on  the  right  temple.  The  pa- 
tient stated  that  there  had  been  a  pimple  here  and  that  he  had 
pinched  it  a  few  days  before.  The  condition  was  considered 
orbital  cellulitis.  On  the  fourth  day  the  condition  had  grown 
much  worse.  The  lesion  on  the  temple  was  then  explored  and 
the  orbital  cavity  punctured.  P)y  the  7th  day  the  condition 
of  the  patient  was  critical  and  antistreptococcic  serum  was 
given.  ])y  tlie  J  7th  day  the  patient  had  so  far  improved  as  to 
be  almost  normal  and  recovery  seemed  assured.  On  the  21st 
day  the  patients  c(»ndition  became  very  serious  and  on  the 
next  day  death  took  place. 

DISCJ^SSJON:  Dr  Emil  Omening,  New  York:  Infec- 
tive thrombosis  of  the  sinuses  is  quite  prominent  in  otological 
practice,  b\U  the  otologists  do  not  u>e  serum.  They  remove 
the  clot  and  they  generally  succeed  in  saving  the  patient.  At 
the  meeting  of  the  International  Otological  Society  last  year 
Ml',  liallance.  of  London,  read  a  pa])er  on  the  operation  of 
removing  clots  fntm  tlie  cavernous  sinus.  I  tliink  it  would 
be  of  the  greatest  importance  for  ophthalmologists  to  study  the 
matter  of  reaching  the  cavernous  sinus  and  getting  directly 
after  the  thrombus  of  the  cavernous  sinus. 

Dr.  V.  H.  \'erhoeff,  I'oston :     A  year  ago  I  performed  an 
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autopsy  m,  a  ease  that  was  an  exainple  of  what  such  cases 
cau  be.  Ji  was  a  man  who  had  a  small  fnruncle  inside  of  his 
nose  and  ni  a  few  days  this  extended  up  on  the  outside  of  his 
nose  along  the  subcutaneous  tissues  into  the  orbit  and  pro- 
duced a  cellulitis  and  in  3  or  4  days  he  was  dead.  At  autopsy 
he  shoAved  this  cellulitis  and  thnmibosis  of  the  cavernous  sinu. 
ana  a  mennigitis.  ]  thought  the  meningitis  was  due  to  exten- 
tion  from  the  lacerated  tissues  then  to  the  cavernous  sinus 
Ihe  organism  here  was  the  very  common  staphvlococcu^ 
aureus.  ^   " 

Sarcoma  of  the  Choroid.  Not  Demonstrable  by  the  Ordinary 
Transilluminator. 

Dr.  .Mien  Greenwood,   Boston,  read  this  paper. 

The  patient  was  a  young  woman,  with  an  acute  fulminat- 
nig  glaucoma,  which  had  been  treated  for  10  davs  bv  atropin 
ordered  by  her  family  physician.    When  first  examined  bv  the 
n-riter  there  was  absolute  glaucoma,  no  view  of  fundus^  and 
only  a  slight  light  reflex.     Absolutelv  no  vision,  so  that  the 
visual  field  could  not  be  mapped  out.     No  sign  of  trouble  in 
tne  other  eye.     Suspecting  a  possible  sarcoma,  the  transillum- 
inator ^vas  used,  without  demonstrating  anv  tumor       4n  iri- 
dectomy  was   performed,    and   a    ^yee]z   later   the   media    h-id 
cleared  sufficiently  to  give  a  view  of  the  fundus.     The  opti^- 
disk  could  not  be  seen,  as  it  was  covered  by  a  detachment  of 
he  retina.     The  eye  was  removed  and  showed  a  sarcoma  clo^e 
h:)  and  covering  the  optic  nene.     This  could  be  demonstrated 
by  placm^^  the  transilluminator  as  close  as  possible  to  the  exit 
ot  the  optic  nerve. 

Epibulbar  Carcinoma,  with  Histological  Examination  of  the 
opecimen. 

f  Pi^l"!  fT'  '""'  ^''''"^''^'^  ^^y  Dr.   G.  E.   de  Schweinitz. 
of  Philadelphia    and  Dr.  E.  A.  Shumway,  Philadelphia. 

Ihe  case  which  we  report  was  in  a  man  aged  34.  havino-  a 
very  large  funguslike,  epibulbar  growth  which  had  beg^n 
about  14  years  previously  as  a  yellowish-white  papule  at  the 
inner  corneal  ,nargin  of  the  left  eye.  During  the  last  five 
years  the  growtli  covered  the  whole  front  of  the  eye  and  pro- 
truded between  the  lid.  The  eyeball  was  enucleated  abom  6 
months  ago  at  which  time  exploration  of  the  orbit  failed  to  re- 
veal any  suspicious  tissue.     About  3  months  later  the  patient 
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returned  with  a  reeiirrenee  of  the  gnnvth  al  wliieli  time  a  eoin- 
plete  exenteration  of  the  orbit  was  performed  and  up  to  the 
present  time  there  is  no  sign  of  reeurrence.  Microscopic  exam- 
ination of  the  growth  shows  it  to  be  primary  carcinoma  of  the 
conjunctiva.     Tliere  was  no  perforation  of  the  bulbus. 

DISCUSSION.  Dr.  Emil  Gruening,  New  York:  As  I 
look  back  on  my  own  experience  in  regard  to  epibulbar 
growths.  I  think  they  are  to  be  dreaded.  They  all  have  recur- 
rences. T  think  it  is  a  mistake  to  eviscerate  at  once.  All  the 
cases  of  epibulbar  growth  which  I  have  had  and  could  follow 
died,  sarcoinas  and  carcinomas  both. 

Dr.  G.  E.  de  Schweinitz,  Philadelphia:  I  think,  with 
Dr.  Gruening,  that  in  most  instances  it  is  proper  to  enucleate 
— in  this  instance  to  eviscerate.  I  recall,  however,  a  patient 
who  came  to  me  15  years  ago  in  Philadelphia.  She  is  perfectly 
healthy  at  the  present  time,  but  she  probably  would  not  have 
been  a  very  loyal  patient  had  I  removed  the  eyeball  on  that 
occasion.  On  the  other  hand,  Dr.  Sweet  and  I  had  a  case 
which  died  promptly.  It  is  safer  in  most  instances  to  take  the 
eyeball  out,  as  Dr.  Gruening  says. 
Toxic  Amblyopia  Due  to  Tobacco  Alone. 

Dr.  ^latthias  Lanckton  Foster,  New  Rochelle,  N.  Y.,  read 
this  paper. 

Adam  says,  in  his  Ophthalmologische  Diagnostik,  pub- 
lished in  1012,  that  it  is  doubtful  if  tobacco  alone  is  competent 
to  induce  toxic  amblyopia.  To  prove  this  competency  on  the 
part  of  tobacco  a  case  of  toxic  amblyopia  is  reported,  met  with 
in  a  man  65  years  old,  who  had  been  a  total  abstainer  from 
intoxicating  liquors  for  40  years,  who  presented  no  symptoms 
of  multiple  sclerosis,  or  of  any  other  organic  disease  of  the  cen- 
tral nervous  system,  and  no  signs  of  any  form  of  poisoning 
except  by  tobacco,  but  had  been  an  inveterate  smoker  for  many 
years.  The  treatment  consisted  in  total  abstinence  from  to- 
bacco with  strychnine  hypodermically,  and  by  mouth  over  a 
period  of  11  months  at  wdiich  time  the  vision  w^as  normal 
under  proper  correction,  the  final  vision  being  20/10 — in  one 
eye,  with  no  central  scotoma  for  red,  and*  20/15 — in  the 
other.  Avith  a  minute  central  scotoma  for  red. 

DISCUSSiOX.  Dr.  Emil  Gruening,  New  York :  This  is 
new  to  me.  1  have  never  seen  a  case  of  tobacco  amblyopia. 
All  the  amblyopias  that  T  see  that  concern  the  macula-papillary 
are  cases  in  which  the  subjects  both  smoked  and  drank  to  ex- 
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cess.  I  think  tliat  ]^Iillikeii.  of  Constantinople,  many  years 
ago  stated  that  Mohammedans  -who  smoked  excessively,  but  did 
not  drink,  never  have  tobacco  amblyopia.  My  Cuban  friends 
also  tell  me  that  among  the  Cubans  who  smoke  a  very  strong 
tobacco  Avhich  contains  much  nicotine  this  form  of  amblyopia 
is  also  unknown.  Tihs  is  in  the  line  of  my  own  obser\'ation. 
I  could  always  confess  that  they  did  drink. 

Dr.  G.  E.  de  Schweinitz.  Philadelphia:  There  are  cases 
on  record  in  which  it  was  believed  that  tobacco  was  the  sole 
cause  of  toxic  amblyopia.  It  is  extremely  difficult  from  a  his- 
tory of  a  patient  to  determine  as  to  the  patient's  consumption 
of  drugs  and  difficult  to  decide  as  to  the  patient's  veracity. 
The  interesting  fact  remains  of  a  number  of  cases  of  tobacco 
amblj'opia  of  women  working  in  factories  and  in  whom  the 
amblyopia  disappeared  when  a  change  of  occupation  was  se- 
cured. Nevertheless,  it  is  extremely  difficult  in  the  va.«t  ma- 
jority of  cases  to  determine  whether  or  not  alcohol  has  been 
used.  There  is  another  thing  to  be  taken  into  consideration. 
From  the  experimental  standpoint  it  has  been  difficult  to  work 
with  tobacco.  There  exists  in  certain  horses  in  Australia  a 
well  known  form  of  amblyopia.  This  depends,  in  all  prob- 
ability, upon  the  eating  of  the  wild  tobacco,  which  grows 
there,  by  these  horses. 
A  Case  of  Paralysis  of  Divergence. 

This  paper  was  read  by  Dr.  William  Zentmayer.  Phila- 
delphia. 

The  patient,  a  male,  aged  33  years,  was  a  barber.  Diploplia 
came  on  suddenly  about  1  year  ago  and  has  persisted.  Trou- 
blesome for  near  work  only.  Characteristic  diploplia.  He  was 
enabled  to  do  his  work,  however,  by  combining  with  the  cor- 
recting lenses  for  a  low  compound  hj^eropic  astigmatism,  8° 
prisms  base  out  before  each  eye.  Fundus  and  field  were  nor- 
mal. There  was  a  positive  "Wassermann  and  neurological  ex- 
amination revealed  symptoms  suggestive  of  a  lesion  in  the 
left  hemisphere.  Under  mercurials  and  potassium  iodide  the 
general  condition  improved,  but  no  change  in  the  ocular  phe- 
nomena developed. 

The  Eye  Examination  A  Help  to  Diagnosis  of  Commencing 
Arterio-Sclerosis. 

Dr.  Edward  R.  Williams,  Boston,  read  this  paper. 

The  object  of  this  paper  is  to  show  how  eye  examinations 
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may  liel]>  diagnose  coniiiu'iieinu  aflcrio-scU'rosis.  In  a  sei'ics 
of  40  ca.-os  the  diagnosis  was  niadt^  ai-conlinu  to  llir  classilica- 
tion  of  Allenian.  In  addition,  all  were  divided  into  three 
groups:  (1^  AVhere  diagnosis  of  arterio-selerosis  was  made  and 
the  patient  die<l  from  a  eerehral  lieniorrhage — 9  cases.  (2) 
Typieal  ea^^es  where  a  delinite  early  diagnosis  was  made  and 
later  confirmed  by  repeated  examinations — 17  cases.  (3)  Sug- 
gestive cases,  in  which  of  10  only  1  exaiiiination  has  been 
made  or  other  data  are  lacking — 14  cases. 

Diagnosis  may  be  eitlier  premonitory  or  conlirmatory. 
The  premonitory  diagno.sis  has  been  always  coiiliiincd  l)y  sub- 
sequent fundus  examinations,  estimation  of  blixxl  pressure, 
and  general  physical  examination.  The  cunlii'iiiatory  diagnosis 
includes  those  suffering  from  chronic  nephritis  who  seek  re- 
lief for  failing  vision.  The  diagnosis  of  commencing  arterio- 
sclerosis is  made  if  the  following  signs  are  more  or  less  definite- 
ly seen  in  the  fnndus:  (1  i  Tortuous  terminal  arteries,  especi- 
ally the  arterial  twigs  close  to  the  macula.  (2)  Depression  of 
veins  by  sclerosed  arteries,  most  easily  seen  close  to  the  disk 
where  the  vessels  are  large.  Comparing  the  crossing  of  scler- 
osed and  normal  arteries,  it  is  often  easy  to  see  that  the  vein 
beneath  the  hardened  artery  is  on  a  different  level.  There  is 
often  a  slight  Inilging  of  the  distal  end  of  the  vein.  (8)  The 
typical  "'silver-wire  artery"  was  rarely  seen  among  these  pa- 
tients. (4)  Hyperemia  or  "brick-red"  color  of  disk,  often  with 
more  or  less  blur  of  its  edge.  In  addition  to  these  fundus 
changes  there  was  noted  a  disturbance  of  the  muscular  balance 
in  9  cases,  34  per  cent,  of  the  patients  in  the  first  two  groups. 
Heterophoria  seems  to  be  a  functional  disturbance,  attributable 
to  arterio-selerosis,  which  has  not  been  mentioned  by  other 
observers.  Prognosis  as  to  vision:  In  the  first  group  of  fatal 
cases,  one-third  became  partially  blind,  the  remainder  had  good 
vi.sion  till  the  end.  Among  the  patients  of  the  second  group 
the  variation  of  vision  has  been  insignificant.  As  would  be 
expected,  practically  all  patients  in  the  tliird  group  have  nor- 
mal vision. 

DISCUSSION.  Dr.  W.  F.  Mittendorf,  New  York:  I 
have  li.stened  to  the  paper  with  a  great  deal  of  interest.  It 
brings  cases  which  come  early  with  degenerative  changes  which 
require  the  assistance  not  only  of  the  ophthalmologist,  but  of 
the  physician.     As  Dr.  AVilliams  pointed  out  a  great  many  of 


REPORTS  OF  SOCIETIES.  375 

these  cases  are  not  aware  of  the  marked  decrease  of  vision  and 
would  go  on  in  the  ordinary  routine  of  Hfe  until  some  serious 
change  would  take  place.  I  have  seen  a  great  many  of  these 
cases  and  T  have  taken  a  great  deal  of  interest  to  have  the 
arterial  pressure  measured  in  these  cases.  One  of  the  first 
indications  of  these  cases  is  to  try  to  reduce  arterial  pressure. 
I  Avould  like  to  mention  here  that  one  of  the  greatest  remedies 
in  my  experience  has  been  the  Russian  oil  of  spermaceti. 
Taking  a  tablespoon ful  3  times  a  day  will  reduce  pressure  from 
235  to  175  or  185.  Of  course  the  great  remedy  in  these  cases 
is  outdoor  life.  If  you  can  get  these  patients  to  give  up  their 
business  occupation,  to  go  out  and  play  golf,  to  row,  or  any- 
thing of  that  kind  you  will  benefit  them  materially,  especially 
in  the  group  of  cases  where  the  depre.'^sion  of  the  veins  by 
the  arteries  is  very  marked. 

Dr.  Allen  Greenwood.  Boston :  One  of  the  important 
symptoms  is  the  fact  that  a  slight  disturbance  in  central  vision 
is  often  the  first  symptom.  The  patient  would  complain  in 
reading  your  test  type  line  that  the  central  letter  is  raised  a 
little  above  the  other  I  think  that  is  quite  common  in  these 
cases  of  arterio-sclerosis. 
A  Case  of  Thrombosis  of  the  Retinal  Vein,  with  Remarks. 

Dr.  .J.  Herbert  Claiborne,  New  York,  read  this  paper. 

The  case  described  was  in  a  maiden  lady  aged  44,  in 
excellent  general  health,  who  consulted  me  because  of  a  big 
''block'"'  of  smoke  which  appeared  suddenly  before  the  left 
eye  after  rising  in  the  morning  and  which  gradually  grew  less 
marked  as  the  day  advanced.  The  left  optic  disk  was  very  red, 
the  veins  enlarged,  small  hemorrhages  between  the  disk  and 
the  macula.  Next  day  the  hemorrhages  were  more  marked 
and  the  veins  were  larger;  the  vision  was  blurred  and  there 
was  a  small  scotoma.  The  urine  Avas  negative;  blood  pres- 
sure 124 ;  Wassermann  negative.  A  month  later  the  condition 
appeared  like  choked  disk.  The  patient  was  given  potassium 
iodide  in  small  doses  and  three  months  later  had  greatly  im- 
proved. T  believe  that  thrombosis  of  a  vein  presupposes  a  solu- 
tion in  the  continuity  of  the  intima  thus  affording  a  basis  for 
the  thrombus,  and  I  infer  that  such  was  the  condition  in 
my  case.  This  case  seems  to  me  to  be  unique  on  account  of 
the  good  general  health  of  the  subject. 

DISCUSSION.     Dr.  Allen  Greenwood,  Boston:     I  think 
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that  a  certain  nuinlun"  of  tlioi^e  oases  of  venous  tlironilxtsis  ai'e 
afterward,  from  a  few  niuutlis  to  a  V(>ar  and  a  half.  a|>(  (o 
develop  a  jK^sterior  iilauconia.  uninlhicnced  hy  eserine  or  pilo- 
carpin,  which  requires  iridcctoniy  for  cure.  I  have  had  8  cases 
in  my  practice  of  glaucoma  followinu'  llu'omhosis  of  the  cen- 
tral vein.  The  eye  nmsl  then  he  removed  as  the  ordinary 
treatment  of  Q,lancoma  is  unavailiuL!,. 

Teaching  Physiological  Optics. 

Dr.  "Walter  B.  Lancaster.  Boston,  read  this  paper. 

Phy'^ioloiiical  o])tics  is  th(>  most  important  snhject  the 
.student  of  o]>]itlialmolooy  has  to  study.  .jnd,G;ed  either  hy  the 
amount  of  time  he  \\ill  spend  in  his  ])rivate  practice  in  work 
which  is  concei'ucMl  with  some  ]»art  of  that  large  field,  or 
judged  l>y  tlu'  fact  thai  it  is  jdiysiological  optics  which  is  the 
distinguishing  and  characteristic  feature  of  our  special  field 
— that  part  which  is  not  found  in  any  other  branch  of  medicine 
and  therefore  will  not  ])e  taught  elsewhere,  as  are  patliology, 
anatomy,  general  ]>hysiology,  etc..  which  are  taught  to  all 
medical  students. 

At  present  no  jn-ovision  that  T  know  of  is  made  in  this 
country  for  teaching  that  sul)jcct  in  the  only  way  it  can  he 
adequately  taught,  viz.,  by  a  course  of  several  hundred  hours, 
largely  laboratory  Avork. 

DISCUSSION.  Dr.  Edward  Jackson,  Denver:  In  the 
University  of  Colorado  for  2  years  I  have  done  what  has 
seemed  to  me  the  most  important  work  I  could  do  for  gradu- 
ates in  general  medicine.  For  2  years  the  class  is  divided 
into  sections  for  demonstration  work  and  the  demonstration 
work  in  oj^hthalmology  has  occupied  16  hours.  I  take  two 
sections  of  10  men  each  and  see  what  this  optical  apparatus 
did  to  a  pencil  of  rays  and  then  let  them  use  each  other's  eyes 
for  practising,  particularly  with  the  ophthalmoscope.  After 
explaining  the  method  and  standing  over  the  men  while  they 
attempt  to  practice  it,  each  student  using  another  student's 
eyes  to  practice  on.  At  first  I  have  them  look  in  without  any 
mydriatic.  Several  get  good  views  at  the  first  lesson.  At  the 
nex  le.s.son  T  put  a  drop  of  cocaine  into  each  eye  and  thus  the 
])Upil  is  sufficiently  dilated  to  make  a  very  favorable  oppor- 
tunity for  use  of  the  ophthalmoscope. 

Dr.  B.  Alexander  Randall,  Philadelphia:  I  agree  with 
what  Dr.  Jackson  has  said.     I  would  like  to  sav  that  such  in- 
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stnietioij  has  been  given  in  the  Universitv  of  Pennsylvania  for 
a  long  wJiile.  In  18S4,  Harrison  Allen  asked  me  to  take  the 
laboratory  of  physiology  for  the  antumn  and  give  the  course 
m  physiological  optics.  In  later  years  under  de  Schweinitz 
the  teachmg  has  been  developed  to  a  very  notable  extent.  It 
IS  not,  in  our  course,  practical  to  give  to"^  phvsiological  optics 
several  hundred  hours,  but  many  hours  are  given  to  it.  The 
nrtificial  eye  is  used,  the  methods  of  refraction  are  taught  and 
a  great  deal  more  in  that  institution,  at  least,  is  put  forth 
than  in  Dr.  Lancaster's  paper. 
A  Word  More  on  Test-Cards  and  Type. 

Dr.  B.  Alexander  Randall,  Philadelphia,  read  this  paper 
The  pubHshed  cards  are  perhaps  improving;  vet  tlagrant 
offenses  agamst  the  principles  of  their  construction  show  that 
many  are   merely  empirically  based   on   Snellen's  data    still 
less  on  the  principle  given  us  by  Tlooke  and  Helmholtz.     Es- 
pecially IS  this  true  of  school-charts  for  illiterates      The  dif 
ference  between  Paris  feet  and  our  English  standards  i.  io-. 
nored;  the  calculations,  if  made,  are  generallv  faultv    follow- 
nig  Snellen  ui  using  the  tangent  of  the  angle  of  y  instead  of 
twice  the  tangent  of  half  the  angle:  and  the  standard  is  stated 
to  be  constituted  by  strokes  instead  of  interspaces  subtendino- 
an  angle  of  1'.    They  are  printed  on  glaring  white  cards    oi^. 
mg  the  utmost  confusion  by  irradiation,  when  the  execut^ion 
is  otherwise  fair. 

The  following  cases  and  instruments  were  exhibited. 
Two  Cases  of  Binocular  Coloboma  of  the  Optic  Nerve  in  the 
Same  Family. 

_       Dr.  George  S.  Crampton,  Philadelphia,  presented  two  pa- 
tients with  the  following  histrn-ies : 

Case  I.  Man  aged  20.  with  large  coloboma  of  nerve  en- 
trance of  right  eye,  surrounded,  except  on  temporal  side  bv 
a  coloboma  of  the  choroid.  The  almost  round  scleral  open- 
ing 21/0  times  the  diameter  of  the  normal  disc,  is  sharplv  un- 
dercut, and  the  vessels,  faintly  seen  in  the  center  of  the^deep 
cavity,  apppar  again  about  the  edges  of  the  pseudo  disc  and 
pass  out  to  the  normally  appearing  retina.  Refraction  of  fun- 
dus —6.00  D.,  of  bottom  of  cup  —18.00  D.  Pie  has  poor  per- 
ception of  light  only. 

Left  eye  is  slightry  myopic  with  corrected  vision  of  6/0 
Ihe  scleral  opening  is  transver,sely  oval  and  somewhat  larger 
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than   a   normal   di-c.      No  cnloltoiiia   <>t'  chovdid.      Cup   luuler- 
luincd  laterally  l)iit  not  so  deoji  as  in  riulit  ryr. 

Ca.^e  ri.  Sister,  aged  .")  years.  Right  eye  l)liiid.  left  G/12. 
I-ateral  nystagnnis.  Condition  sonu^wliat  similar  to  the  above. 
hilt  no  eolohonia  of  eln)roid  toueliinu;  disc.  Both  scleral  open- 
ings are  round  and  sharply  cut.  with  \essels  distributed  al)out 
the  rim.  Nystagmus  preNentcnl  measuring  de])th  of  cavities. 
Tn  riglit  eye  some  distance  below  the  scleral  o]>cning.  thei'e  is 
a  sharply  defined,  round  area  of  ex])osed  sclera  two-thirds  the 
size  of  the  pseudo  disc,  and  elsewhere  in  lower  fundus  a  small 
irregular  area  of  coloboma  of  the  choroid.  Three  other  mem- 
bers of  the  family  were  examined  and  found  to  be  free  from 
fundus  defects. 
Fatigue  of  Convergence,  and  Its  Varieties. 

Dr.  Lucien  Tlowe.  T'ulTalo.  X.  Y.,  read  tliis  ])a])er. 

This  |)aper  is  supplementary  to  my  paper  describing  the 
ergograph  before  the  Aiuerican  ^Medical  Association  in  1912. 
During  the  past  year  a  considerable  number  of  tracings  have 
been  made  by  normal  as  well  as  pathological  eyes.  Fatigue  is 
the  process  of  becoming  fatigued,  or  tired,  when  a  muscle  is 
repeatedly  contracted.  AVe  should  use  the  word  ''fatigued." 
and  not  "fatigue,"'  to  express  the  condition  of  a  muscle  wdiich 
has  thus  repeatedly  contracted.  When  the  fatigue  of  a 
muscle  is  traced  by  a  pen  on  the  revolving  drum  of  an 
ergogra]>h,  the  strength  of  each  conti'action  is  shown  by  the 
vertical  excursion  of  the  pen  and  the  time  is  shown  by  the 
horizontal  distance  traced  on  the  drum.  It  can  be  said  without 
fear  of  exaggeration  that  the  ophthalmic  ergograph  gives  us 
promptly  more  accui'ate  and  complete  data  concerning  the  de- 
velc)pment  oi  fatigue,  especially  the  fatigue  of  convergence, 
than  can  be  obtained  in  any  other  way. 

Dr.  Charles  PI.  ^lay  (New  Yorh"^  presented  the  model  of 
an  o])hthalmoscope  which  could  be  used  either  as  an  ordinary 
reflecting  or  as  a  self-lumiuous  electric  iiistruiueut.  The  mirror 
was  interchangeable.  This  arrangement  ])roved  useful  when, 
for  any  reason,  such  as  exhaustion  of  the  battery,  burning  out 
of  the  lamp  or  injury  lo  the  coi-ds.  the  electric  o])hthalmoscope 
became  useless  at  a  time  when  the  defective  parts  could  not 
be  replaced.  Under  such  circuiustances,  the  electric  mirror 
could  be  removed  and  an  ordinary  tilting  mirror  inserted:  and 
the  (»phthalmoscope  was  then  changed  into  one  of  the  reflect- 
ing type. 
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Dr.  8.  Lewis  Zie.uler.  Pliiladelphia.  demon.^trated  an  Ernst 
lamp  and  stated  that  the  eonipany  had  gotten  out  a  very  large 
model.  They  have  perfected  it  and  it  gives  a  very  beautiful 
illumination.  You  can  illuminate  the  field  of  operation  and 
the  assistant  can  hold  it  in  an  easy  way.  It. is  adjustable.  You 
can  use  it  on  either  current.  It  gives  normal  values,  such  as 
you  would  have  in  ."^unlight.     It  is  not  so  fragile  as  others. 

Dr.  AValter  B.  Lancaster.  Boston,  demonstrated  on  a  ral)- 
bit  an  instrument  designed  to  introduce  the  transilluminator 
behind  the  eyeball  so  that  one  could  transilluminate  in  the 
optic  near  the  posterior  pole  of  the  eye. 

Dr.  J.  Herbert  Claiborne.  New  York,  demonstrated  a  new 
kind  of  cataract  glasses,  which  were  very  light  as  to  glass  and 
frame.     The  glass  weighed  three-quarters  of  an  ounce. 

Dr.  David  Harrower  showed  a  light  to  be  used  with  the 
ophthalmoscope  for  illuminating.  The  battery  can  be  bought 
anywhere  for  75  cents,  with  lamp  for  $1.25.  Therefore  it  is 
a  very  cheap  and  simple  lighting  method. 

Dr.  J.  Xorman  Ridley  ainiounced  that  he  had  devised  a 
table  for  use  in  the  clinic  room  or  office.  The  taVjle  gives 
ample  room  for  everything  that  one  may  need,  with  a  roller 
top  covering  all  in. 

Dr.  F.  II.  A^rhoeff  exhibited  an  eye-dropper  bulb,  which 
he  said  was  as  good  a  transilluminating  mirror  as  any  attach- 
ment. He  also  exhibited  an  attachment  made  out  of  two  ther- 
mometer cases,  with  a  disk  of  hard  rubber  for  color  scotomata. 
He  found  that  the  best  transilluminator  was  made  by  putting 
an  electric  ophthalmoscope,  the  ones  that  pull  out  are  most 
convenient,  and  put  a  piece  of  the  eye-dropper  over  the  end 
of  that  and  it  makes  a  perfect  transilluminator. 

Dr.  R.  L.  Randolph  showed  two  cases.  Case  I.  Presented 
a  mass  in  the  left  eye  lying  a  little  below  the  equator  of  the 
eye.  He  thought  it  an  inflammatory  condition.  Case  II.  One 
of  sympathetic  ophthalmia.  A  boy  injured  in  an  explosion 
two  years  ago  by  a  torpedo. 

Dr.  F.  H.   \>rhoeff  showed  slides  of  conjunctivitis,  dem- 
onstrating   an    organism    which    he    believed    was    the    lepto- 
thrix  and  the  cause  of  the  disease. 
Officers  for  Ensuing  Year. 

President.  Dr.  Robert  Sattler.  Cincinnati.  O. 

Vice-President.  ^\.  11.  Post.  St.  Louis. 
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CoiTespondiii«i-8oeivl;irv.   Or.   .\nitil(l   Kna]ip.   Now  York. 

Kecording-Secretaiv  and  'Proa surer.  Or.  William  M.  Sweet. 
Philadelphia. 

Next  meeting  place  I  Id  Springs.  \  a.  some  time  in  May. 

There  were  9o.ineniber.s  registered,  the  secretary  consider- 
ing it  the  largest  attendance  yet. 

BERLIN   OPHTHALMOLOGICAL   SOCIETY. 
Sessiox  of  Feb.  27.  1913. 

I.  Amyloid  Degeneration  of  the  Tarsal  Conjunctiva. 

Herr  ^Vatzold  |)resented  two  cases:  A  50-year-old  woman, 
who,  .six  years  ago,  in  Posen.  had  suffered  from  trachoma  and 
been  treated  for  that  affection  for  about  two  years.  Three  days 
ago  she  entered  the  outdoor  department  because  of  left-sided 
epiphora  and  l)oth-sided  heaviness  of  the  eyelids.  The  tarsal 
conjunctiva  exhibits  in  both  eyes — in  the  left,  however,  more 
strongly  than  in  the  right — a  grayish-yellow,  glassy,  tumor- 
like  affair,  about  6  mm.  in  thickness,  of  firm  consistency  and 
smooth  surface.  AVhen  the  lids  are  everted,  this  breaks 
straight  across.  There  is  also  present  moderate  scar-formation. 
Because  a  plasmon  is  more  gelatinous,  lobulated,  and  bossy, 
like  the  granuloma  and  the  sarcoma — all  of  which  are  to  be 
considered  in  the  differential  diagno.sis — the  case  before  us  is 
one  of  amyloid  degeneration  of  the  conjunctiva.  This  diag- 
nosis, furthermore,  is  confirmed  by  microscopic  examination. 

II.  Elephantiasis  Phlebektatica. 

A  14-year-old  boy,  who  became  afflicted  in  his  eighth 
year  with  an  extraordinary  sw'elling  of  the  right  ear,  began  soon 
thereafter  to  complain  of  a  sw-elling  of  his  eyelids.  In  the 
course  of  a  year  there  set  in  also  a  steadily  increasing,  ^•ery  dis- 
figuring, doughy  swelling  of  the  entire  face  above  the  nose 
and  lips.  The  tissues  about  the  eyes  are  now  cicatricial  and 
nearly  as  hard  as  wood.  T'lcers  and  lupus  have  never  been 
present.  The  margins  of  the  bony  orbits  are,  as  a  conse- 
quence of  periostitis,  greatly  thickened  and  extended.  The 
orbieuloris  oris  is  firmly  infiltrated,  and,  at  the  corners  of 
the  mouth,  tliere  can  be  felt  hard  knots  about  the  size  of  a 
cherry.  Greatly  dilated  veins  in  the  region  of  the  diseased 
parts  of  the  face  make  probably  correct  a  diagnosis  of  ele- 
phantiasis phlebectatica. 
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Scleral  Abscess. 

Herr  Meissiior:  Aljont  ten  claj's  ago  there  appeared  in 
the  private  consnltation-roorn  of  Kniehmann,  a  man  abont 
50  years  of  age.  who  complained  that  his  right  eye  had  been 
swollen  for  two  days.  Tlio  lids  were  only  slightly  swelled, 
but  there  existed  severe  mixed  infection  of  the  globe  with 
great  chemosis.  On  the  limbus  corneae,  about  in  the  vertical 
meridian  was  a  slightly  circumscribed  swelling  of  the  sclera, 
perhaps  a  half-pfennig  piece  in  size.  The  eye  was  extremely 
sensitive  to  light  and  pressure.  We  diagnosed  a  scleritis,  and 
looked  especially  for  a  specific  or  tuberculous  etiology.  No 
such  etiology  was  justified  by  the  anamnesis."  The  temperature 
was  normal,  the  Wassermann  negative,  and  an  injection  of 
%  ccm.  tuberculin,  1/10000,  gave  neither  a  local  nor  a  general 
reaction.  Two  later,  before  the  second  tuberculin  injection  was 
made,  the  pea-sized  promijience  on  the  sclera  grew  more  dis- 
tinct, and  developed  in  its  center  a  yellowish,  transluminous, 
area  of  necrosis,  so  that  we  diagnosed  an  abscess  of  the  sclera. 
Just  as  we  expected,  an  incision  brought  out  pus — the  staphy- 
lococcus avrens  being  found  both  in  culture  and  in  smear.  The 
scleral  abscc^^s  is  now  healed  completely.  This  case,  now  so 
briefly  sketched,  is  also  remarkable  from  the  point  of  view  of 
general  medicine.  We  had  to  do,  apparently,  with  a  metastasis. 
The  excitant  l>ody  could  only  have  arrived  by  way  of  the 
blood.  The  abscess  lay  exactly  in  the  region  where  the  anterior 
ciliary  vessels  perforate  the  sclera,  and  we  nuist,  therefore, 
postulate  an  embolism. 

The  point  of  origin  for  the  septicaemia  we  suspect  to 
have  been  a  simultan.eous  cystitis  and  prostatitis.  Indeed,  in 
the  urine  an  excitniit  was  easily  demonstrated.  Quite  to  the 
contrary,  however,  a  culture  from  the  blood  gave  negative  re- 
sults. For  the  merely  temporary  presence  of  the  micro-organ- 
ism spoke  also  the  circumstance  that,  one  day  after  the  scleritis, 
a  tolerably  largo  furuncle  appeared  upon  the  buttocks. 
On  Functional  Treatment  After  Squint  Operations. 

Herr  .\dam:  \\\  the  effort  to  cure  strabismus  by  means 
of  exercises,  the  subject  of  functional  after-treatment  has  well- 
nigh  been  forgotten.  The  operative  treatment  removes  only 
a  part  of  the  disturbances  which,  in  their  totality,  make  up 
the  conception  of  strabismus.  AVith  the  determination  and 
rectification  of  tlie  strabisinic  malposition,  the  very  essence 
of  a  ca.se  of  squint  has  by  no  means  been  exhausted.     There 
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is.  ill  t';K-l.  nil  (Miliiv  iirini])  of  sensory  disturbiincos  which  rc- 
iiuiiii.  siil)se(|iR'nl  to  an  opcialion.  and  whose  allexiation  is  the 
taslc  of  functional  aflcr-treatnaait. 

I.  I'alse  localization.  Tliis.  of  conrst',  is  done  away  with. 
ill  tlie  iiivat  majority  of  cases,  hy  the  ojieration.  Not.  how- 
ever, ill  2%  of  the  cases. 

II.  Diminution  of  visnal  acuity.  The  acuity  must  be 
increased  hy  means  of  visual  an.d  readin.L!,  (wcrcises.  These 
sometimes  succeed  to  an  astonishing  degree.  From  the  mere 
ability  to  count  fingers  at  two  meters,  the  acuity  often  rises  to 
as  high  a.s!  o/lo. 

ITT.  Su]ipression  of  the  image  in  the  formerly  squinting 
eye.  This  can  best  be  done  away  with  by  means  of  the  am- 
blyoscope.  Here,  however,  the  cases  of  .strabismus  alternans 
often  present  especial  dil^iculty,  inasmuch  as  they  exhibit  a 
regional  su])pression  in  the  macular  area. 

W.  Inanity  fusion,  "j'his  can  be  so  im[)roved  by  stereos- 
copic exercises  that,  in  about  80'/(  of  all  cases,  binocular  single 
vision  can  be  obtained.  T>inocular  depth-perception,  however, 
can  be  secured  only  in  about  20%. 

Only  wTien  the  sensory  disturbances  have  been  done  away 
with  and  the  fusion  sense  has  been  excited  to  action,  can  an 
operator  liope  that  the  good  effect  of  his  operation  has  been 
rendered  lasting.  Only  operations  in  conjunction  with  func- 
tional after-treatment  guarantee  a  permanent  result. 


SECTION     ON     OPHTHALMOLOGY,     COLLEGE     OF 
PHYSICIANS  OF  PHILADELPHIA. 

Meeting  February  20,  1913. 

DR.    W1I,LF.\M   fAMTKLL   POSEY,   rilAIRMAX,   PRESIDING. 

Mucous  Patch  on  Eyelid. 

Dr.  C.  F.  G.  Shannon  exhibited  a  ma,n  having  an  exten- 
sive mucous  patch  on  the  inner  surface  of  the  upper  lid.  with 
a  rather  punched-out,  crescentic  outline.  The  floor  was 
bathed  with  an  offensive,  virulent  discharge,  and  the  severe 
inflaiiiinatory  swelling  of  the  lid  associated  Avith  this  condi- 
tion suggested  sy[)hilitic  tarsitis.  The  initial  lesion  appeared 
elsewhere  three  months  ])reviously.  Spirocha3ta  pallida  were 
demonstrated  by  Dr.  Rosenberger  in  .spreads  from  the  eyelid, 
and  the  "Wassermann  reaction  was  .Wrongly  positive. 
Third  Nerve  Palsy. 

Dr.    C.   E.   G.   Shannon   exhibited   a   colored   man,    aged 
fifty-three  years,  who  had  a  complete  palsy  of  the  third  nerve 
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on  the  right  side.  He  had  been  under  treatment  for  syphilis 
for  a  year  at  the  age  of  nineteen  years.  Tlie  onset  of  the  palsy 
was  very  rapid,  becoming  complete  within  three  hours.  The 
right  lid  was  closed  and  the  e}'el>all  dellected  to  the  right, 
while  excursion  inward,  downward,  and  upward  was  entirely 
lost.  The  pupil  was  dilated  and  unresponsive.  There  was 
slight  exophthalmos.  By  the  second  day  the  pupil  had  con- 
tracted and  res})onded  freely  to  stimulation,  and  within  a  few 
days  there  was  slight  recovery  from  the  palsy  of  the  extrinsic 
muscles  and  the  levator.  The  Wassermann  reaction  was 
strongly  positive. 
Ruptured  Choroid  Due  to  Gunshot  Wound. 

Dr.  Frederick  Krauss  present(Hl  a  case  of  rupture  of  the 
choroid,  with  extensive  choroidal  degeneration,  resulting  from 
a  gunshot  wound  of  the  orbit.  A  22-caliber  ritle  shot  entered 
the  upper  outei-  part  of  the  orl:»!t  and  lodged  in  the  apex  near 
the  optic  nerve.  It  caused  ]io  disturltance  and  was  allowed 
to  remain.  There  was  a  large  rent  in  the  choroid  in  the  ma- 
cular region ;  l)eyond  this  there  was  a  complete  atrophy  of 
the  choroid  on  the  tempoi-al  side.  ap])arently  to  the  ciliary 
body.  The  other  half  of  the  retina  was  normal.  There  was 
hemianopsia.  Tlie  vision  lias  improved  from  hand  movement 
to  5/40  of  normal. 

Glioma  of  the  Retina. 

Dr.  ({corge  S.  Crampton  exhibited  a  boy,  aged  five  years, 
having  an  intra-ocular  growth,  which  in  some  respects  simu- 
lated a  sarcoma  of  the  choroid,  although  su])sequent  micro- 
scopic study  proved  it  to  be  a  glioma  of  the  retina.  The  eye 
was  apparently  healthy  until  eighteen  months  ago,  when  it 
was  noticed  to  turn  in,  and  one  year  later  it  was  found  to  be 
blind.  Soon  afterward  sliglit  redness  and  other  threatening 
symptoms  were  noted.  AVhen  exhiljited  a  large,  light  l)rown, 
slightly  nodular  mass  filled  the  posterior  chamlier  and  could 
be  easily  studied  through  tlie  dilated  fixed  pupil  and  clear  lens. 
The  tension  was  plus  two,  with  resultant  slight  ciliary  staphy- 
loma. The  child  was  robust  and  otherwise  healthy,  and  no 
local  glandular  involvement  was  noted.  The  misleading 
brownish  color  was  due  to  hemorrhages  in  the  deeper  portions 
of  the  growtli. 
Choroideremia. 

Dr.  Hai'old  G.  Goldberg  exhil)ited  and  briefly  described 
two  casps  which  he  l)elieved  to  present  a  congenital  absence 
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'•f  the  (.'lioroid — (.'horoidereiiiia.  Brothor  and  sister.  a,u;ed  iv- 
spectively  twenty  and  twelve  years.  Tlie  general  cliaracteristics 
of  llie  ea.>«es  were  alike.  There  was  a  eoniplete  ah.senee  of  the 
choroid  at  the  periidiery.  so  that  this  niend^rane  was  represented 
hy  an  irresnlar  rin^  varying  in  hreadth  in  the  more  extensive 
case  from  4  to  6  em.  by  ophthalmoscopic  mea.surement.  The 
retinal  and  ciliary  vessels  were  seen  conrsing  over  the  bare  areas. 
The  point  of  particular  interest  was  the  character  of  the  ]Mg- 
ment.  and  it  was  upon  this  peculiarity  that  the  diagnosis  was 
chiefly  ba.sed.  This  differed  from  the  products  of  degeneration 
in  presenting  a  healthy  cellular  appearance,  and  was  believed 
to  be  the  retinal  pigment  epithelium  which  had  accumulated 
at  the  line  of  demarcation.  The  same  general  character  of  pig- 
ment was  found  elsewhere  throughout  the  fundus.  In  the 
boy  there  was  also  a  nuclear  opacity  of  both  lenses  and  an 
absence  of  the  choroid  surrounding  the  disk. 

Dr.  G.  E.  de  Schweinitz.  discus.sing  Dr.  Goldberg's  cases, 
said  that  in  his  experience  similar  lesions  had  been  encountered 
three  times.  In  one  patient,  a  comparatively  young  man,  after 
the  subsidence  of  a  violent  uveitis,  the  entire  periphery  of  the 
eveground  exhibited  large  oval  areas,  separated  by  lines  of  pig- 
ment, of  complete  absence  of  choroidal  tissue,  many  of  them 
crossed  by  broad  vessels.  In  a  second  patient,  a  woman,  aged 
thirty-five  years,  precisely  similar  areas  were  visible  as  they 
were  in  a  man  of  about  forty  years,  in  one  eye.  the  other  having 
been  destroyed  by  an  injury.  In  none  of  these  patients,  how- 
ever, had  the  lines  of  pigment  exhibited  the  characters  seen  in 
Dr.  Goldberg's  patients,  that  is,  the  pigment  borders  were  like 
those  usually  bounding  an  area  of  retinochoroidal  atrophy. 
Admitting  the  value  of  Dr.  Goldberg's  arg-ument,  and  the  ap- 
plicability of  the  theory  advanced  by  Collins  and  Mayou  in 
explanation  of  failure  of  the  development  of  the  choroid,  Dr. 
de  Schweinitz  would  hesitate  to  classify  the  fundus  lesions  in 
Dr.  Goldberg's  patient  with  choroideremia,  as  this  term  is  or- 
dinarily understood.  It  seemed  to  hira,  with  the  widespread 
finer  lesions  which  were  present  in  the  central  areas  of  the 
fundus,  wliich  certainly  represented  .spots  of  retinochoroiditis, 
something  like  those  seen  in  inherited  syphilis  (although  he 
understood  this  taint  had  been  eliminated  by  a  Wa.ssermann 
test),  as  well  as  with  the  changes  and  opacities  in  the  vitreous, 
it  was  ditticult  to  believe  that  an  inflammatory  process,  prob- 
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ably  iiitra-iiterine.  was  altogether  innocent  of  etiological  rola- 
tion.^hip  to  this  condition.  It  \\a^,  of  couree.  perfectly  possible 
that  the  peripheral  areas  represented  congenital  failures  in  the 
development  of  the  choroid,  and  that  the  central  lesions  were 
of  an  infiam'matory  origin,  in  short,  that  there  was  a  combina- 
tion of  two  processes.  It  seemed  to  him,  fully  realizing  the 
difficulty  of  depicting  such  lesions  with  accuracy,  thpc  the 
water-colors  exhibited  were  imperfect  in  that  the  finer  lesions 
were  not  represented,  and  he  hoped  that  this  might  be  cor- 
rected, as  Dr.  Goldberg's  paper  and  patients  were  of  unusual 
importance  and  interest. 

Dr.  Zentmayer  said  that  ba.«ed  upon  the  very  brief  oppor- 
tunity he  had  to  examine  the  cases  he  would  view  them  as  in- 
stances of.  intra-uterine  inflanniiation.  There  were,  however, 
some  features  indicating  atypical  development:  occurrence  in 
two  members  of  the  same  family;  having  the  same  general 
characteristics;  the  lesions  having  a  conformation  explainable 
upon  the  hypothesis  of  Collins  and  ]\Iayou.  In  these  cases  the 
supposition  being  that  there  is  a  failure  of  development  of  the 
long  ciliary  vessels.  Accepting  this  view,  still  tbe  cases  do  not 
conform  to  the  type  described  under  the  name  of  ''choroid- 
eremia.'"  His  recollection  of  the  conditions  present  in  the  ca,ses 
collected  by  Nettleship  was  that  in  all  the  lesion  was  bilateral 
and  there  was  an  entire  absence  of  the  choroid  except  for  a 
small  area  at  the  macula. 

Dr.  Flolloway  stated  that  he  thought  in  the  few  reports 
collected  by  Nettleship  and  in  the  recent  case  of  choroideremia 
associated  with  retinitis  pigmentosa,  reported  by  Alexander, 
that  a  few  patches  of  choroidal  tissue  remained,  one  of  these 
being  usnally  in  tlie  macula.  The  much  contracted  fields 
shovcn  by  Dr.  Goldljerg's  patients  conformed  to  those  usually 
found,  although  Alexander's  patient  had  a  ring  scotoma.  Brad- 
burne  had  recently  referred  to  a  patient  showing  as  a  solitary 
lesion  a  large  colo})oma  about  the  disk,  such  as  was  present  in 
the  left  eye  of  one  of  these  patients,  and  Jessop  had  also  re- 
ferred to  an  analogous  case,  both  the  patients  being  hyperopic. 

Bilateral  Aniridia ;  Ectopia  Lentis ;  Pathological  Cupping  of 
Disks. 

Dr.  T.  B.  Holloway  exhibited  a  boy,  aged  ten  years,  who 
had  recently  been  admitted  to  the  Pennsylvania  Institution  for 
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llio  InstriU'doii  df  tlio  lUiiul  at  Ow'rhroolv.     'Plu^  following  his- 
((irv  \va^  olttaiiu'd  from  lii>  a]i]ilicati(Mi  l»lauk: 

InipaiRHl  vision  was  lirsl  noted  at  the  age  of  three  years. 
He  lias  nevin-  had  eonvnlsions  or  any  serious  illness,  neither 
has  lie  any  deformity  aside  fi'om  that  desei'ihed  below.  He  is 
the  oldest  of  three  brothers.  The  l>rothers,  ]^arents.  and  grand- 
jiarents  are  said  to  be  fre(^  from  any  oenlar  defeet,  deafness,  or 
insanity.  'Iliere  is  no  history  of  eonsangninity.  r]>on  exam- 
ination there  ean  be  noted  a  liori/ontal  nystagmns,  witli  a  ten- 
dency to  lateral  dexiation  of  the  eyes  to  tiie  left.  The  eornete 
measured  11  imn..  and  were  frec^  from  any  ]>athologieal  lesions. 
Careful  examination  failed  to  show  any  evidences  of  iris  tis- 
sue in  either'  eye:  the  l(M)ses  were  displaced  directly  upward,  so 
that  the  lower  bordei'  of  each  lens  corresponded  to  the  horizon- 
tal midline  of  the  coi'nea.  Each  lens  was  clear  aside  from  a 
few  very  vague  dots,  whether  these  were  congenital  or  acquired 
is  an  open  question.  .\t  the  lateral  angles  the  radiating  fibers 
of  the  suspen.sory  ligament  could  be  seen,  but  there  was  a  wide 
defect  directly  dov\nward.  The  fundus  examination,  either 
through  the  aphakic  or  ])hakic  portion,  revealed  marked  pallor 
of  the  disics  Avith  ])ra('lically  c()ni])lete  deep  cups  and  character- 
istic ))ending  of  the  vessels.  The  tension  was  normal.  The 
refraction  of  the  eyes  had  not  l)een  carefully  worked  out,  but 
a  minus  lens  somewhat  im])roved  vision. 
Punctate  Cataract. 

Dr.  T.  B.  Ilolloway  exhibited  a  male,  aged  thirty-two 
years,  who  had  entered  the  University  Hospital  complaining 
of  clu'onic  diarrhea,  nausea,  dizziness,  headache,  and  general 
weakness.  He  was  poorly  nourished  and  had  a  slight  general 
glandular  enlargement,  but  denied  venereal  disease.  There  w'ere 
no  definite  lesions  found  in  the  heart,  lungs,  or  liver.  On  one 
or  two  occasions  a  faint  trace  of  albumin  and  a  few  hyaline 
casts  had  been  found  in  the  urine.  An  X-ray  examination 
.showed  ptosis  of  the  trans\'erse  colon,  splenic  and  hepatic 
flexures. 

In  each  lens  there  was  a,  subcap.sular  bai'-like  grayish  opa- 
city, and  -ui'rouiiding  this  in  the  anterior  cortical  layers,  of  the 
lens  could  be  noted  mimerous  pi  nictate  dots,  showing  a  dis- 
tinctly blue  color  by  obli(jne  illumination.  A  similar  layer 
of  dots  could  be  noted  in  the  ))osterior  coi-tical  layers,  but  there 
was  no  central  posterior  o[)acity,  and  the  luicleus  appeared  to 
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be  clear.  These  dots  did  not.  extend  to  the  very  periphery  of 
the  lens,  but  seemed  to  conform  in  their  extent  to  a  largo 
lamellar  cataract.  The  dots  were  most  numerons  at  the  peri- 
]:)hery  of  this  area. 

The  patient  has  two  brothers,  one  of  whom  is  said  to  have 
Aveak  eyes,  bnt  his  exact  ocnlar  condition  is  not  known. 
A  Case  of  Epidermolysis  Bullosa  and  the  Ocular  Lesions. 

Dr.  Georo-e  E.  de  8chweinitz  reported  the  history  of  a 
man,  aged  thirty-five  years,  who  since  childhood  had  been  the 
subject  of  this  rare  cutaneous  condition,  the  bleb  formation 
Iiaving  chiefly  afflicted  his  neck,  upper  back,  w^rists,  and  hands. 
For  sixteen  years  he  had  been  subject,  entirely  in  the  right  eye, 
to  attacks  of  bleb  formation  lasting  from  two  hours  to  two  days, 
and  always  ap])earing  in  the  early  morning.  There  is  a  vague 
history  of  foreign  body  on  the  cornea  some  time  prior  to  the 
formation  of  the  bullse,  which  may  have  been  the  starting- 
point  of  the  corneal  disease.  1"'reatment  had  been  entirely  un- 
satisfactory. Dr.  de  Schweinitz  compared  this  condition  to  the 
so-called  relapsing  erosion  of  the  cornea,  and  discussed  the 
mechanism  of  the  formation  of  corneal  bullae,  making  special 
reference  to  the  change  in  the  form  of  the  basal  cells  as  a  de- 
termining factor  in  the  loosening  of  the  epithelium  from  Bow- 
man's membrane  and  the  forcing  beneath  it  of  fluid,  and  com- 
paring this  to  the  changes  which  had  been  found  in  the  skin 
in  this  disease,  Avhere  there  is  a  degeneration  of  the  basic  por- 
tion of  the  rete,  local  irritations  causing  exudation,  which  thus 
detaches  the  loosely  fastened  rete  and  gives  rise  to  bleb  forma- 
tion. 

Dr.  Zieglcr,  in  discussing  Dr.  de  Schweinitz's  cases  of 
epidermolysis  bullosa,  stated  that  he  had  recently  seen  a  case  of 
this  character  that  suggested  some  dependence  on  an  intranasal 
lesion  of  the  same  side  and  asked  whether  the  nasal  disturbance 
and  the  skin  lesions  in  the  case  cited  were  confined  to  the  side 
on  Avhich  the  eye  was  involved,  and  whether  the  nasal  lesion 
was  located  on  the  septum. 

In  his  own  case,  prompt  relief  was  secured  by  the  internal 
exhibition  of  morphine,  hyoscine,  pilocarpine,  and  strychnine, 
which  combination  he  had  previously  recommended  as  an 
abortifacient  in  acute  glaucomatic  attacks.  This  would  seem 
to  indicate  some  underlying  pathogenic  factor  in  the  sym- 
pathetic nervous  system.  Avhich  was  manifested  by  a  local  lym- 
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I>lialie  (IvMTasin.     lie  luul  also  found  some  advanta.^e  in  the 
U'^e  of  positive  e;alvanisni  a]iplied  direetly  to  tln^  eyi\ 

Closino-  the  discussion  of  his  pai)ei',  Dr.  de  Sehweinitz 
said  in  reply  to  l^r.  Zieuler  that  the  nasal  suroeon  had  reported 
etbnioiditis.  but  he  had  not  stated  whetlicr  it  was  more  jiro- 
nounced  on  the  rig-ht  side.  It  ]>rohahly  was.  however,  as  pain 
and  nasal  discomfort  had  hoen  ureatrr  on  this  sidr.  He 
tliought  the  origin  of  the  formation  of  hnlhi  in  the  cornea 
had  probably  started  in  some  small  injury,  for  example,  by  a 
foreign  body,  whereby  the  epithelium  had  lieen  lo()>(Mie(l. 
changes  had  taken  place  in  the  foot  cells,  so.  that  their  firm 
attachment  to  Bowman's  membrane  was  lost,  fluid  was  forced 
beneath  the  epiilielium.  and  tlie  formation  of  a  bleb  followed. 
Doubtless  the  cornea  of  a  patient  with  this  skin  disea.>^e  was 
prone  to  the  formation  of  blebs  on  slight  ]irovocation.  just  as 
his  skin  became  the  seat  of  bulUe  under  the  influence  of  trifling 
irritations. 

Concerning   Dystrophy  of  the  Corneal  Epithelium,  with  the 
Report  of  Two  Cases. 

Dr.  O.  E.  de  Schweinitz  reported  the  case  histm'y  of  two 
patients,  a  man,  aged  seventy-three  years,  and  a  woman,  aged 
about  sixty  years,  who  showed  in  typical  manner  the  lesions 
described  by  Fiichs  under  the  title  of  dystrophy  of  the  corneal 
epithelium.  In  the  first  patient  these  lesions  appeared  thirteen 
years  after  a  successful  cataract  extraction,  which  had  secured 
for  him  normal  vision;  tension  was  not  raised,  being  only  18 
mm.  with  the  Schiotz  tonometer.  The  lesion  was  unilateral. 
In  the  case  of  the  woman  the  lesion  Avas  bilateral;  more  pro- 
nounced in  the  right  than  in  the  left  eye;  no  sign  of  increased 
ten.sion ;  Schiotz  tonometer  registered  23^2  mm.  In  neither 
of  the  patients  was  there  the  .slightest  local  irritation.  Treat- 
ment was  of  no  avail  in  the  man.  Prolonged  dionin  treatment 
associated  witli  tlie  administration  <if  suiall  doses  of  binindidc 
of  mercury  appeared  to  be  slightly  Ijeneficial  in  the  woman. 
Neither  patient  exhibited  any  constitutional  di.^ease.  Dr.  de 
Schweinitz  briefly  discussed  the  dift'erontial  diagnosis  between 
this  disea.^e.  keratitis  profunda,  inter.'^tital  keratitis,  senile 
sclen)sis  of  the  cornea,  and  glaucomatous  corneal  haze. 
Eye  Injuries  from  Aniline  with  Report  of  Four  Cases  of 
Injury  from  Aniline  Pencils. 

Dr.  George  S.  Crampton  sketched  the  history  of  aniline 
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from  the  di.'^covcry  of  amidobenzoie  by  Unverdorben,  in  1826, 
as  a  product  of  the  dry  distillation  of  indigo  to  the  compara- 
tively recent  studies  of  Ohiari,  Bergen,  A^ogt,  and  Graflin  on 
the  effects  of  aniline  preparations  upon  the  tissues  of  the  eye. 

Vogt's  experiments  upon  rabbits  led  to  the  conclusion  thai 
oidy  basic  aniline  colors  are  injurious,  and  a  substitution  of 
acid  salts  was  recommended  for  use  in  the  manufacture  of 
indelible  inks  and  pencils.  Grafiin  dusted  about  the  same 
amounts  of  crystal  violet,  Victoria  blue,  and  malachite  green 
into  tlie  conjinictival  sacs  of  rabbits:  these  produced  i)aiio[>h- 
thalmitis.  The  following  caused  inflammation  of  the  con- 
junctiva and  cornea,  namely:  prein,  safranin,  uramin, 
rhodamin  B.  and  rhodamin  6.  G.  Methylene  blue  irritated  the 
conjunctiva.  Congo  red.  tetrazin,  eosin,  and  water  blue  give 
rise  to  no  irritation.  Hie  foregoing  results  were  confirmed 
by  the  examination  of  a  gi-ouj)  of  v.'orkmen  in  aniline  colors. 

In  treating  eye  iiijuries  from  aniline  pencils  efforts  should 
be  made  to  remove  the  particle  of  lead  as  soon  as  possible. 
although  it  be  deeply  embedded  in  the  orbital  or  ocular  tis- 
sues, as  the  vitality  of  the  corneal  epithelium  is  quickly  di- 
minished by  the  outflow  of  dye.  Complete  exfoliation  of  the 
epithelium  results  if  the  amount  of  aniline  color  be  excessive 
or  its  presence  long  continued,  and  opacities  and  serious  loss 
of  vision  may  result.  The  disfigurement  from  the  staining  of 
the  tissues  is  niu'm])ortant,  as  it  disappears  rapidly.  A^ogt 
recommends  [jrompt  irrigation  with  a  5  per  cent,  solution 
of  tannin  instead  of  the  usual  colleria. 

Case  T.  A  man,  aged  forty  years,  while  wrestling  with  a 
friend  wlio  had  an  aniline  pencil  in  his  mouth,  was  wounded 
by  the  point  penetrating  deeply  into  the  internal  rectus  nuiscle 
of  the  left  eye.  The  pencil  entered  about  4  mm.  back  of  the 
corneal  limbus  and  broke  off  in  the  tissues,  leaving  the  point 
and  3  or  4  mm.  of  the  cedar  between  the  muscle  and  the 
sclera.  The  woimd  was  deep  and  on  account  of  the  attenuated 
nature  of  the  exposed  sclera  the  removal  of  the  foreign  body 
proved  difficidt.  as  rupture  was  feared.  Seventeen  days  passed 
before  tlie  last  particles  of  cedar  were  removed;  in  the  meantime 
the  corneal  epithelium  became  stripped  and  largely  regener- 
ated, leaving,  however,  a  large  dense  central  macula. 

The  tenth  day  after  the  injury,  following  an  unusual  out- 
flow of  pigment  from  the  depths  of  the  wound,  the  lids  were 
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foiiiui  t<~i  he  nitluT  lirnily  nttaclKMl  (o  llic  cyel);ill  by  a  thick 
layer  of  fibriii-liko  iiialcrial,  and  oxcnrsion  was  iiiucli  liiuiled. 
The  surfares  ])led  freely  nliile  l)ein.2;  separated  liy  inean>^  <»f'  a 
iiKMst  eotton  applieator.  Tlie  exudate  disappeared  rapidly  and 
licjnid  alboliiie  prevented  t'n.itlKM-  adhesions.  Rupture  of  the 
eyeball  was  avoided,  bnt  the  eoi'iical  macula  will  be  a  ])cniia- 
nent  impediment  to  good  vision. 

Case  IT.  A  man,  aged  tAventy  years,  was  struck  in  the 
eye  by  a  fragment  of  aniline  ])eneil.  whieli  was  removed  two 
liours  later.  Six  hours  aft(M'  Ili(>  injury  the  corneal  epithelium 
had  disappeared  except  at  the  limbus.  and  there  was  intense 
pain  and  photophobia.  The  epithelium  ivgistered  in  a  few 
days,  and  there  was  no  loss  of  vision. 

Case  Tir.  A  man.  aged  eighteen  years,  was  struck  beneath 
the  .■^uj)ra-orbital  ridge  by  the  point  of  an  aniline  pencil,  which 
entered  '2  cm.  above  the  inner  canthus  and  broke  off  in  the 
wound.  None  of  the  dye  reached  the  cornea  or  conjunctiva. 
Tt  was  not  known  at  the  time  that  any  lead  had  Ix-en  left  in 
the  wound.  On  the  twelfth  day  it  was  removed  l»y  incision 
into  a  painful,  (iuctuating  mass. 

Case  ly.  A  voung  man  a])])eared  for  treatment  a  few 
hours  after  having  been  struck  in  the  eye  by  a  flying  chip  from 
an  aniline  pencil.  I'he  staining  was  m.oderate,  as  the  foreign 
body  was  not  retained  and  the  corneal  epithelium  w^as  not  de- 
nuded.    Complete  recovery  resulted  in  a  few  days. 

Dr.  TToUaway  referred  to  the  serious  natiu-e  of  burns  of 
the  eye  from  the  strong  alkalies  and  carbolic  acid,  which  has 
but  feeble  acid  properties,  and  recalled  the  recently  reported 
cases  of  caustic  burns  of  the  eye  from  golf-ball  accidents.  He 
stated  that  Vogt,  in  addition  to  his  aniline  experiments,  had 
also  experimented  with  the  strong  acids  and  alkalies,  and 
A^ogt  thought  the  acids  less  injurious  because  they  acted  upon 
the  epithelial  covering  of  the  eye,  forming  a  thin  protective 
layer  of  coagulated  albumin,  which  tended  to  prevent  furthe' 
action  on  the  deeper  sti'uctures. 

Dr.  Shumway  mentioned  the  ca.-e  of  a  young  girl  who 
had  been  struck  in  the  cornea  by  a  chip  from  the  point  of  an 
aniline  pencil.  \  corneal  ulcer  resulted  which,  while  healing 
promptly,  proved  to  lie  the  exciting  cause  of  a  convergent  stra- 
bismus, necessitating  operation. 

(jEORge  S.  Crampton,  M.  D.,  Clerk. 
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ST.  LOUIS  MEDICAL  SOCIETY. 

Ophthalmic  Section.     ^^Iarch  5,  1913. 
Two  Operative  Cases    (a)   Frost-Lang  Operation.      (Implan- 
tation of  Glass  Ball  in  Tenon's  Capsule),     (b)   Heisrath's 
Excision  of  the  Tarsus.     Presentation  of  Patients. 

]5Y   DR.   JOHN  GREEN,   JR. 

This  patient,  a  little  girl,  came  to  the  Children's  Hospital 
about  a  month  ago.  8he  is,  as  you  see,  a  victim  of  ophthal- 
mia neonatorum.  In  the  right  eye  the  lower  portion  of  the 
iris  is  engaged  in  a  corneal  scar.  There  is  an  anterior  polar 
cataract.  The  left  eye  was  distended  and  sightless  and  painful 
at  times  so  I  decided  to  enucleate  it.  I  tlK)ught  it  best  to  insert 
a  solid  sphere  into  Tenon's  capsule,  because,  as  we  know,  after 
simple  enucleation  in  children  there  is  apt  to  be  failure  of  de- 
velopment of  the  bony  structures  of  the  orbit.  I  hope  that 
the  implantation  of  the  solid  sphere  may  prevent  this  sec- 
ondary failure  of  osseous  development.  Dr.  Greenwood,  of 
Boston,  has  done  this  operation  in  about  75  cases  and  it  was 
on  his  recommendation  that  I  first  undertook  it.  The  tech- 
nique is  exactly  as  Dr.  Greenwood  outlined  it  to  me.  The 
conjunctiva  is  incised  in  the  usual  way,  each  rectus  tendon  is 
caught  up  by  a  Prince's  advancement  forceps,  the  conjunctiva 
is  well  separated  from  the  muscle,  and  the  muscle  from  the 
globe.  A  silk  suture  is  then  passed  through  each  rectus 
tendon.  The  eyeball  is  very  carefully  enucleated  and  all 
bleeding  checked.  That  is  a  very  important  point.  A  purse 
strong  catgut  suture  is  then  put  around  the  edge  of  Tenon's 
capsule.  An  assistant  places  the  glass  ball  (about  the  size  of 
a  small  marble)  in  the  cavity,  holds  it  in  with  gauze  and 
the  purse  string  suture  is  tied.  The  glass  eye  is  now  complete- 
ly covered,  and  the  rest  of  the  operation  consists  simply  in 
tying  the  external  to  the  internal  rectus  and  the  superior  to 
the  inferior  and  then  taking  three  or  four  interrupted  sutures 
to  approximate  the  conjunctiva.  The  reaction  after  the  oper- 
ation varies  greatly.  In  one  of  my  cases  there  was  tremendous 
swelling  and  pain,  controlled  in  the  course  of  48  hours  by  cold 
applications.  In  the  others  the  reaction  has  been  no  greater 
than  Avhat  usually  follows  a  simple  enucleation.  This  opera- 
tion was  performed  only  thirteen  days  ago.  You  will  notice 
that  there  is  much  less  sinking  in  of  the  upper  eye  lid  than 
is   the   case   aftei'   simple   enucleation.      The   rotations   of   the 
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j>n)tlie>is  iiw  l)Oltor  than  after  simple  eiuieleatiini  in  tlu'  laU'ial 
directiun  l»ut  iu«t  in  the  vertieal  (hieetion.  Thf  child  has 
only  worn  an  artitieial  eye  for  a  day  so  we  may  lioi)e  thai  the 
eosmetie  residt  will  eventually  he  better  than  at  present. 

The  .second  patient  is  a  ])oy  <tn  whom  1  have  perfornKd  ihc 
Ileisrath  excision  of  the  tarsus,  lie  has  been  treated  at  the 
various  eye  clinics  for  trachoma  for  the  ])ast  four  or  five 
years  with  only  temporary  improvement.  He  was  just  enter- 
iuii  the  cicatricial  stage.  No  pannus.  Last  .summer  my  first 
experience  with  this  operation  was  an  encouraging  one.  A 
young  woman  came  to  me  with  a  very  bad  trachoma  of 
seven  <>r  eight  years  standing,  extensive  pannus  and  ulcera- 
tion: in  a  word,  the  usual  picture  of  a  badly  neglected  trach- 
oma. I  excised  the  tarsus  in  both  eyes  and  in  six  weeks  all  ihc 
ulcers  had  healed,  the  pannus  had  cleared  up,  vision  had 
greatly  improved  and  at  last  reports,  five  months  after  the 
operation,  there  were  no  signs  of  inflamation  in  tlie  eyes. 
This  operation  is  gaining  a  great  deal  of  favor  in  New  York. 
Dr.  AVoolton  and  Dr.  Claiborne,  are  ardent  champions  of 
this  procedure.  The  first  man  in  this  country  to  .speak  of  it 
and  to  advocate  it  with  favor  was  Dr.  Casey  Wood,  of  Chicago. 
I  suppose  you  are  all  familiar  with  the  technique  of  the  oper- 
ation. The  lid  is  everted  and  these  forceps  applied  (designed 
by  a  nurse  at  the  New  York  Eye  and  Ear  Infirmary).  An- 
other forceps  designed  by  Dr.  Claiborne  may  serve  a  bit  bet- 
ter. The  tarsus  is  clamped  at  its  lower  edge  and  the  lid 
lifted  up.  thus  displaying  the  .-superior  fornix.  The  incision 
is  made  along  the  upper  edge  of  the  tarsus,  and  goes  through 
the  conjunctiva.  The  conjunctiva  is  then  disected  backward 
towards  the  fftrnix  and  a  little  on  to  the  globe  and  three  double 
armed  sutures  are  inserted.  The  clamp  is  removed.  For 
the  .second  part  of  the  operation,  I  use  Dr.  E wing's  excellent 
lid  forceps.  The  second  incision  cuts  through  the  tarsu.s 
from  the  outer  to  the  inner  angle,  3  mm.  back  from  the 
ciliary  border.  The  aim  is  to  take  the  ends  of  this  incision 
curve  around  and  meet  the  ends  of  the  first  incLsion.  For  the 
freeing  of  the  tarsus  T  use  a  thin  knife  rounded  at  the  end. 
The  lid  is  replaced  in  normal  position,  the  po.sition  of  the 
sutures  is  carefully  noted  in  order  that  they  may  be  brought 
out  through  the  skin  of  the  lid  at  a  point  opposite  the  point 
of  insertion.  T  have  followed  Claiborne's  suggestion  and 
brought  out  the  stitches  through  the  skin  of  the  lid  rather 
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tliaJi   tlii'«)ii,';li    the  ;nitci"inr   rotiinaiit  of  tarsus,   as  advised  Ly 
Heisrath  and  other  operators. 

DISCUSSTON.  T>i\  Weiner:  T  have  never  seen  any  ad- 
vantage in  introdiieing-  an  artificial  globe  either  glass  or  metal. 
I  see  a  great  many  objections.  It  is  rather  early  to  remark 
upon  this  case  as  the  operation  was  recent  and  there  is  sril! 
quite  a  hit  of  swelling,  hut  it  appears  to  me  that  there  is 
very  much  less  excursion  in  any  direction  of  this  eye  than  m 
an  eye  where  an  evisceration  has  been  done  or  an  enucleation. 
And  in  an  eye  where  evisceration  has  been  done  and  the 
muscles  are  intact  and  in  place  of  the  sclera,  it  seems  to  me 
that  there  is  not  any  more  sinking  in  of  the  socket  or  of  the 
upper  lid  than  in  this  case,  especially  with  a  reform  eye. 
Then  besides,  I  think  the  patient  is  infinitely  safer  without 
anything  introduced  in  that  orbit. 

In  the  second  case  1  do  not  see  any  special  advantage 
gained  in  removing  that  tarsus  and  I  think  it  is  a  mistake  to 
have  the  tarsus  removed.  There  are  very  few  cases  that  do 
not  respond  to  local  treatment  and  I  think  I  would  rather 
have  it  take  longer  and  have  a  better  ultimate  result  than  re- 
move the  tarsus  immediately. 

Dr.  Charles:  About  the  first  case,  the  thing  I  like  is 
that  operation  is  especially  adaptaljle  to  children  because  it 
would  probaably  stimulate  growth  of  the  orbit,  giving  it  a 
chance  to  develop,  which  it  might  not  perhaps  have  other- 
wise. ]  would  like  to  know  if  anybody  has  seen  these  glass 
balls  after  several  years?  Would  they  become  rough  in  the 
course  of  time?  Some  of  tlie  constituents  of  glass  (for  ex- 
ample, sodium)  are  soluble. 

As  to  the  second  operation,  it  seems  to  me  it  is  especially 
applicable  in  these  rare  cases  where  other  treatment  does  not 
seem  to  avail.  We,  all  of  us,  have  an  occasional  case  always 
with  greatly  thickened  tarsus  which  sufi^ers  relapse  after  re- 
lapse, just  as  we  believe  that  it  is  about  well. 

Dr.  Jennings:  I  have  had  some  experience  in  the  use  of 
glass  globes  but  on  account  of  the  reported  danger  of  rough- 
ening after  a  series  of  years,  the  last  ones  I  have  used  were 
made  of  gold.  I  agree  with  Dr.  Wiener  that  if  an  evisceration 
is  done  you  get  a  very  movable,  satisfactory  stump.  When  I 
make  my  incisiou  T  j-ull  the  nmscle  forward  and  tie  it  to  the 
eoujuiu'tiva  on  tliat  side.     Of  course,  I  believe  that  after  every 
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eniioloatioii  the  iiiuscli's  slutiild  l>o  attiu'lKMl  hi  the  front  ]M)r- 
tion  of  tlie  stump,  and  not  l»o  allowrd  to  I'all  back. 

In  ivuard  to  the  second  case,  it  socnis  to  nie  tliat  tho 
removal  of  the  tarsus  ^vo^lld  l)e  of  benefit  in  tliose  chronic 
forms  of  traclioma  with  entropion,  hut  \  should  not  care  to 
remove  it  as  loug  as  the  case  was  progressing'  nicely,  and 
there  was  no  particular  amount  of  entropion. 

Dr.  Green,  in  closing:  f  know  nothing  about  the  erosion 
of  implanted  glass  balls.  Have  you  had  any  experience  with 
them  actually  coming  out?    Dr.  .Jennings  replied  no. 

Dr.  Sweet,  of  Philadelphia,  recently  reported  a  series  of 
cases  in  which  he  had  done  the  Frost-Tjang  operation,  using 
metal  (platimnn  and  gold)  balls.  He  followed  up  his  cases 
carefully  to  determine,  if  possible,  any  bearing  the  operation 
might  have  on  the  subsequent  development  of  sympathetic 
irritation  or  inHanimation  and  was  able  to  satisfy  himself 
that  no  such  relationship  existed.  The  present  case  is  per- 
haps not  a  fair  test  of  the  operation.  The  motility  of  the  globes 
is  and  has  been  defective  since  birth.  (Recall  that  the  patient 
has  been  worn  longer.  In  one  of  Dr.  Greenwood's  cases,  the 
too,  that  the  operation  was  done  only  thirteen  days  ago  and 
the  child  has  been  wearing  the  glass  eye  only  one  day.  No 
doubt  the  cosmetic  effect  w^ould  be  better  wdien  the  prothesis 
has  been  worn  longer.  In  one  of  Dr.  Greenwood's  cases,  the 
cosmetic  result  was  so  perfect  that  one  could  not  tell  at  a  dis- 
tance of  a  few  feet  whicli  was  the  natural  and  which  was  the 
artificial  eye.  There  seems  to  be  quite  a  difference  of  opinion 
as  to  the  degree  of  motility  after  these  operations.  Dr.  Sweet, 
in  his  series,  fopnd  that  the  motility  was  distinctly  greater  in 
all  directions  than  after  a  simple  enucleation. 

In  regard  to  PTeisrath's  operation.  This  operation  has 
been  performed  by  Dr.  Kuhnt,  of  Koenigsburg,  more  exten- 
sively than  hy  any  other  surgeon.  When  first  taking  up  his 
work  in  a  trachoma  infected  district,  he  found  that  many  pa- 
tients who  came  originally  to  his  clinic  would  soon  drift 
away  and  on  seeking  an  explanation  for  these  defections  he 
found  that  his  patients  Avere  going  to  another  clinic  to  have 
the  tarsus  removed,  and  they  were  quickly  relieved  of  all 
symptoms.  He  w^as  therefore  practically  driven  to  perform 
this  operation  as  a  means  of  saving  the  prestige  of  his  clinic. 
It  seems  to  be  the  consensus  of  opinion  of  those  who  have 
performed  this  operation  most  frequently  that  there  is  a  very 
positive  indication  for  it.     The  case  presented  had  ])een  under 
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treatment  for  s^everal  years,  had  been  subjected  to  several  opera- 
tions and  in  spite  of  all  presented  all  the  earmarks  of  a  pro- 
gressive trachoma. 

Hyalitis  Caused  by  (a)  Pus-Absorption  and  (b)  by  Intestinal 
Autointoxication. 

Dr.  J.  \V.  Charles:  The  first  case  had  been  relieved  of 
an  optic  papilloedema  and  paresis  of  the  third  nerve  on  the 
left  side  by  a  complete  emptying  of  the  ethmoidal  and  sphen- 
oidal sinuses,  in  the  Spring  of  1911.  In  October,  of  1912, 
the  patient  came  with  vision  almost  normal  O.  D.  (19/15), 
numerous  punctuations  on  the  membrane  of  Descement,  distinct 
haziness  of  the  vitreous,  veins  large,  but  no  lesion  visible. 
8he  was  placed  in  the  Hospital  of  Washington  University 
where  Dr.  Albert  E.  Taussig  found  physical  examina- 
tion normal,  urine  and  faeces  normal,  Wasserman  negative, 
and  blood  culture  negative.  Tuberculin  subcutaneously  not 
feasible  on  account  of  heightened  temperature  (von  Pirquet, 
dubious  in  1911).  Blood  count  yielded  a  leucocytosis,  the 
white  cells  ranging  from  10,580  to  12,640,  chiefly  affecting 
the  polyneuclear  neutrophiles,  the  lymphocytes  and  other  cells 
being  always  normal  in  proportion.  A  suppurating  sj^henoidal 
sinus  was  finally  found  on  November  3rd,  but  drainage  did 
not  relieve  the  hyperpyrexia.  After  resting  at  home  for  six 
weeks  the  patient  was  much  improved  with  no  headache,  nor- 
mal temperature,  but  with  the  hyalitis  still  persisting. 

The  second  case  was  seen  in  1911  after  vision  had  failed 
in  right  eye  for  several  months.  0.  D.  V=  19/38,  0.  S.  19/12. 
Muddy  vitreous  on  right  side.  Dr.  H.  W.  Soper  found  the  fol- 
lowing: Patient  had  been  operated  for  appendicitis  one  year 
ago.  Has  lost  fifteen  pounds  in  three  months.  Abdomen  dis- 
tended. Epigastrium  tender.  Urinanalysis  (24  hr.)  2000  cc. 
1018,  yellow  acid,  albumin  faint  trace,  nucleo;  no  serum,  sug- 
ar, or  bile:  large  amount  indican;  no  casts,  blood  or  pus; 
few  leucocytes.  Feces  acid,  dark  brown,  150  g.,  well  formed. 
Many  large  clumps  of  mucus,  no  blood  visible,  no  occult  blood. 
Stomach  contents  after  test  breakfast  30  cc.  yellowish  liquid, 
chyni  fairly  good,  considerable  excess  of  stomach  mucus.  Free 
HCl  50;  total  acidity  70.  A  diagnosis  of  catarrhal  bron- 
chitis, gastritis  hyperacidica,  and  general  autointoxication  was 
made.  Condition  improved  under  strictly  purin-free  diet,  and 
eye  now  sees  19/24  to  19/15.  Patient  is  taldng  HgC  12  gr.  1/12 
to  1/0  t.  t.  d.    AVassermann  and  von  Pirquet  were  negative. 
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No  dis(.-us<i(in. 
A  Case  of  Bitemporal  Hemianopsia.     Presentation  of  Patient. 

Or.  Julius  11.  (U'oss:  Spillcr.  in  Posey  and  Spillcr.  on 
the  quostion  of  'Puniors  of  the  l^ituitarv  Wndy  states. 

■■Tumors  of  the  pituitary  hody  not  infre(iueutly  eause 
bitemporal  hciuiauopsia.  which  later  may  uive  jilaec  to  hliiid- 
ness.  Choked  di.'sks  may  be  associated  willi  tumoi'  (d'  this  ])ai1 
of  the  brain,  but  not  infrequently  tlic  optic  luiiiitis  is  of  a 
mild  grade  or  there  may  be  optie  atrojdiy  from  the  pressure 
on  the  chiasm  without  ])revious  neuritis.  Polyuria  and  poly- 
dijisia.  even  dial)etes  mellitus  have  been  observed  as  signs  of 
such  a  growth.  Acromegaly  has  been  found  so  frecpicntly  in 
ca.-^es  in  which  the  pituitary  body  was  eidarged  that  some  re- 
lation between  this  disease  and  the  alteration  of  the  pituitary 
body  probably  exists.  Suft'icient  cases,  however,  have  been 
reported  to  show  that  tumor  of  the  })ituitary  body  does  not 
always  cause  acromegaly.  Bitemporal  hemianopsia  is  a  com- 
mon sign  of  acromegaly.  Bitemporal  hemianopsia  can  be 
caused  only  by  a  lesion  at  the  chiasm." 

Mrs.  "W.  age  64,  came  to  the  O'Fallon  Eye  Clinic  about 
6  years  ago  with  the  following  history.  About  two  years  ago 
while  out  walking  with  some  friends  she  noticed  that  objects 
ai>peared  double,  and  that  she  could  see  only  one-half  of  the 
object.  She  consulted  a  prominent  oculist  Avho  treated  her 
for  sometime;  the  diploi)ia  left,  but  her  fields  did  not  improve. 
At  that  tiujc  her  vision  was  O.  D.  V=  10/120.  0.  S.  V= 
18/19.  The  vision  in  the  temporal  sides  of  both  fields,  except- 
ing a  small  portion  adjacent  to  the  center  of  the  field,  was 
gone,  '^rhe  papillae  were  a  grayish  white,  the  vessels  of  nor- 
mal size,  very  much  as  they  uoav  appear.  Not  any  swelling. 
There  is  nothing  in  the  patient's  i)ast  ailments  having  any 
connection  with  her  present  trouble,  except  that  goitre  came 
on  at  the  age  of  19.  Present  condition  :  The  patient  feels 
well.  Has  normal  a|)petite.  Sleeps  well,  perhai)s  a  little  more 
than  would  be  considered  normal  at  her  age.  She  has  exces- 
sive thir.st.  Perspires  easily  on  left  side  of  face  and  body.  The 
general  physical  examination  shows  that  she  still  has  goitre; 
the  left  lobe  especially  is  large,  although  she  states  that  it  is 
much  smaller  than  formerly.  The  left  knee  is  stiff,  an  old 
trouh)le  which  has  not  any  connection  with  the  present  ail- 
ment.     There   is  present   a   fair   percentage   of  sugar  in   the 

^^"°®-  (To  be  continued) 
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A.  M.  A.  MEETING  AT  MINNEAPOLIS,  1913. 
OpH'iHALMic  Section  Notes. 

Although  the  meeting  this  year  of  the  A.  ]M.  A.  in  Minne- 
apolis vras  not  among  the  most  numerously  attended,  because 
of  the  fact  that  the  city  is  some  hundreds  of  miles  from  the 
center  of  population  and  for  other  reasons  having  nothing 
to  do  with  its  many  attractions,  it  was  nevertheless  a  most  in- 
interesting  and  instructive  gathering. 

The  work  of  the  Ophthalmic  Section  may  be  said  to  have 
begun  by  a  conference,  on  Monday,  June  16th,  of  a  special 
Connnittee  on  the  Conservation  of  Vision  -with  the  Council  of 
Health  and  Public  Instruction.  This  session  was  the  outcome 
of  a  wish  of  both  departments  of  the  A.  'SI.  A.  to  begin  a  cam- 
paign of  education  and  active  work  intended  to  supplement 
tlie  labors  of  Park  Lewi-^.  AVm.  Posey,  PTiram  Woods,  Prank 
Allport.  and  many  others  who  have  for  years  been  instrumental 
in  disseminating  knowledge  concerning  ocular  hygiene  and 
carrying  into  effect  the  axioms  of  preventive  medicine  and 
sanitation  as  related  to  the  eye.  It  was  finally  decided  by  the 
coimcil  that  they  would  appoint  for  the  purpose  of  a  com- 
mittee, to  work  under  their  instruction  and  supervision  and  to 
succeed  all  committees  now  under  their  jurisdiction  perform- 
ing similar  fun.ctions.  The  members  of  this  committee  are  as 
follows:  Dr.  Frank  Allport.  Chairman,  of  Illinois,  Dr.  E.  M. 
Alger  of  New  York,  Dr.  W.  E.  Bnmer  of  Ohio.  Dr.  II.  D. 
Rruns  of  Louisiana.  Dr.  I.  I.  Carroll  of  Maryland.  Dr.  E.  C. 
Ellett  of  Tennessee,  Dr.  Harold  Gifford  of  Nebraska,  Dr. 
Vard  Hulen  of  California,  Dr.  W.  B.  Lancaster  of  ^la.ssachu- 
setts.  Dr.  F.  Park  Lewis  of  New  York  State,  Dr.  Wm.  C.  Posey 
of  Pennsylvania,  Dr.  AV.  H.  AVilder  of  Illinois,  Dr.  Casey  Wood 
of  Illinois  and  Dr.  Hiram  Woods  of  Maryland. 

The  secretary  of  the  council  pointed  out  that  the  prac- 
tical work  of  the  committee  Avould  be  greatly  facilitated  and 
the  success  of  the  scheme  much  enhanced  if  the  chairman 
were  a  resident  of  Chicago  and  could  thus  confer  constantly 
with  the  chairman  and  secretary  of  the  council.  In  no  other 
way  could  the  varied  resources  of  the  Journal  office  and  the 
association  headquarters  be  fully  utilized  in  the  good  work  of 
preventing  blindness  and  conserving  eyesight.  Moreover,  the 
machinery  of  these  offices  could  be  thus  employed  in  realiz- 
ing the  ambition  of  the  committee  not   only  to  correlate  its 
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ai'tivitics  witli  lluisf  of  Idi'ul  sdcicties  hut  {o  establish,  lluoiii;!! 
tlio  .<t;Ui'  and  (•(Uiiity  or^aiiizaticms  of  tlu'  a.^^sociation.  stalo  so- 
oietio.<  and  fninniis.-iioiis  for  tlic  (•(tuscrvatioii  of  vision  wliere 
these  are  no\v  hu-kiiiti.  It  was  also  a.urecd  thai  a  re|)oi1.  heav- 
ing; on  tlris  ."iiibject.  drawn  np  hy  a  coniniillee  apixiiiitcd  l)y 
the  .section  eliairman  hisl  year,  with  W'ni.  (^unphell  l*osey 
as  chairman,  oonstitnte  a  general  l»asis  for  the  work  of  the 
committee,  so  far  as  it  does  not  conlljci  with  the  \icws  of  the 
majority. 

The  same  evening  the  following  papi'rs  on  education  for 
ophthalmic  ].ractice  were  read  in  an  cxtra-sessioiial  conference 
at  the  Hotel  Dyckman: 
ITow  Ophthalmologists  Have  Prepared  'riieni.selves  for  Practice. 

Dr.  Edward  Jack.son,  Denver. 
The  Obstacle  of  the  Stand-Pat  Attifndc  in  the  Medical  Schools. 

Dr.  Frank  AUport,  Chicago. 
Preparation  and  Needs  of  Students  Seeking  Post-Graduate  In- 
struction in  Ophthalmology. 

Dr.  A.  Edward  Davis.  New^  York. 
Teaching    Pathology    of    the  Kye    to  Those    Preparing    for 
Ophthab n  ic  Practice. 

Dr.  Casey  A.  "Wood,  Chicago. 
Systematizing  and  Improving  the  Teaching  of  Ophthalmology 
in  Post-Graduate  Medical  Schools  and  Eye  Ho.spitals. 

Dr.  William  Zentmayer,  Philadelphia. 

These  essays  were  fully  discussed  and  much  interest  was 
excited  bv  them.  They  will  be  published  in  a  special  num- 
Vjer  of  the  Ophthalmk;  Record,  probably  about  the  first  of 
August,  with  the  gist  of  the  remarks  they  elicited. 

The  regular  session  of  the  section  opened  Tuesday  after- 
noon with  the  chairman,  Hiram  Woods  of  Baltimore;  the  vice- 
chairman,  Edgar  S.  Tliomson  of  New  York :  and  the  secretary, 
George  S.  Derby  of  Boston,  at  their  posts.  In  the  nnich-re- 
gretted  aljsence  of  Wm.  Campbell  Posey,  Casey  Wood  of  Chi- 
cago was  appointed  a  member  of  the  executive  committee.  The 
energetic  chairnam,  Albert  E.  Bulson,  the  genial  third  mem- 
ber, Adolf  Alt,  completed  the  triad.  The  delegate  of  the  sec- 
tion to  the  House  of  Delegates,  Thos.  A.  Woodruff,  Avas  also 
in  constant  attendance. 

As  an  abstract  of  the  papers,  as  well  as  of  the  discussion 
that  followed  the  regular  sessions  will  be  published  in  this  and 
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subsequent  nun  liters  of  the  Record,  the  reader  is  referred 
to  our  pa.i;"es  for  a  detailed  account  of  the  proceedings.  It  is 
.sufficient  to  say  here  that  most  of  the  matter  on  the  program 
was  furished  by  the  younger  element  of  the  i^ection — and  it 
was,  as  a  rule,  a  very  creditable  performance. 

There  was  a  meeting  on  the  evening  of  June  18th  to 
hear  and  discuss  a  paper  on  Preventable  Blindness  by  ITenry 
Copley  Greene  of  Boston.  Field  Agent  of  the  ^Massachusetts 
Commission  for  the  Blind.  This  essay  was  largely  the  outcome 
of  work  done  by  the  reader.  To  a  well-considered  review  of 
the  various  subjects  included  under  Conservation  of  ^"ision  he 
added  many  personal  ob.«ervations  and  statistics  that  should 
be  valuable  to  the  newly  constituted  committee  of  the  council 
of  health  and  public  instruction. 

The  report  of  the  executive  committee  recommended  the 
following  officers  who  were  elected  for  the  ensuing  terms: 
chairman.  Frank  C.  Todd  of  ^Minneapolis;  vice-chairman, 
AVilliam  Zentmayer  of  Philadelphia;  secretary  (for  three 
years),  George  S.  Derby  of  Boston.  !Mass.,  reelected;  executive 
committee.  Albert  E.  Bulson.  Jr..  Fort  Wayne,  Ind. ;  Adolf 
Alt,  St.  Louis.  ^Li. :  Hiram  AVoods,  Baltimore,  Md. ;  delegate  to 
the  House  of  Delegates.  ^Jelville  Black,  Denver,  Colo. 

The  treasurer  of  the  Knapp  Testimonial  reported  a  bal- 
ance of  nearly  $900.00  to  the  credit  of  that  fund,  which  will. 
doubtless,  be  much  augmented  during  the  coming  year.  The 
conunittee  on  awards  in  this  connection  is  -Tohn  E.  Weeks  of 
New  York,  Edward  Jackson  of  Denver,  and  Casey  Wood  of 
Chicago. 

The  executive  conunittee's  recommendation  to  constitute 
an  enquiry  into  the  pro]-»er  attitude,  in  its  legal  and  legislative 
aspects  particularly,  of  ophthalmologists  to  optometrists  and 
optometry  was  adopted,  and  a  committee  appointed  to  investi- 
gate the  matter  and  report  at  the  next  meeting.  Similar  action 
was  taken  as  to  the  teaching  of  ophthalmology  in  our  medical 
schools. 

Nearly  300  members  were  in  attendance  at  the  sectional 
sessions  and  the  whole  program — including  a  profitable  display 
of  new  instruments,  pathological  specimens,  patients,  and  other 
ophthalmic  material — was,  with  few  exceptions,  carried  out  in 
its  entiretv  and  within  the  time  limit.  C.  A.  "W. 
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NEWS  AND  NOTES. 

Personals  and  items  of  interest  should  be  sent  to  Dr.  Frank 
Brawley,  Chicago  Savings  Bank  Buildinsi.  State  and  Madison  Streets, 
Chicago,   III. 

As  these  columns  go  to  press  on  the  15th  of  the  month  previous 
to  publication,  contributors  will  kindly  send  in  their  items  l)efore 
that  date. 

Dr.  Mortimer  Frank  of  riiica.uo  hn>  rduniod  from  al)n);ul. 

l>r.    M.    A\'irlh?;    has   been    qualified    as    j)rivat-duzeiit    of 
ophthalmology  in  linstock. 


Dr.  K.  Wessely  will  succeed  Prof.  C.  Hess  as  professor  of 
ophthalmology  in  Wiirzburg. 


Dr.  Cecil  Shaw,  lecturer  on  ophthalmology  and  otology  at 
Queen's  University,  Belfast,  is  dead. 

Dr.  ]Morris  Drossner,  an  ophthalmologist  of  Jersey  City, 
N.  J.,  died  in  that  city  May  25th,  aged  70. 


Dr.    Rigobert    Possek,    privat-dozent   in    Gratz,    has   l)een 
made  extraordinary  ])rofessor  in  ophthalmology. 

The  new  curator  and  librarian  to  Moorfield's  (Royal  Lon- 
don Ophthalmic  Hospital)  is  to  be  ^Ir.  R.  A  Greeves. 


Dr.  John  L.  Short  of  RoUo,   Mo.,   oculist  and  a\irist   to 
Grace  Hospital  at  ^^ersailles,  Mo.,  died  ^lay  12,  aged  59. 


Mr.  A.  H.  Payan  Dawney  was  recently  appointed  full  sur- 
geon on  the  staff  of  the  Western  ()i)litlialiiiic  Hospital,  Lon- 
don. 


The  Convf»cation  of  the  University  of  ^lanchester,  (Eng- 
land) has  voted  that  a  dii)loiiia  in  ophthalmology  is  undesir- 
able. 


At  the  ainiual  meeting  of  the  Arkansa.s  Medical  Society, 
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Dr.  H.  ]\Ioiilton  paid  a  tribute  to  the  deceased  prominent  mem- 
bers of  the  societv. 


Mr.  Charles  George  Lee.  formerly  surgeon  to  the  Liver- 
pool Eve  and  Ear  Infirmary  and  an  ex  vice-president  of  the 
Liverpool  ^ledical  Institution,  died  recently. 


Dr.  BoleslaAv  Gepner  died  recently  in  Warsaw,  Poland, 
aged  78.  Dr.  Gepner  was  known  chiefly  through  his  transla- 
tion of  Donder's  book  into  Polish. 


Mr.  Erank  A.  Juler  has  Ijeen  added  to  the  staff  of  the 
Central  London  Ophthalmic  Ilo.'^pital  as  assistant  surgeon. 
Mr.  S.  11.  Browning  has  been  appointed  bacteriologist. 

The  eye,  ear.  nose  and  throat  section  of  the  Jackson 
County  (^lo.)  Medical  Society  mot  in  Kansas  City,  ^lay  8. 
Dr.  Hal  Eo.ster  was  chairman  and  Dr.  R.  J.  Curdv.  secretarv. 


Mr.  (Sydney  Stephenson,  the  noted  editor  of  the  Ophthal- 
moscope, recently  received  the  appointment  of  ophthalmic 
surgean  to  the  King  Edward  Memorial  Hospital,  Ealing,  W. 
London. 


A  prize  of  5.000  francs  has  been  offered  by  an  anonymous 
person  for  the  best  essay  on  the  etiology,  prophylaxis  and 
treatment  of  those  forms  of  iritis,  ii'ido-cyclitis  or  cyclitis  aris- 
ing from  causes  other  than  lues. 


Drs.  Samuel  D.  Risley  and  G.  Oram  Ring  of  Philadelphia 
are  among  the  incorporators  of  the  new  Clinical  Society  of 
Philadelphia.  The  soricty  will  luiild  a  building  for  lectures, 
etc..  which  will  be  used  exclusively  by  physicians,  dentists  and 
dealers  in  medical  supplies  and  apparatus. 

Dr.  Flavel  B.  Tiffany,  of  Kansas  City,  Mo.,  is  a  party  to 
a  suit  brought  against  the  University  AVdical  College  to  recov- 
er $1,000  said  to  have  been  paid  for  stock  in  the  college  with 
the  understanding  that  the  plaintiffs  be  placed  on  the  faculty. 


Wearers  of   nose-glasses   may   now   transform    them    into 
secure  spectacles  by  attaching  tem]iles  to  the  lenses  by  means 
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of  ;i  -prinu.  This  c-luiiiiio  is  (juirkly  effected  and  is  very  use- 
ful when  riding  in  aiilonxiliik's.  ])layinfi'  golf  or  tennis,  or  for 
windv  davs. 


Pr.  'r.  Harri.son  Itutler,  editorial  secretary  of  the  Oph- 
thalnioseoiie  has  received  the  appointment  of  ophthalmic  sur- 
geon on  the  staff  of  the  Royal  Midland  Counties'  Home  for 
Incurables. 


Dr.  ITerhert  E.  H.  Dickson,  formerly  on  the  staff  of  the 
Royal  London  Ophthalmic  Hospital,  and  a  specialist  in  the 
diseases  of  the  eye  in  Chicago,  d'wd  May  15  at  Hinsdale.  Illi- 
nois, aged  49. 


The  following  men  will  award  the  prize  of  1,000  crowns 
given  by  the  Hungarian  ^linister  of  the  Interior  for  the  best 
work  on  the  cause  of  trachoma;  Prof.  E.  V.  Grosz,  Budapest; 
Prof.  Kolle  of  Bern  ;  Prof.  Nuttsal,  Cambridge. 


Dr.  C  H.  A.  Westhoff,  of  Java,  Dutli  East  Indies,  is 
dead,  aged  65.  Dr.  Westhoff  was  medical  director  of  the  Royal 
Wilhelmina  In.stitution  at  Bandoeng,  Java,  and  had  made 
great  progress  in  his  work  on  the  care  of  the  blind. 


A  farewell  dinner  was  tendered  to  Dr.  George  Mackay 
upon  the  occasion  of  his  retirement  from  the  post  of  ophthal- 
mic surgeon  to  the  Royal  Infirmary,  Edinburgh.  Dr.  Mackay 
received  a  silver  bowl  j)resented  by  his  former  house  surgeons. 


The  death  of  .Sir  Henry  Swanzy  and  his  services  to  the 
conmiunity  were  fittingly  recognized  by  a  resolution  presented 
at  a  meeting  of  the  members  of  the  council  of  the  Royal  Vic- 
toria Eye  and  Ear  Hos])ital,  Dublin.  Sir  Henry  Swanzy  left 
an  estate  of  about  $62,000. 


The  Cincinnati  Association  for  the  Welfare  of  the  Blind 
has  proven  the  value  of  a  visiting  nur.se  w^ho  investigates  each 
ca.se  of  eye  trouble  and  I'cfers  the  cases  to  the  proper  hospital. 
141  cases  have  thus  boon  saved,  and  at  an  expense  of  only 
$900  per  year — one-fifth  the  cost  of  a  blind  child  to  the  state. 
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Prof.  Wolfgang  Stock,  professor  of  ophthalmology  at 
Jena,  has  been  honored  by  the  King  of  Sweden  with  the  or- 
der of  the  Swedish  North  Star. 


The  essay  must  be  presented  to  one  of  the  ophthalmologi- 
cal  societies,  and  will  be  passed  upon  by  three  judges  chosen 
from  the  chief  eye  institutions  of  Paris.  The  essay  may  be  in 
French,  English  or  German  and  must  be  sent  to  the  Bureau 
des  Annales  d'Oculistique,  26  Boulevard  Raspail,  Paris,  before 
August  15,  1914. 


The  Hungarian  Minister  of  the  Interior  has  decreed  that 
all  midwives  be  provided  with  a  1  per  cent  solution  of  silver 
acetate  and  a  dropper.  One  drop  of  this  solution  is  to  be 
dropped  into  each  eye  of  the  new-born  child,  immediately  after 
the  eyes  have  been  cleaned.  A  heavy  penalty  is  prescribed.  All 
pharmacists  are  required  to  stock  the  silver  acetate. 


Mr.  Henry  Eales.  prominent  Birmingham  ophthalmolo- 
gist, died  recently,  aged  61.  Among  many  important  appoint- 
ments and  offices  held  by  the  deceased  are:  Senior  Surgeon 
to  the  Birmingham  and  Midland  Eye  Hospital;  Ophthalmic 
Surgeon  to  the  Hammerwich  Hospital,  Camnock;  the  Guest 
Hospital,  Dudley  and  the  Balsall  Heath  Dispensary. 


It  is  said  that  the  legislature  of  New  Jersey  is  considering 
a  bill  to  prevent  the  manufacture  of  so-called  water-core  golf 
balls,  which  have  centers  made  of  various  caustic  compounds. 
The  reports  of  injuries  to  the  eyes  from  cutting  open  balls  of 
this  kind  are  increasing  and  the  United  States  Golf  Associa- 
tion has  sent  out  a  warning  notice  advising  that  no  make  of 
golf  balls  be  cut  open. 


The  University  of  Colorado  is  the  first  American  Institu- 
tion to  follow  the  lead  of  the  University  of  Oxford,  England 
in  granting  the  degree  of  Doctor  of  Ophthalmology.  On  June 
4th  this  degree  was  conferred  upon  three  candidates  who  had 
presented  theses  on  the  following  subjects.  Dr.  William  H. 
Crisp,  "The  Nature  of  Trachoma;"  Dr.  George  P.  Libby, 
"Heredity  in  Ocnlar  Disease;"  Dr.  Daniel  G.  Monaghan, 
"Methods  of  Asepsis  and  Antisepsis." 
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The  Fourth  Jnteniatioiial  Congress  on  School  Hygiene, 
and  the  lirst  to  be  held  in  America,  at  Buffalo,  August  25-oOth, 
according  to  an  announcement  of  the  executive  conunittee,  -will 
be  by  far  the  most  elaborate  effort  yet  made  in  this  country 
toward  getting  the  problem  of  school  hygiene  before  the  world. 
The  first  International  Congres.'^  was  held  at  Nuremberg  in 
1904,  the  second  at  London  in  1907.  the  third  at  Paris  in  IDIO. 
The  objects  of  the  Buffalo  Cctngress  are: 

(1)  To  bring  together  men  and  women  interested  in 
the  health  of  school  children. 

(2)  To  organize  a  program  of  papers  and  discussions 
covering  the  field  of  school  hygiene. 

(3)  To  assemble  a  school  exhibit  representing  the  best 
that  is  being  done  in  school   hygiene. 

(4)  To  secure  a  connnercial  exhil)it  of  practical  and 
educational  value  to  school  people. 

(n)  To  pul^lish  the  proceedings  of  this  Congress  and 
distribute  them  to  each  member. 


The  meeting  of  the  American  Medical  Associatidii  in 
Miinieapolis  was.  of  cour.-e.  as  might  have 'been  expected,  an 
unusually  delightful  and  profitable  affair.  Dr.  Frank  C.  Todd 
was  chairman  of  the  committee  on  arrangements  and  every- 
thing passed  off  as  smoothly  as  might  be  expected  by  those  who 
are  acquainted  ^^ith  Dr.  Todd's  great  executive  ability. 

The  annua]  banquet  was  held  at  the  Minneapolis  Clul)  and 
was  a  most  unique  and  enjoyable  affair.  The  banquet  included 
the  two  sections  of  ophthalmology  and  oto-laryngology  and 
was  attended  by  about  250  men.  Tt  was  a  most  happy  idea  to 
have  the  banquet  a  joint  affair  and  it  is  to  be  hoped  that  this 
will  be  continued  in  the  future.  Dr.  J.  A.  Witherspoon,  presi- 
dent of  the  A.  ^I.  \.  addressed  the  banquet  and  at  the  speak- 
ers' table  were  Drs.  Wither.«poon,  Levy,  PTiram  Woods,  Morton, 
Fisher,  Derby,  Shurley  and  Todd.  Dr.  Morton  of  Minneap- 
olis had  charge  of  the  banquet,  and  introduced  the  toastmas- 
ter,  Dr.  AVat.son,  who  was  "the  best  ever."  Those  responding 
to  toasts  were  Drs.  Witherspoon,  Hiram  ^^'oods.  Robert  Levy 
and  Fisher  of  Rochester.  After  the  baiujuet  a  stereopticon  ex- 
hibition was  given,  consisting  prineipally  of  caricatures  of 
prominent  ophthalmologists  and  oto-laryngologists.  They  were 
all  good  and  did  not  hurt  anybody's  feelings,  which  is  quite 
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unusual  in  an  attempt  of  this  kind.     Altogether  the  affair  was 
a  most  happy  one. 


The  Clinical  Congress  of  Surgeons  of  North  America  Avill 
be  held  in  Chicago  November  10  to  15,  1913.  The  following 
prelimin.ary  clinical  program  has  been  arranged  in  surgery  of 
the  eye: 

Frank  Allport — St.  Luke's  Hospital. 

Charles  H.  Beard — Illinois  Charitable  Eve  &  Ear  Infirmary — Tues- 
day, 2  :30. 

Frank  Brawley — St.  Luke's  Hospital. 

E.  V.  L.  Brown — Illinois  Charitable  Eve  &  Ear  Infirmarv — Satur- 
day. 2:30. 

W.  Fr.\nk  Coleman — Post  Graduate  Hospital — Monday  and  Friday, 
4.     Wednesday,  9. 

Oscar  Dodd — Illinois  Charitable  Eve  &  Ear  Infirmarv.  Wednes- 
day, 2:30. 

C.  GuRNEE  Fellows — Hahnemann  Hospital. 

Charles  H.  Francis — Policlinic  Hospital — Tuesday  and  Friday,  9. 

Mortimer  Frank — Michael  Reese  Hospital. 

Wm.  E.  Gamble — University  Hospital. 

S.  Mead  Hager — Policlinic  Hospital — Wednesday  and  Saturday.  9. 

J.  B.  LoRiNG — College  of  P.  &  S. — ^Wednesday.  3. 

G.  W.  Mahoney — Policlinic  Hospital — Monday  and  Thursda\-,  9. 

Alfred  N.  Murray — Lake  View  Hospital — Tuesday  and  Friday.  1  to  3. 

Willis  O.  Xance — Illinois  Charitable  Eve  &  Ear  Infirmarv — Mon- 
day, 2:30. 

Brown  Pusey — Northwestern  L'niversity  Medical  School  and  Wesle)'. 

E.  F.  Snydacker — Michael  Reese. 

George  F.  Scker — Post-Graduate  Hospital — Tuesday',  9.  Wednesday 
and  Saturday.  2. 

Richard  T.  Tivnen — Mercy  Hospital. 

Cassius  D.  Wescott — St.  Luke's. 

\\'m.  H.  Wilder — Illinois  Charitable  Eve  &  Ear  Infirmarv — Thursdav. 
2  :30.    Rush  Medical  College.  Monday.  2  :30. 

Casey  A.  Wood — St.  Luke's  Hospital. 

H.  W.  Woodruff — Illinois  Charitable  Eve  &  Ear  Infirmarv — Fri- 
dav,  2  :30. 


NOTICE. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL  (NEW 
HOSPITAL),   JUDD   STREET,  LONDON,  W.  C, 

ENGLAND. 
A  course  htsfiiif/  three  ireeks,  comprising  about  forty  lec- 
tures, v.ill  commence  on  Sept.  loth,  embracing  all  the  branches 
of  Ophthalmology,  viz..  Anatomy,  External  di.?ea.ses.  Medical 
Ophthalmology.  Use  of  the  Ophthalmoscope,  Refraction.  Opera- 
tive surgery.  Pathology.  Bacteriology  and  X-Ray. 

The  classes  will  be  given  by  various  members  of  the  Staff, 
and  are  lin)ited  to  a  certain  number  of  .students.  Early  applica- 
tion is  therefore  desirable.  For  further  particulars  apply  to 
the  Dean  of  the  school. 
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ORIGINAL  ARTICLES 


UNUSUAL  TYPES  OF  PUNCTATE  CATARACT. 

HY    T.    B.    JIOLLOWAY,    .M .    D.,    rHTLADELPHIA,    PA. 

From  a  clinical  aspect  cases  of  congenital  cataract  are  not 
ordinarily  of  particular  interest,  but  at  odd  times  we  encounter 
cases  of  this  character  that  assume  an  unusual  type,  as  for 
example  the  type  recorded  by  Nettleship  and  Ogilvie,  and  re- 
ferred to  as  discoid  or  Coppock  cataract,  or  accepting  the  sug- 
gestion of  Nettleship  and  Smith,  Doyne's  discoid  cataract. 
Another  unusual  type  is  that  referred  to  as  axial  or  coralliform : 


such  as  has  been  described  by  Gunn,  Nettleship  and  others. 
At  times  ordinary  lamellar  cataract  shows  unusual  markings, 
as  in  the  patient  whose  history  has  been  reported  by  G.  L. 
•Johnson.  Congenital  total  cataract  has  been  infrequently  ob- 
served, and  Becker  has  observed  the  transformation  of  a  lamel- 
lar cataract  into  a  total  cataract.  As  to  some  types  of  punctate 
cataract  it  is  frequently  difficult  to  state  whether  a  certain 
case  may  be  congenital  or  acquired.  The  following  examples 
of  this  variety  of  cataract  seem  to  merit  recording. 

Case  1.*  Miss  G.,  aet,  28,  single,  first  came  to  the  office 
on  8/8/11,  complaining  of  asthenopic  symptoms.  Upon  ex- 
amination the  following  lenticular  condition  was  found.  By 
oblique  illumination,  there  could  be  seen  in  the  right  lens, 
situated  beneath  the  capsule  in  the  anterior  layer,  an  irregular 

*Sonie  of  these  cases  were  exhibited  or  reported  at  the  Ophthalmic 
Section   of  the   College  of   Physicians   since   September,    1912. 
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central  opacity,  grayish  in  color,  but  at  certain  points  pre- 
senting a  bluish  tint.  Thickly  scattered  throughout  the  an- 
terior layers  and  extending  as  far  as  could  be  seen  through  the 
dilated  pupil,  were  numerous  irregularly  rounded  small  dots 
presenting  a  blue  tint,  what  might  be  regarded  as  a  robin-egg 
blue.  With  the  ophthalmoscope  the  central  opacity  and  the 
finer  dots  were  nuich  less  pronounced.  At  the  posterior  pole 
could  be  noted  a  connna  shaped  opacity  with  the  same  sur- 
rounding dots.  These  finer  opacities  appeared  to  extend  to  the 
very  periphery  of  the  lens.  Apparently  the  nucleus  of  the 
lens  was  not  involved.  The  left  lens  presented  similar  changes 
except  that  the  anterior  central  opacity  assumed  a  butterfly 
shape  and  the  central  posterior  opacity  was  a  trifle  larger,  but 
also  connna  shaped.  (See  Fig.)  The  irides  were  blue,  and 
aside  from  the  changes  already  described,  the  eyes  did  not 
present  any  pathologic  changes.  The  Javal  ophthalmometer 
showed  2.50  D.  of  astigmatism,  axis  75  in  the  right  eye  and 
axis  105  in  the  left.  The  patient's  corrected  vision  was  0.  D. 
5/10  —  0.  S.  5/1 2-f.  The  patient  was  wholly  unaware  of 
the  lenticular  changes  present,  although  she  had  worn  glasses 
since  the  age  of  sixteen.  Inquiry  into  her  family  history 
elicited  the  following: 

Her  maternal  and  paternal  grandparents  were  dead;  her 
father  and  mother  were  living  and  well,  aged  54  and  50  re- 
spectively. (Since  this  history  was  obtained,  her  family  phy- 
sician has  advised  me  of  the  death  of  the  father  from  phthisis.) 
No  history  of  consanguinity.  She  has  two  brothers  living  and 
well,  the  oldest  81,  the  other  24,  both  being  unmarried.  The 
father  has  two  sisters  and  three  brothers  living,  and  four 
brothers  dead.  The  mother  has  three  sisters  and  three  brothers 
living.  The  patient  was  not  aware  of  any  ocular  trouble 
among  her  uncles,  aunts,  or  cousins,  except  a  paternal  aunt 
aged  60,  who  has  ''bad  eyes."  Her  younger  brother  has 
had  some  ocular  discomfort  but  does  not  wear  glasses.  Upon 
inquiry  it  was  found  that  her  two  brothers  were  residing  in 
the  city,  and  at  my  recjuest  they  accompanied  her  on  her  next 
visit  to  the  office. 

Case  TI.  The  older  brother,  age  31,  a  policeman,  was 
extremely  well  developed  and  had  attained  some  local  promin- 
ence as  an  athlete.  He  had  never  worn  glasses  and  stated  that 
he  never  had  any  trouble  with  his  eyes.     The  vision  of  the 
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right  eye  was  5/12,  that  of  the  left  eye  5/20.  In  each  eye 
the  Javal  ophthahnoneter  showed  1.00  D.  of  astigmatism,  with 
the  axes  slightly  inclined.  As  far  as  could  be  determined,  in 
each  eye  the  lens  revealed  changes  identical  in  character  with 
those  already  described  for  the  si.^ter,  except  that  the  polar 
opacities  w^ere  not  as  pronounced,  the  small  dots  were  by  no 
means  as  numerous,  and  they  were  more  marked  in  the  left 
than  in  the  right  eye.  In  the  latter  the  anterior  opacity  con- 
sisted of  irregular  bar-like  opacities  obliquely  placed,  while  in 
the  left  eye  there  were  two  irreg-ular  bar-like  opacities  vertical 
in  position.  There  were  no  fundus  changes.  Inasmuch  as  the 
patient  was  opposed  to  the  use  of  a  ''drop"  an  examination 
under  mydriasis  could  not  be  made. 

Case  III.  The  younger  brother,  age  24,  was  of  rugged 
and  healthy  appearance.  He  had  been  glassed  about  a  year 
before  for  mild  asthenopic  symptoms,  but  the  glasses  were  soon 
discarded.  The  vision  of  the  right  eye  was  5/12,  of  the  left 
eye  5/12,  and  5/9  apart.  In  each  eye  the  Javal  ophthal- 
mometer showed  an  astigmatism  of  1.50  D.  axis  90.  Examina-^ 
tion  showed  lenticular  changes  similar  to  those  described  for 
his  sister  and  brother.  In  the  right  eye  the  anterior  opacity 
was  obliquely  placed,  bar-like,  with  a  circular  opacity  about  its 
middle.  In  the  left  eye  there  were  two  bar-like  horizontal 
opacities,  while  extending  vertically  from  the  middle,  above  and 
below,  was  a  fine  linear  opacity.  The  bluish  dots  were  not  as 
numerous  as  in  the  sister.  Here,  as  in  the  other  cases,  the 
fundus  of  each  eye  was  normal. 

Efforts  were  made  to  examine  some  of  the  relatives  of 
these  patients,  many  of  whom  lived  in  the  same  town,  but  for 
reasons  unnecessary  to  mention,  I  was  unsuccessful.  Some 
three  months  later,  however,  I  did  examine  the  father  and 
mother,  and  neither  of  them  showed  any  evidences  of  any 
lenticular  changes.  Six  months  later  I  also  examined  an  aunt, 
the  mother's  youngest  sister,  and  found  that  she  had  normal 
vision  and  no  intraocular  changes  of  any  kind. 

In  the  three  patients  whose  histories  have  been  cited,  the 
changes  were  most  marked  in  the  sister  and  least  marked  in 
the  youngest  brother,  and  in  all  three  cases  the  posterior  opacity 
was  much  smaller  than  the  anterior.  The  patients  were  all  of 
healthy  appearance,  no  evidences  of  rickets,  no  suggestive  den- 
tal defects,  and  a  urine  examination,  in  the  case  of  the  sister. 
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was  negative.  For  this  last  examination  T  am  indebted  to  Dr. 
H.  M.  Keller  of  Hazleton,  Pa. 

The  cases  above  described  conform  almost  entirely  to  the 
patient  whose  history  is  referred  to  by  Hess  in  Graefe-Saemisch, 
except  that  he  describes  some  very  small  brownish  dots  inter- 
spersed between  the  larger  and  rounded  bluish  gray  dots.  For- 
tunately Hess  was  able  to  examine  his  ca.^se  microscopically.  He 
stated  that  at  the  time  of  extraction,  the  lens  was  removed  with- 
out leaving  a  trace  of  cortex.  The  lens  measured  but  2  mm. 
in  thickness  and  its  equatorial  diameter  was  9  mm.  The  cen- 
tral portions  were  studded  with  numerous  moderately  large 
foci,  which  stained  deeply  with  hematoxylin,  and  about  the 
periphery  were  numerous  small,  almost  punctiform  foci,  which 
also  took  the  stain  deeply.  Further  peripherally  there  was  a 
layer  which,  proportionately,  showed  but  little  change.  A 
degenerative  mass  extended  forward  from  the  posterior  pole 
almost  to  the  middle  of  the  nucleus,  which  was  small  and 
showed  numerous  spaces  filled  with  detritus.  Hess  regarded 
as  particularly  interesting,  the  flatne.^s  of  the  lens,  the  diffuse 
character  of  the  degenerative  foci,  and  the  marked  develop- 
ment of  both  polar  cataracts. 

Case  IV.  Another  case  analagous  to  those  described  above 
has  been  but  recently  seen  at  the  University  Eye  Clinic,  hav- 
ing been  referred  from  the  service  of  Dr.  Alfred  Stengel.  This 
patient  was  admitted  to  the  hospital  with  a  history  of  diarrhea, 
nausea,  dizziness,  headache  and  weakness.  He  denied  the  use 
of  alcohol  and  tobacco,  and  there  was  no  history  of  venereal 
disease.  There  were  no  definite  lesions  of  the  lungs,  heart  or 
liver,  but  there  was  a  slight  general  glandular  enlargement. 
The  urine,  on  two  instances,  showed  a  slight  trace  of  albumen 
and  a  few  hyaline  casts.  A  von  Pirquet's  test  was  suggestive, 
but  a  Wassermann  test  was  negative.  An  X-ray  examination 
revealed  a  ptosis  of  the  transverse  colon,  splenic  and  hepatic 
flexures.  An  examination  of  this  patient's  eyes  by  oblique 
illumination  revealed  numerous  punctate  bkie  opacities,  clo.sely 
scattered  through  the  deeper  anterior  cortical  layers  and  a 
similar  layer  of  opacities,  with  the  concavity  forward,  in  the 
posterior  layers.  The  dots  were  most  thickly  clustered  towards 
the  periphery  where  the  two  layers  met,  but  they  did  not  extend 
to  the  equator  of  the  lens  as  in  the  cases  above  described.  There 
was  no  central  po.sterior  opacity,  although  a  central  anterior 
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bar-shaped  opacity  existed.  In  this  case  the  opacities  were 
deeper  than  in  the  cases  above  referred  to,  and  the  involved 
area  in  the  lens  conformed  more  to  the  extent  of  a  large  la- 
mellar cataract. 

Case  V.  This  patient,  a  negro,  age  17,  had  been  subject 
to  epilepsy  since  two  years  of  age.  He  was  recently  seen  at 
the  Eastern  Penitentiary,  where  he  came  under  observation 
owing  to  a  marked  ectropion  of  the  central  portion  of  the  lower 
lid,  the  result  of  an  almost  vertical  knife  wound  that  began  2 
cm.  above  the  center  of  the  left  eye  brow  and  extended  on  the 
cheek  almost  to  the  level  of  the  mouth.  He  had  an  alternating 
convergent  squint.  The  vision  of  the  right  eye  was  6/12  ??, 
of  the  left  eye  6/15. 

Further  examination,  with  oblique  illumination  and  a 
loupe,  showed  a  well  marked  irregular  Y-shaped  central  opa- 
city, blue  in  color,  situated  in  the  deeper  anterior  cortical 
layer.  This  was  surrounded  by  thinly  scattered,  very  fine 
dot-like  opacities,  that  could  be  traced  toward  the  periphery  of 
the  lens.  Occupying  the  posterior  cortex  was  a  similar  layer 
of  dots,  the  cavity  directed  anteriorly,  but  there  was  no  central' 
posterior  opacity.  In  the  left  lens,  the  conditions  were  similar 
except,  that  the  anterior  central  opacity  was  made  up  of  a  clus- 
ter of  discrete  and  apparent  confluent  gray  dots  considerably 
larger  than  the  surrounding  dots.  The  finer  opacities  were  so 
tiny  that  their  true  color  could  not  be  appreciated,  and  with 
the  ophthalmoscope  they  were  barely  discernible. 

Cases  VI,  VII.  These  patients  were  brothers;  Russian 
Jews,  aged  12  and  11  years.  The  younger  patient  was  first 
observed,  having  been  referred  to  the  University  Eye  Clinic  by 
Dr.  Maurice  Ostheimer  from  the  Children's  Dispensary,  where 
he  was  being  treated  for  an  enuresis. 

With  the  ophthalmoscope  and  a  high  power  lens,  there 
could  be  vaguely  seen  in  the  central  posterior  portion  of  the 
right  lens,  a  number  of  fine  pin-point  opacities.  By  oblique 
illumination  these  opacities  were  much  more  readily  seen,  ap- 
peared larger  and  gray  in  color,  were  grouped  centrally  in  the 
deeper  cortical  layers  of  the  lens  and  it  could  be  readily  noted 
that  they  formed  a  layer  the  concavity  of  which  was  directed 
anteriorly.  In  the  anterior  cortical  layers,  not  deeply  situated, 
one  tiny  opacity  could  be  seen.  In  the  left  eye  identical 
changes  were  observed  except  that  no  anterior  dot  was  present. 
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The  dots  were  clustered  in  an  area  that  had  an  apparent 
diameter  of  about  o  mm.  The  nucleus  was  clear.  Aside  from 
the  lens  changes  there  were  no  demonstrable  lesions.  The 
refraction  was  a  compound  hyperopic  astigmatism  of  a  moder- 
ate amount,  but  the  best  visual  acuity  that  could  be  obtained 
was  6/12  in  each  eye.  A  short  time  later  T  examined  the  pa- 
tient's brother,  age  12.  and  foui\d  that  he  had  lenticular 
changes  identical  with  those  just  described,  except  that  the 
dots  were  slightly  larger  in  the  right  eye  than  in  the  left,  and 
that  several  dot-like  opacities  could  be  noted  in  the  superficial 
anterior  stromal  layer  of  the  right  lens,  but  there  were  no  an- 
terior opacities  in  the  left  lens.  Subsequently  I  examined  the 
father,  age  43,  and  the  mother  age  40,  and  three  sisters,  aged 
9,  7  and  6,  and  in  none  of  these  was  there  any  pathological 
changes. 

Cataracts  presenting  punctate  opacities  in  the  cortical 
layers  especially  towards  the  periphery  of  the  lens,  are  not  in- 
frequently observed.  I  have  seen  a  reasonable  number  in 
patients  whose  ages  range  from  twenty-two  to  thirty-five  years 
and  older,  but  these  cases  presenting  punctate  opacities,  blue  or 
greenish-blue  in  color,  associated  with  central  anterior  or  pos- 
terior opacities,  and  in  some  instances  both,  in  my  experience, 
are  not  so  frequently  seen. 

I  regard  the  seven  cases  described  above  as  congenital,  but 
it  cannot  be  determined  whether  the  condition  is  a  stationery 
or  progressive  one,  although  the  latter  may  be  possibly  the  case. 
In  the  patient  studied  by  Hess,  he  refers  to  the  unusual  thin- 
ness of  the  lens,  but  in  all  of  the  cases  above  referred  to,  the 
lenses  appeared  to  be  of  normal  size,  at  least  as  far  as  could  be 
determined  by  the  usual  methods  of  examination. 

In  1910  Pearce,  Rankine  and  Ormond*  described  nu- 
merous ocular  changes  observed  in  a  number  of  Mongolian 
imbeciles,  the  most  frequent  of  these  defects  being  an  unsual 
type  of  punctate  cataract.  Of  the  twenty-eight  cases  observed 
nineteen  showed  some  form  of  lenticular  opacity.  They  re- 
ferred to  two  types,  one  observed  among  the  younger  children, 
which  they  have  designated  as  congenital  dot  cataracts,  while 
the  type  found  in  the  older  patients,  although  punctate,  were 
regarded  as  lamellar;  these  were  frequently  associated  with  an 
anterior  or  posterior  opacity.     I  believe  Case  V  to  correspond 


*Brit.  Med.  Jour.,  1910,  2,  186. 
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to  the  last  mentioned  variety,  probably  also  Case  IV.  but  here 
in  a  more  advanced  degree.  Cases  VI  and  VII.  at  least  suggest 
their  earlier  type,  althdugh  they  described  the  opacities  in  their 
cases  as  deep  to  the  cortex  and  nearer  the  anterior  than  the 
posterior  surface. 

It  is  probable  that  cataracts  of  the  types  above  described 
are  in  certain  instances  overlooked  in  the  course  of  routine 
hospital  work,  for  unless  they  are  studied  by  oblique  illumina- 
tion their  true  character  cannot  be  determined.  Hess  cites 
Hirschberg  as  referring  to  certain  congenital  cataracts  with 
greenish  opacities,  as  cataracta  coerulea  congenita. 


ORBITAL  CELLULITIS  CAUSED  BY 
STAPHYLOCOCCI. 

BY  S,  B.  MUXCASTER.  :Nr.  D.,  WASHIXGTOX,  D.  C. 

In  the  evening  of  January  12.  1912,  I  received  a  telephone 
call  from  a  patient  who  had  arrived  at  the  Union  station, 
Washington,  D.  C  with  her  son.  She  informed  me  that  he 
was  in  a  dangerous  condition  from  blood  poison,  and  her 
physician  had  advised  her  to  see  Dr.  J.  T.  Kelley.  She  had 
telephoned  to  Dr.  Kelley 's  office,  and  he  was  not  in.  She  said 
the  disease  had  reached  her  son's  eyes  and  she  wanted  me 
also  to  treat  him.  I  directed  her  to  go  with  her  son.  who  was 
a  well  developed  boy  of  15  years,  to  Providence  Hospital.  Dr. 
Kelley  and  I  arrived  there  shortly  afterwards. 

Upon  examination  we  found  the  boy's  forehead  swollen 
with  fluctuation  of  pus ;  right  eyelids  swollen :  some  swelling 
of  left  eyelids;  only  slight  movement  of  right  eyeball,  owing 
to  pressure  of  tissue  from  behind:  and  he  had  numerous  pim- 
ples over  his  face,  which  had  been  picking  with  his  finger 
nails. 

Dr.  Kelley  made  an  incision  into  an  abscess  on  the  fore- 
head, liberating  considerable  pus,  and  inserted  a  piece  of  gauze 
and  applied  a  pressure  bandage.  I  had  a  25%  argyrol  solu- 
tion put  in  the  eyes  and  20%  ichthyol  ointment  applied  to 
tlie  lids  to  prevent  infection,  also  cold  applications  for  15 
minutes  every  hour  until  the  next  day:  hot  applications  were 
made  the  next  day  and  continued  most  of  the  time  thereafter 
while  he  was  at  the  hospital:  soft  diet  was  ordered:  elix.  ferri, 
quin.  et  strych.,  teaspoon ful  three  times  daily,  and  alchol  rub 
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given.  For  the  first  24  hours  the  temperature  was  99*^  to  100®, 
pulse  62  to  80,  resp.  24  to  28. 

He  complained  of  violent  headache  the  second  day.  We 
started  with  aj^pirin,  gr.  V.  three  times  daily,  and  continued 
this,  varving  with  veronal  or  codeine  to  ease  him  at  night. 

On  the  14th  the  pathologist  reported,  "examination  of 
pus  from  the  forehead,  streptococcus  not  present."  No  examin- 
ation for  anything  but  streptococcus.     From  the  14th  to  the 


]7th  the  temperature,  pulse  and  respiration  were  about  the 
same  as  the  first  day.  except  that  the  respiration  was  30  on 
the  14th. 

He  had  considerable  bleeding  from  the  nose.  This  was 
overcome  with  sol.  adrenalin. 

On  the  15th  Hq.  panopepton  was  added  to  his  diet,  also 
milkshakes.     On  the  16th  a  swelling  appeared  on  the  right 
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side  of  the  head  causing  much  pain.  Dr.  Kelley  lanced  the 
abscess  on  the  17th.  Pus  flowed  from  the  forehead,  and  nearly 
half  of  the  scalp  was  found  to  be  a  mass  of  pus.  Dr.  Kelley 
placed  in  a  drain  of  gauze  and  applied  a  pressure  bandage.  The 
patient  had  a  fairly  comfortable  night.  Temperature  varied 
from  07  to  lOP,  pulse  70  to  80  and  respiration  22  to  24. 

On  the  18th  I  made  an  incision  through  the  upper  lid 
above  the  inner  canthus  just  below  the  supra-orbital  arch,  and 
let  out  fully  half  a  pint  of  pus.  A  piece  of  iodoform  gauze  was 
packed  in  the  opening  for  a  dram.  Pus  came  from  the  orbit 
for  ten  days  and  the  swelling  went  down  to  about  normal.  Then 
an  abscess  formed  above  the  external  canthus  and  the  pus  bur- 
rowed into  the  orbit  and  came  to  the  tissues  under  the  eyeball 
and  caused  the  supply  of  blood  to  be  cut  ofiP  from  the  cornea, 
and  this  was  followed  by  a  perforated  ulcer  of  the  cornea  with 
pus  in  the  anterior  chamber  of  the  eyeball.  I  lanced  the  con- 
junctival member  twice  to  reduce  the  swelling,  and  drops  of 
1%  sol.  atrop,  25%  sol.  argyrol,  and  sol.  boracic  acid  used  with 
hot  applications  almost  constantly  for  one  month  before  I 
could  see  any  chance  of  saving  the  eyeball.  The  vision  with 
astigmatism  corrected  on  Nov.  2,  1912,  was  6-12  and  the  vision 
would  be  perfect  but  for  an  opacity  just  below  the  center  of  the 
pupil. 

From  the  22nd  to  the  31st  he  was  losing  flesh,  suffered 
pain,  vomited  at  times,  and  had  the  appearance  of  septicaemia, 
temperature  98*^  to  102 :  pulse  irregular  52  to  104,  respiration 
18  to  34. 

On  the  31st  mixed  staphylococcus  vaccine  250,000,000 
was  given  with  the  hope  that  the  serum  treatment  would  save 
his  life.  After  the  injection  he  had  a  restless  day,  but  a  good 
night ;  temperature  102,  pulse  110  and  respiration  28. 

For  the  next  ten  days  the  temperature,  pulse  and  respira- 
tion continued  high,  and  during  this  time  an  abscess  formed 
in  the  lower  portion  of  the  orbit  of  the  left  eye.  The  lids  were 
very  much  swollen,  the  eyeballs  fixed  to  one  side  of  the  con- 
juctival  membrane  and  pushed  up  near  the  lachrymal  sac.  I 
made  a  deep  incision  througli  the  conjunctival  membrane  be- 
tween the  ball  and  orbit.  A  large  amount  of  pus  came  out 
and  continued  to  flow  for  six  days.  Cold  applications  were 
made  to  reduce  the  swelling  and  sol.  bichloride  1  to  5000,  sol. 
argyrol,   and   sol.   boracic   acid  the   infection    disappeared   in 
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tbivo  wivks.  With  ilir  i>i)litlialiiios('(ii)i'  I  found  a  coiigoslioii  of 
the  nerve  and  retina  evidently  caused  by  the  pressure  of  the 
tissue  against  the  optic  nerve  in  the  retina.  In  two  months 
a  cure  Avas  made  with  vision  20-15.  On  February  7th  another 
syringe  of  staphylococcus  vaccine  of  the  same  strength  was 
given.  On  the  10th  another  examination  of  the  pus  Avas  made 
and  staphylococci  were  found,  then  a  syringe  of  staphylococcus 
vaccine  150,000,000  was  given.  The  highest  temperature  was 
102^  pulse  128  and  respiration  32.  At  this  time  he  had  very 
little  tiesh,  and  was  so  weak  he  could  not  raise  his  head.  One 
of  the  8isters  told  his  mother  she  had  never  seen  a  patient 
in  the  hospital  recover  when  the  poison  reached  the  head  and 
eyes,  advised  the  mother  to  send  for  her  minister  and  look  after 
his  soul.  When  the  mother  asked  me  in  the  morning,  if  there 
was  any  hope  for  her  son,  I  told  her  he  had  probably  one 
chance  out  of  five  to  live  and  that  he  was  a  very  ill  patient. 

On  February  13th  staphylococcus  vaccine  100,000,000 
was  given.  He  slept  fairly  well.  From  the  14th  to  the  17th 
his  temperature  was  100  to  100",  pulse  98  to  100,  respiration 
20  to  24.  By  the  1 7th  of  February  he  had  improved  to  such  an 
extent  that  he  left  the  hospital  and  went  to  a  place  in  West 
Washington  w^here  he  stayed  a  month  before  leaving  for 
home. 

It  is  very  evident  that  without  the  aid  of  vaccine  the 
chances  of  this  young  man  for  life  would  have  been  very 
much  minimized. 


A    REFLECTING    BOOK    MARKER    FOR    TEACHING 
READERS  HOW  TO  AVOID  EYE  STRAIN. 

]iY  ,I(»n\    NKKLY   lillOADS,    M.    ]).,   I'HILADELPHIA,   PA. 

In  order  to  impress  strongly  upon  readers,  especially 
book  readers,  the  value  of  the  conservation  of  sight,  book 
markers,  like  that  in  the  accompanying  cut — entirely  free 
from  all  advertisements — should  be  distributed  with  each  book 
from  all  libraries.  The  librarian  should,  in  other  words,  give 
out  a  reflecting  marker  with  each  book  loaned  and  should 
personally  instruct  the  applicant  in  its  use,  strongly  imbuing 
him  with  the  necessity  of  avoiding  the  glare  which  it  shows. 

Book  publi.shers  and  binders  should  be  urged  to  bind  their 
publications   Avitli    one   of  these   devices  attached,   or  at  least 
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with  a  ribbon,  to  which  a  marker  might  be  fastened,  in  order 
that  ever}'  book  reader  may  be  educated  to  see  his  danger. 

The  marker  should  be  stamped  out  of  bright  aluminum 
or  tin,  and  have  printed  or  stamped  on  it  instructions  telling 
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how  a  book  may  be  held  to  produce  the  injurious  reflections, 
and  also  how  it  should  be  held  to  avoid  them.  It  is  evident 
from  the  cut  that  the  hole  in  the  top  is  for  a  ribbon  to  secure 
the  device  to  the  book.  To  be  sure,  the  marker  need  not  be 
round,  it  may  be  of  any  shape;  but  it  must  have  a  reflecting 
side. 

I  want  to  emphasize  tlie  fact  that  it  is  a  mistake  to  hold 
even  dull  paper  at  such  an  angle  as  would  cause  it  to  reflect 
vicious  light  into  the  eye  if  the  paper  were  shiny.  I  firmly 
believe  that  all  readers'  eyes  should  receive  less  injury  if  their 
books  or  papers,  no  matter  as  to  color  or  condition,  were  held 
at  such  an  angle  that  reflected  rays  from  the  illuminating 
source  could  not  enter  the  pupils. 

Persistent  use  of  this  contrivance  with  book  or  paper,  will 
I  hope,  soon  render  the  reader  as  much  afraid  of  glare  as  some 
of  our  patients  already  are  of  germs.  About  a  year  ago  I 
made  a  demonstration  of  this  evil  to  a  prominent  optician,  and 
he  seemed  wonderstruck,  but  when  I  met  him  again  some 
months  later  he  told  me  that  he  was  sorry  I  had  called  his 
attention  to  the  matter,  for  now  he  could  scarcely  get  away 
from  the  blamed  thing. 

It  would  be  well  for  bookkeepers,  stenographers,  and 
even  mechanics  to  take  one  of  these  devices  with  them  in  their 
labors  so  that  they  might  avoid  working  in  a  glare,  by  placing 
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{\iv  instiuinent  on  their  acuiiut  books,  or  on  any  bright  object 
over  which  they  are  engaged. 

"Rays;  from  glazed  paper  are  injurious,  and  printing  should 
not  be  done  on  such  stock.  Tf.  however,  a  reader  is  educated 
to  hold  properly  his  journal  or  book,  he  can  read  on  glazed 
paper  without  injury — but  the  paper  must  be  held  flat,  not 
rolled  or  curved. 

Though  the  direi-lions  for  using  the  marker  can  be  read 
in  the  cuts,  I  repeat  them  here.  Place  the  printed  side  of  the 
marker  against  the  page  of  your  book,  then,  follow  the  con- 
ventional method,  take  the  book  in  your  left  hand  and  turn 
your  back  to  the  light  so  that  the  light  shines  over  your  left 
shoulder.  Now,  shift  the  jjosition  of  your  book  until  the  re- 
flected light  is  pouring  directly  into  your  eyes.  Holding  the 
book  in  this  position  for  a  few  minutes  will  teach  you  the  bad 
effects  of  glare.  Just  tilt  the  book  the  least  bit,  and  notice 
the  relief  caused  by  the  disappearance  of  the  reflection — it  is 
a  lesson  you  will  never  forget. 

Notice  that  this  phenomenon  occurs  when  the  book  is  held 
in  what  teachers  consider  the  best  position.  The  truth  is,  that 
for  reading  it  matters  not  which  .shoulder  the  light  shines  over, 
nor  does  it  matter  Avhich  hand  holds  the  book,  if  the  holder  is 
ambidextrous.  If  one  who  is  writing  is  not  ambidextrous,  but, 
for  example,  right-handed,  then  the  holding  of  the  book  in 
the  left  hand  leaves  the  right  hand  free  for  writing,  and,  at 
the  same  time,  keeps  the  writing  itself  out  of  all  shadow. 

I  understand  that  the  New  York  City  Board  of  Education 
has  a  rule  w^hich  directs  the  student  to  hold  his  book  at  approx- 
imately 45  degrees.  He  who  formulated  that  rule  evidently 
knew  nothing  about  the  conditions  which  cause  a  glaring  reflex. 
The  relative  position  of  the  source  of  illumination  with  respect 
to  each  child  governs  the  angle  at  which  the  book  must  be 
held.  Much  depends  on  whether  a  student  is  attending  a  night 
school  or  a  day  school.  If  a  day  school,  whether  he  is  sitting 
near  to,  or  far  from,  a  window.  If  he  is  sitting  within  two 
feet  of  a  low  window,  holding  his  book  at  45  degrees  would  ruin 
his  eyes,  while,  if  he  were  ten  feet  away  from  the  window,  the 
same  angle  would  produce  no  injury  at  all. 

Let  it  be  understood,  then,  that  the  relative  position  of 
the  light  to  the  reader  governs  the  angle  at  which  the  book 
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-iiioulcl  be  held.  Hence,  it  matters  not  whether  the  light  is 
above  or  below,  to  the  riglit  or  to  the  left,  in  front  or  behind,  the 
reader  must  learn  to  hold  his  book  in  such  a  way  as  to  avoid 
injurious  glare. 


A  HUGE  ORBITAL  OSTEOMA. 

E.   M.   BLAKE,   M.   D.   CLINICAL  INSTRUCTOR  IN  OPHTHALMOLOGY, 
YALE    UNIVERSITY. 

The  following  case  is  interesting  because  of  the  great  size 
of  the  tumor  and  the  time  during  which  it  has  grown. 


The  patient,  a  negro,  aged  82,  works  as  a  tobacco  packer. 
He  ascribes  the  beginning  of  his  trouble  to  the  entrance  of  a 
particle  of  sawdust  into  the  left  eye  about  sixty  years  ago.  He 
says  that  the  next  day  after  this  slight  traumatism  the  ''eye 
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was  sore  and  tlu'  si^lit  ran  onl."  The  cyi>l>all  c-crtainl>'  did 
not  oollap^^e  and  lioconu'  atroidiic,  for  it  can  still  be  felt  far 
down  below  the  orbit  and  is  dindy  seen  in  the  skiagi'aph.  A 
swelling  gradually  appeared,  and  has  grown  steadily  larger. 
Eight  years  ago.  as  the  eye  became  painful,  he  consulted  a 
general  practitioner,  who  inci-scd  the  tumor  rna.ss.  .since  which 
time  there  has  lieen  a  constant  oozing  of  thick,  offensive  pus. 


Apparently  the  overlying  tissues  became  infected,  either  before 
or  after  the  incision. 

The  patient  conies,  at  this  late  date,  for  the  removal,  if 
pos.«ible,  of  the  growth  for  cosmetic  reasons. 

The  accompanying  X-rav  pictuix-  shows  plainly  the  extent 
of  the  growth.  Whether  it  aro.se  as  an  osteoma  of  the  frontal 
bone  and  ha.s  extended  back  to  the  apex  of  the  orbit,  or  whether 
it  began  in  the  region  of  the  sphenoidal  cells  is  impossible  to 
determine.     It  appears  to  invade  the  left   frontal  sinus.     In 
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Ihe  thickened  and  edema!,,,,,  nm..  of  fi.e  lower  lid  (he  eveb«ll 
•an  be  onthned  .Uh  the  finger.     The  enorn^ous  .fetching  0 

■ent^'^    d  """V  '"'«-^^""*?-     Partly  0"  account  of  the  pa- 
rent s  advanced  age  an,I  the  ]:,enign  nature  of  the  growth 
but  more  particularly  because  of  the  deep  penetration  of  the 

oMild"  ■""=''  r^'^  *"  °P^'-^'^-    The  skin  wa.,  slit  n, 
to  allow  drainage  and  antiseptic  irrigations.     The  danger  in 
remov„.g    such     osteomas     is     mentioned     bv     Fucte      d 
Sehw^.n.tz  Arago.  Tweed,-  and  others,  and  the  frequencv'witi 
vvhich  death  follows  operation  strikes  one  forcibly   as  he  r  a 
through  the  titles  of  articles  on  orbital  osteomata-in  the  Indt 
Medicus.    Post  and  Alt  (Amer.  .Jour,  of  Ophthal.,  Feb   1912) 
however    report  a  case  in  which  the  tun.or  aro.^,  about  on  -' 
half  inch  back  of  the  orbital  edge,  and  extended  almos    t« 
the  sphenoidal  fissure.     The  orbit  was  exenterated    and  the 
growth  appeared  to  have  originated  in  the  ethmofd  cells  carry 

,r,o-/f.  ,?'""''  ""'"  ''■"™  "'<■  periosteum,  and  are 
most  often  found  at  the  upper  edge  of  the  cavity  althou"  1 
other  portions  of  the  orbital  edge  may  be  the  sit  of  or  gin 
rhey  f  ecpiently  arise  from  one  of  the  accessory  cavities  tnd 
penetrate  the  orbital  wall.  They  are  usuallv  se  sikbut  m«v 
be  pedunculated,  and  they  have  been  known  to  nctselrbe 
spontaneously  ejected.  necrose  and  be 

(Lediard.  Burow). 

Many  writers  nsc  the  terms  "exostosis"  and  "osteoma"  a. 
synonomous,  hut  .Ha  Costa  points  out  the  error  of  soToino 
An  emstosis  is  an  irregular,  local  bony  growth  which  does  ml 
end  to  progres.,  without  limit  and  wl^ch  is  therefore  ot  I 
h^mor.  rw  o.steomata.  on  (he  other  hand.  fuIlfiU  the  require- 
ments of  the  term  "tumor."  iequiie 

AN  EARLY  SIGN  OF  P^^^  qF  THE  FACIAL 

NERVE. 

BY  ALEX.VXDEE  KOCHESTER,  M.  D.,  CHICAGO,  ILL 

in  .  hff  ^y"^^*"'"^  .«'■<'  "^™lly  ^™ng  those  first  discovered 
in  a  beginning  paresis  of  the  facial  nerve,  and  the  usual 
me  hods  of  examination  will  generally  show  the  eondi.L "  " 

.h  h  hn'l. tr",  T™''  '  "'*  •"  P"'"*  -•  "  P-eedur-e 
of  b„  •'"'.'"'"'y  .^'^»"'"  '0  '^e  a  beginning  paresis  before  any 
of  the  ordinary  signs  or  .symptoms  were  positive.     The  tes  1 
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particularly  of  value  after  mast(>iil  •)perati(>us.  when  the  sur- 
geon is  very  desirous  to  know  whether  the  least  irritation 
exists  in  the  seventh  nerve. 

The  patient  is  told  to  close  lightly  hoth  eyes;  but  not  to 
squeeze  them  together  as  in  the  usual  test.  The  observer  then, 
grasping  the  patient's  hand,  holds  it  directly  in  front  of  his 
face,  and  instructs  the  patient  to  look  exactly  in  the  direction 
of  the  liand.  while,  however,  he  keeps  the  eyelids  lightly 
closed.  The  hand  is  then  gradually  raised  until  it  is  beyond 
the  upper  border  of  the  field  of  fixation.  Now.  at  this  time,  if 
there  be  a  paresis  of  the  facial  n(>rve.  it  will  be  observed  that  the 
lid  on  the  afl'ected  side  will  be  held  clo.«ed  with  nuieh  more 
ditricnlty  than  will  its  f(>llow.  indeed  that  the  upper  lid  margin 
will  rise  slightly  away  from  the  lower  one.  disclosing  a  narrow 
band  of  sclera.  If  the  irritation  of  the  nerve  be  only  of  the 
very  slightest,  the  eye  luay  be  closed,  but  the  test  is  show^n 
positive  by  the  increased  agitation  and  quivering  undergone  by 
the  lid  in  its  efl'ort  to  retain  the  closed  position. 

7  \y.  Madison  St.,  Cliicaoo.  111. 


SARCOMA  OF  THE  ORBIT  FOLLOWING  MULES 
OPERATION. 

BY  DOUGLAS  WOOD,  M.  D.,  MIXXEAl'OLIS,  MINX. 

K.  A.  Male,  Age  3><  Years. 

Patient  brought  in  because  the  mother  noticed  a  'Svhite 
.spot  in  the  pupil  of  the  right  eye."  There  was  a  historj'^  of 
a  fall  from  a  chair  two  months  previous.  At  that  time  the 
child  cried  a  little  but  did  not  complain  of  the  eye,  nor  was 
it  noticed  that  the  eye  was  in  any  way  affected. 

April  13,  1911,  when  first  seen,  there  w^as  a  slight  ciliary 
injection.  Three  small  wdiite  posterior  deposits  on  the  cornea. 
Anterior  chamber  deep,  especially  on  the  nasal  side;  an 
iridodonesis  in  the  lower  nasal  region.  The  lens  was  catar- 
actous  and  seemed  to  be  displaced  posteriorly,  up  and  out. 
Tension,  normal.     Perception  and  projection  were  present. 

The  condition  was  explained  to  the  parents  and  they 
refused  to  have  anything  done,  as  long  as  the  child  was  not 
suffering  apparent  pain. 

Next  seen,  July  81,  1911,  the  case  presented  marked 
pain,  marked  ciliary  injection,  and  steamy  cornea.    Tension 
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ft;     ^I^'m   ^'''"'''  ^"^  ^^''^  ^-  ^'-    C^t^^a^t  pushing  iris 
forward.    No  perception  of  light. 

A  Mules  Operation  Was  Suggested. 

SDher^'^T?"  ^^^^'  ^^''^'"  °^''^^^^^  performed,  using  a  glass 
phere.     There  was  some  re-action  for  a  few  davs.     Sept    1 

It       '^VT  ^''^''^^^  ^^^'^-  "^  P^^"'  ^^^ellent  motion/child 
happy  and  playing  about. 

Sept.  10   1911,.  -pink  eye"  in  both  eves.  Kocks  Weaks  B 

oTto'-i.fr  f'^'''  ''^  ^^^^^  p-1-  ^-—  ^• 

the  lidf  iii;]  ■  1  ^T'^^''  ^^  ^^^^"^^^  ^°^h^^  "^ticed 

t^ie  hds  taghtly  closed  over  the  bulb  of  the  operated  eye.   There 

was  a  slight  edema  of  the  lids  and  conjunctiva 

I  de^d^!fterld;^ti^^t  T^l^Z  l^^ 
theti.  the  child,,  and,  if  necessary  to  remove  th  tlK^  X 
the  bulb  was  removed,  there  was  found  behind  the  scl  r  a 
tumor  involving  the  nerve.     This  was  removed,  and  the  orbit 

glow  in    small  celled  sarcoma. 

_       Dec.  16.  1911,  I  removed  a  tumor  involving  orbit   frontal 
smus   Antrum  of  Highmore,  paper  plate  of  ethmo  d  and  *^ 
about  eye  brow.     Child  died  Januarv  24.   1919      Tumoi   of 
the  orbit  returning,  liver,  spleen,  kidnev,  messenteric  glands 
brain  and  mediastinal  glands  involved     '  ^         ' 

610  Donaldson  Bldg. 

FIXATION  FORCEPS. 

P.Y  FRANK  ALLPORT,  M.  D.,  CHICAGO. 
ILLUSTRATED. 

The  cut  i-epivsents  a  fixation  forceps    esnecinllv  .^.i     n 
-  -..<anK.,  ox„.e,i„„.  „,,eot„n,.,  etc.    luISi^^^: 


"unr      „       '       ;■    ,'•:/-»'-"  -><i^  «-  round  instead  of 
i      de  „ M  /  r  ''''"''*^'  "f  *^«""g  '^^  conjunctiva.     The 

P   t  Ha  dv\"d  r'""-'  ""d  laceration.     They  are  made  bv 
J".  A.  Haidy  and  Company,  Chicago. 
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w^T.   LOUIS   MEDICAL  SOCIETY   OPHTHALMIC   SEC- 
TION. MARCH  5,  1913. 

( Concluded.) 

Coihlitioii  of  eye^:  O.  1).  V=Xil.  O.  S.  V=  18/10.  The 
temporal  side  of  field.  excej>t  a  small  part  near  the  fixation 
point,  is  dark.  There  i.-^  interlaeinij;  of  the  red  and  green  color 
fields.  The  pnpils  respond  when  light  is  thrown  on  the  seeing 
part  of  the  left  retina.  Wernicke  reflex  sign  present.  The  pu- 
pils contract  in  acconnnodation.  MoviMiienls  of  the  globes  are 
normal. 

The  bitemporal  hemianopsia  would  point  to  some  trouble 
in  the  anterior  part  of  the  optic  connnissure,  in  the  region  of 
the  Sella  Turcica,  and  pituitary  body.  Signs  and  symptoms 
usually  present  in  tumor  of  the  pituitary  body  and  absent 
in  this  case  are:  Headache,  nausea  and  vomiting,  convulsions. 
vertigo,  choked  disk  and  acromegaly. 

DISCUSSION.  Dr.  J.  F.  Shoemaker:  Dr.  Gross's  patient 
was  seen  by  me  in  September,  1906.  She  had  at  that  time 
complete  bitemporal  hemianopsia  and  stated  that  the  trouble 
had  begiui  about  a  year  previously.  When  T  first  saw  her  the 
vision  was  18/24  in  the  right  eye  and  18/19  in  the  left,  lui- 
improved  with  lenses.  Mercury,  potassium  iodid  and  strych- 
nin were  tried  but  did  not  improve  the  condition.  She  was 
later  referred  to  tlie  clinic  at  the  OTallon  Dispensary.  Several 
years  later  I  had  an  x-ray  taken  of  her  head  which  failed  to 
.show  any  evidence  of  pituitary  involvement,  the  sella  turcica 
appearing  entirely  normal.  Diseases  of  the  pituitary  body 
may  cause  different  symptoms,  depending  upon  whether  the 
.secretion  of  the  gland  is  increased  or  decreased.  When  there 
is  hypersecretion  the  body  growth  is  likely  to  be  stimulated 
exces.-^ively.  causing  gigantism  in  the  young,  and  acromegaly 
in  the  adult.  When  the  secretion  is  much  diminished  there 
is  likely  to  be  a  rapid  accumulation  of  fat  and  a  stunting  of 
the  growth  of  tlie  body,  particularly  of  the  sexual  organs  in 
the  young,  and  in  adults  causes  atrophy  of  the  ovaries  and 
testes  resulting  in  cessation  of  the  menstrual  ilow  in  women 
and  impotence  in  men.     The  bitemporal  hemianopsia  in  this 
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case  made  me  suspect  a  growth  involving  the  pituitary  body, 
but  she  had  none  of  the  symptoms  of  pituitary  disease  ex- 
cept the  hemianopsia.  It  is  of  course  possible  to  have  a  tumor 
in  this  region  which  does  nto  involve  the  pituitary  body,  l)ut 
which,  nevertheless,  presses  on  the  optic  chiasm.  Exception 
must  be  taken  to  the  statement  that  bitemporal  hemianopsia 
can  be  caused  only  by  disease  of  the  optic  chiasm.  A  growth 
in  front  of  the  chiasm,  between  the  optic  nerves  could  so  press 
against  the  inner  sides  of  the  nerves,  without  touching  the 
chiasm,  as  to  produce  the  same  ocular  symptoms  as  if  the  pres- 
sure were  against  the  pront  part  of  the  chiasm.  At  least  one 
case  of  this  kind  has  been  reported. 

Dr.  Wiener :  I  have  some  interesting  charts  of  bitem- 
poral hemianopsia.  The  first  patient  presented  himself  for 
treatment  early  in  January,  1911 ;  when  he  came  he  w^as  com- 
plaining of  dimness  of  vision,  the  eyes  being  sensitive  to  light 
and  suffering  from  seemingly  rather  an  acute  condition.  We 
found  his  vision  to  be  1/100  in  the  left  and  1/300  in  the  right. 
His  field  showed  an  almost  complete  bitemporal  hemianopsia. 
This  was  taken  on  the  21st  of  January,  1911.  This  patient  was 
treated  by  Dr.  Wolfner  and  myself  and  was  given  a  small  dose 
of  atoxyl;  on  Feb.  24th,  more  than  one  month  later,  the  fields 
were  again  taken  and  sliowed  a  marked  increase  in  size,  while 
his  vision  had  increased  to  14/80  in  the  right  eye,  and  then 
on  April  29th.  1912.  the  last  time  we  saw  him  in  the  office,  the 
fields  Avere  taken  again  and  they  were  found  to  be  almost  nor- 
mal as  here  shown.    His  vision  was  14/50. 

The  second  patient  came  to  the  Eye  Clinic  of  the  Washing- 
ton University;  his  fields  Avere  taken  on  the  8th  of  January, 
this  year,  and  sliowed  a  bitemporal  hemianopsia.  This  patient 
was  referred  to  the  surgical  department,  an  x-ray  was  taken 
and  a  diagnosis  of  pituitary  tumor  was  made  and  a  decom- 
pression operation  was  made  through  the  nasal  route.  These 
are  the  fields  taken  at  the  hospital.  The  patient  shows  marked 
improvement. 

Dr.  Gross,  in  closing:  1  would  only  like  to  say  that  Dr. 
Shoemaker's  criticism  should  have  been  directed  at  Dr.  Spil- 
ler  as  it  was  Dr.  Spiller's  statement,  taken  from  Posey  and 
Spiller's  book,  "The  Eye  and  the  Nervous  System,"  that  ^'bi- 
temporal hemianopsia  can  be  caused  only  by  a  lesion  at  the 
chiasm." 


426  REPORTS  OF  SOCIETIES. 

A  Protractor  for  Use  with  the  Single  Cell  Trial  Frame. 

Dr.  A.  E.  Ewing.  8t.  Louis,  presented  a  protractor  for  use 
with  tin-  single  cell  trial  frame  AA'hich  consii^ts  of  two  circle?^ 
made  up  of  short  radiating  lines  of  different  lengths  to  repre- 
sent the  one,  five  and  ten  divisions  of  the  circle.  The  prox- 
imal ends  of  the  five  and  ten  degree  divisions  rest  on  an  iman- 
inary  circle  which  is  the  size  of  tlie  outer  edge  of  the  38  nun. 
ring  of  tlie  trial  lens,  while  the  distal  ends  of  the  degree  di- 
visions rest  on  the  inner  edge  of  the  mounting.  For  further 
accuracy  in  centering  the  mounting  acro.^s  a  vertical  and  hori- 
zontal lines,  each  10  mrn.  long,  is  placed  at  the  center  of  each 
of  the  circles.  The  circles  are  placed  21  mm.  apart  with  their 
horizontal  meridians  in  the  same  line  and  at  their  upper 
margin  a  horizontal  dotted  line  is  drawn  tangential  to  both 
circles.  The  circles  are  designated  by  "R"  for  right  and  "L" 
for  left,  the  latter  corresponding  to  the  left  eye  and  the  former 
to  the  right,  as  the  lenses  are  worn  by  the  patients. 

To  employ  the  diagram  Avith  the  single  cell  trial  frame,  it 
is  only  neces.^ary  to  place  the  cylinder  of  the  right  eye  over  the 
right  circle,  with  the  edge  of  the  trial  lens  of  the  left  eye 
against  the  tangent  of  the  left  circle,  and  note  the  position  of 
the  usual  short  marginal  guide  line,  which  indicates  the  axis 
of  the  lens,  in  degree  on  the  circle.  For  the  left  eye  the  lens 
is  placed  over  the  left  circle  with  the  edge  of  the  right  lens 
against  the  tangent  of  the  right  circle,  and  the  position  of  the 
left  lens  is  similarly  noted  in  degrees.  This  diagram  is 
printed  on  the  prescription  blank  for  the  glasses  in  order 
to  have  it  always  at  hand  and  ready  for  use.  It  has  proved  to 
be  a  rapid,  correct  and  satisfactory  method  for  noting  the  axis 
of  the  cylinder  when  writing  the  record  of  the  case,  and  fur  in- 
dicating it  Avith  a  pen  or  pencil  mark  on  a  diagram  for  use 
of  the  optician,  as  it  plats  the  axis  of  the  cylinder  or  the  prism 
precisely  as  it  is  to  be  worn  by  the  patient. 

The  couA'cntional  angular  notation  generally  adopted  in 
the  graduation  of  circles,  as  used  by  Bonders,  and  still  in  com- 
mon use  by  probably  the  majority  of  ophthalmologists  and  op- 
ticians, has  been  retained.  As  only  the  180  degrees  are  neces- 
sary for  estaVjlishing  the  axis,  the  numbers  are  duplicated  in 
the  lower  half  of  the  circle  in  order  to  facilitate  the  read- 
ing. 

DISCUSSIOy.     Dr.  Luedde:     I  recall  some  of  the  inci- 
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dents  connected  with  the  niakino-  of  plano-convex  and  plano- 
concave trial  lenses  with  special  rings  to  enable  the  use  of 
two  lenses  in  a  single  cell  frame,  referred  to  by  Dr.  Ewing  in 
his  discussion  preceding  the  presentation  of  this  prescription 
blank  protractor.  The  first  case  made  in  this  way  by  the 
American  Optical  Company  was  made  for  me.  Its  manufac- 
ture was  the  result  of  a  personal  visit  of  Dr.  John  Green,  St., 
at  the  A.  0.  Co.'s  plant  at  Southbridge,  Mass.  Dr.  Green  se- 
lected the  material  for  the  rings  which  were  made  according  to 
his  own  diagrams.  He  further  ordered  the  grinding  of  the 
higher  lenses  in  smaller  intervals  and  extended  the  series,  both 
in  sphericals  and  cylindricals,  beyond  the  limits  of  cases  of 
this  type  made  in  former  years  by  Wall  &  Ochs.  (The  latter 
firm  gave  up  their  manufacture  because  it  was  not  appreciated 
by  the  trade  and  unprofitable) .  The  case  was  delivered  to 
me  in  ]\Iarch,  1908,  but  was  returned  for  the  correction  of 
certain  defects.  Another  was  secured  immediately,  however, 
^[ore  recently  1  secured  a  supplementary  case  containing  the 
lenses  most  frequently  used.  This  latter  was  furnished  at  a 
very  moderate  cost,  so  that  now  this  very  convenient  form  of 
trial  lens,  whose  presence  on  the  market  to-day  we  owe  to  the 
efforts  of  Dr.  John  Green,  can  be  secured  easily.  It  is  a  mat- 
ter of  surpi-ise  to  those  who  know  these  cases  from  personal  ex- 
perience that  any  one  tries  to  get  along  with  any  other  type. 
The  ability  to  place  a  cylindrical  and  a  spherical  lens  in  a 
single  cell  in  a  way  that  reproduces,  almost  perfectly,  the  single 
final  lens  called  for  by  the  patient's  error  of  refraction,  is  an 
advantage  not  to  be  overlooked  in  difficult  cases. 

Most  of  the  advantages  of  the  chart  submitted  to  be  used 
in  specifying  the  axis  of  cylinders,  are.  I  believe,  contained 
in  this  one  which  T  have  been  using  for  two  years.  In  addi- 
tion, I  have  provided  for  the  designation  of  the  meridian  ac- 
cording to  any  of  three  sy.stems  in  general  use.  by  having  two 
sets  of  numbers  in  separate  rings  at  the  circumference.  First 
accustomed  to  the  designation  of  meridians  beginning  with 
zero  at  the  horizontal  and  continuing  around  to  180  degrees, 
I  have  later  adhered  to  the  use  of  the  vertical  meridian  for  the 
standard  of  comparison  as  seems  natural  in  the  consideration 
of  corneal  astigmatism.  ]\]y  own  preference  is  the  method  de- 
vised by  Dr.  Green,  almost  fifty  years  ago,  by  which  the  merid- 
ians to  the  right   are   indicated  by   the    +   sign   before   the 
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nuiuoral  and  thoj^e  to  tlio  left  aiv  distintiuislK'*!  l»y  tlie  — 
sio;n.  There  is  in  my  experience  no  confusion  with  the  -|-  and 
—  signs  of  lenses  in  this  method.  ITowever,  on  my  chart  tlio 
letter^  N  and  T,  printed  on  either  side  at  the  toj).  ]>('iiHit  the 
use  of  the  terms  nasal  or  temporal  to  designate  on  which  side 
of  the  vertical  the  axis  should  he  placed.  To  determine  the 
axis  of  a  trial  lens  in  a  frame.  T  have  always  found  the  large 
flat  protractor,  used  by  Dr.  M.  11.  Pest  for  many  years,  more 
accurate  than  anv  small  di.-c  and  (■(niallv  convenient. 


CONFERENCE  OF  TEACHERS  OF  OPHTHAL- 
MOLOGY ON 
PREPARATION  FOR  OPHTHALMIC  PRACTICE. 
Held  Juxf.  1"».  1913.  at  Mixxeapolis,  Mixx. 

Dr.  Edward  Jackson  of  Denver,  in  opening  the  confer- 
ence, stated  that  it  Avas  called  together  by  the  University  of 
Colorado.  AVhe]i  that  institution  established  a  course  in 
ophthalmology,  requiring  at  least  one  year  of  clinical  work 
that  might  be  taken  elsewhere,  it  was  at  once  compelled  to  form 
.some  estimate  of  what  was  l)eing  done  in  this  country  in  the 
way  of  post-graduate  teaching  of  this  branch.  It  soon  became 
e\ident  that  defects  in  .'^uch  teaching  existed  which  might  be 
remedied,  and  that  something  might  be  done  toward  standardiz- 
ing the  in.struction  in  this  branch,  if  representatives  of  the  vari- 
ous institutions  could  he  brought  into  conference:  therefore  the 
call  was  issued,  and  a  series  of  papers  arranged,  to  be  followed 
by  general  discussion. 

The  following  papers  were  then  read: 

How  Ophthalmologists  Have  Prepared  Themselves  for 
Practice.     Dr.  Edward  Jack.^on.  Denver. 

The  Difficulties  of  Securing  Proper  Training  for  Ophthal- 
mic Practice  in  Medical  Colleges  as  Now  Organized.  Dr.  Frank 
Allport,  Chicago. 

Preparation  and  Needs  of  Students  Seeking  Post-Graduate 
Instruction  in  Or)hthalmologv.  Dr.  A.  Edward  Davis,  New 
York. 

Teaching  Pathology  of  the  Eye  to  Those  Preparing  for 
Ophthalmic  Practice.     Dr.  Casey  A.  AVood,  Chicago. 

Svstemafizing  and  Improving  the  Teaching  of  Ophthal- 
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inology  in  Post-Gradiiate  Medical  Schools  and  Eye  Hospitals. 
Dr.   William  Zentniayer.  Philadelphia. 
General  Discussion. 


HOW   OPHTHALMOLOGISTS   HAVE   PREPARED 
THEMSELVES  FOR  PRACTICE. 

BY  EDWARD  JACKSOX,  M.  D.,  DENVER,  COLORADO. 

A  discussion  of  how  ophthalmologists  have  prepared 
themselves  for  practice  may  well  be  introduced  by  quoting  from 
a  letter  written  by  the  late  Dr.  J.  L.  Thompson,  of  Indianapolis: 

"I  was  graduated  from  Eush  Medical  College  in  1860. 
We  then  had  but  little  chance  to  study  eye  work,  but  Dr. 
Holmes  gave  a  talk  occasionally,  which  caused  me  to  pur- 
cha.se  what  T  could  procure  in  the  way  of  books  on  the  eye. 
(They  were  but  few.")  I  then  went  into  a  general  practice, 
and  studied  as  much  as  one  could  without  a  master.  But  in 
^lay  1S63  I  entered  the  volunteer  army  as  assistant  and  sub- 
sequently as  surgeon.  I  again  entered  private  practice  in  Oct., 
1865,  when  I  started  in  a  town  near  Cincinnati.  In  1867  I  took 
private  instruction  under  Dr.  Williams  of  Cincinnati  for  nearly 
one  year.  In  1869  he  invited  me  to  accept  a  position  as  his 
private  assistant  under  a  salary.  In  September  1871  I  aban- 
doned general  practice  and  located  in  Indianapolis,  where  I 
confined  my  work  to  eye  and  ear.  *  *  =f=  "We  had  no  one 
in  the  state  of  Indiana  who  did  special  eye  and  ear  work, 
when  I  located  in  Indianapolis,  but  several  physicians  did  con- 
siderable work  in  that  line.  I  never  found  one  who  had 
prescribed  cylindrical  lenses.'' 

Dr.  Thompson's  ma.ster.  Dr.  Elkanah  Williams,  of  Cin- 
cinnati, had  graduated  at  Louisville  in  1850.  After  eighteen 
months  in  general  practice  he  came  back  to  Louisville  for  post- 
graduate work.  He  then  went  to  Europe,  where  for  two  and 
one-half  years  he  studied  under  von  Graefe,  von  Arlt, 
Desmarres,  Sichel  and  others.  Returning  to  Cincinnati  he 
limited  his  practice  to  ophthalmology.  These  sketches  show 
the  best  methods  for  preparing  for  ophthalmic  practice  fifty 
years  ago.  The  only  other  way  was  self-preparation  pure  and 
simple. 

In  December  last  I  sent  to  somewliat  less  than  three 
hundred   ophthalmologists   in   active   practice    in    America,    a 
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circular  letter  inquirin,i;  how  tlioy  had  prepared  themselves  for 
ophthalmic  practice.  Of  these  two  hundred  and  fifty  replied, 
with  data  sufficiently  definite  to  furnish  the  basis  of  an  inter- 
esting lollective  study  of  the  subject.  To  their  exceptionally 
cordial  co-operation  the  value  of  this  paper  is  chiefly  due. 

In  a  sense  exact  statistics  as  to  time  of  study  are  impossi- 
ble. Dr.  Thompson's  interest  was  aroused  when  he  was  an 
undergraduate  student.  He  procured  what  books  he  could  and 
studied  them.  He  undoubtedly  studied  with  even  closer  atten- 
tion and  more  interest,  the  cases  of  eye  disease  that  came  in 
his  way  during  his  years  of  general  practice.  Dr.  AVilliams 
spending  a  definite  two  and  one-half  years  in  study  in  Europe, 
had  gone  there  to  study  surgery  -with  a  special  interest  in 
ophthalmology.  He  only  confined  his  studies  to  ophthal- 
mology when  he  began  to  appreciate  the  new  era  in  its  develop- 
ment that  was  then  just  opening. 

The  majority  of  those  today  engaged  in  ophthalmic  practice 
in  America  have  started  with  a  general  practice  of  medicine,  and 
have  begun  the  study  of  ophthalmology  gradually;  giving 
more  and  more  time  to  it  as  they  went  on.  Even  where  their 
whole  time  was  devoted  to  preparation  for  special  practice, 
diseases  of  the  ear,  nose,  and  throat,  have  often  shared  with 
the  diseases  of  the  eye  in  their  attention.  Many  have  prepared 
themselves  for  ophthalmic  practice  by  service  as  assistant  in 
a  public  eye  clinic,  w^here  only  a  few  hours  a  day,  a  certain 
number  of  days  in  the  week,  have  been  given  to  this  w^ork; 
along  with  an  indefinite  amount  of  time  spent  in  reading.  It 
must  be  remembered  then  that  the  statistics  here  offered  are 
complied  under  the  limitations  these  conditions  impose.  Since 
the  time  and  effort  actually  devoted  to  the  study  is  uncertain 
their  significance  must  be  correspondingly  indefinite.  They 
are,  however,  the  best  data  at  present  obtainable,  and  may 
throw  as  much  light  on  the  subject,  as  it  can  be  expected  that 
statistics  will  throw  on  a  summary  of  individual  performances, 
or  on  mental  processes  and  their  average  results. 

No  attempt  has  been  made  to  estimate  the  time  spent  in 
reading,  or  in  the  study  of  cases  seen  in  private  practice.  There 
are  other  factors,  too,  that  cannot  be  statistically  considered. 
One  prominent  eastern  ophthalmologist  wTites:  ''Teaching, 
and  writing,  and  original  investigation  in  special  fields  of 
ophthalmology,  have  been  especially  valuable  sources  of  train- 
ing to  me." 
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The  means  of  preparation  for  ophthalmic  practice  that 
can  be  considered  in  such  a  collective  study  have  been  divided 
as  follows: 

(A)  Length  of  time  devoted  to  such  study  in  post-gradu- 
ate schools,  eye  clinics,  or  eye  hospitals. 

(B)  Time  spent  as  an  assistant  to  an  ophthalmologist  in 
his  private  work. 

(C)  The  period  as  interne  in  a  special  hospital. 

(D)  Service  as  assistant  in  an  eye  clinic;  and 

(E)  The  total  period  occupied  by  such  preparation  be- 
fore fairly  engaging  in  ophthalmic  practice. 

X.  Under  this  heading  has  been  included  time  spent  as 
a  student  in  following  the  work  of  a  teaching  ophthalmic 
clinic,  which  generally  handles  both  out-patient  and  house 
cases.  Most  of  the  work  done  abroad  comes  under  this  head- 
ing. It  includes  the  eye  courses  given  in  the  post-graduate 
medical  schools  of  this  country;  or  in  such  distinctly  teach- 
ing institutions  as  the  Ophthalmic  and  Aural  Institute  estab- 
lished in  New  York,  by  Dr.  Knapp ;  or  the  Wills  Eye  Hospital 
in  Philadelphia,  by  the  terms  of  its  foundation  open  to  all 
practitioners  and  students  of  medicine. 

The  educational  value  of  this  work  varies  most  widely. 
It  may  include  the  close  and  repeated  personal  study  of  pa- 
tients under  the  guidance  of  highly  skilled  instructors,  the 
thorough  working  out  of  the  case,  and  its  discussion  with  re- 
lated conditions.  Or,  it  may  mean  simply  standing  or  sitting 
in  a  group  of  a  dozen  or  more  to  watch  an  ophthalmic  sur- 
geon, who  has  little  interest  or  skill  in  teaching,  pass  in  review 
in  routine  manner,  large  number  of  patients  about  whom  only 
the  name  of  the  condition,  and  a  few  of  its  most  obvious  char- 
acteristics are  mentioned. 

Just  about  half  of  the  ophthalmologists  whose  replies  are 
made  the  basis  of  this  paper  did  a  part  or  the  whole  of  their 
po.st-graduate  clinical  work  in  Europe.  Doubtless,  as  a  rule, 
the  opportunities  offered  there  have  been  better  than  the  clinical 
opportunities  offered  in  this  country.  Yet  there  are  many  cir- 
cumstances to  offset  these  advantages.  The  earnest  qualified 
student  had  the  opportunity  to  do  good  work ;  the  young  man 
who  was  out  for  prestige  and  a  god  time,  was  under  no 
compulsion  of  any  kind  whatever  to  make  the  most  of  such 
opportunities. 
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The  oppDiiiinitifs  for  ])ost-.ur;ulu;ito  study  in  America  liavo 
steadily  improved  since  the  first  schools  devoted  strictly  to 
post-graduate  teaehinu-  -wimv  o]HMied  thirty  years  ago.  It  is 
believed  that  hv  correcting  certain  now  ohvious  defects,  and 
arranging  for  more  systematic  \v(»rk.  tli(>  facilities  for  the 
clinical  study  of  o]>hthalmology  can  Ix^  made  as  good  in  the 
United  States  as  anywhere  in  the  woild.  Of  the  250  it  appears 
that  218.  or  87.27r/  did  some  work  of  this  character.  When  ^\e 
remember  that  a  certain  proportion  of  these  prepared  them- 
selves for  ophthalmic  practice  before  jiost-graduate  schools  had 
been  organized  in  this  country,  it  is  seen  tliat  such  teaching 
affords  a  very  large  part  of  the  oppoi-tunity  for  such  students. 

B.  Work  as  Assistant  in  the  Private  Practice  of  an  Ophthal- 
mologist. 

Of  the  2.10  who  reported.  IIG,  or  46.4%,  mentioned  such 
work  a.s  an  important  part  of  their  preparation  for  ophthalmic 
practice.  Its  educational  value  must  depend,  like  all  other 
teaching,  largely  upon  the  enthusiasm,  thoroughness  and 
scientific  attainments  of  the  teacher.  For  Dr.  Thompson, 
studying  under  Dr.  Williams,  the  opportunity  was  almost 
ideal.  Even  with  a  preceptor  of  quite  inferior  talents  there 
is  always  a  good  deal  of  opportunity  for  individual  study  of 
cases,  and  a  good  deal  of  inducement  to  do  earnest  thorough 
work.  Without  mentioning  the  names  of  living  ophthalmolo- 
gists, it  if^  known  to  many  of  us  that  from  a  dozen  or  more 
private  offices  in  this  country  men  have  been  sent  out,  and 
are  still  being  sent  out,  well  prepared  for  ophthalmic  prac- 
tice. The  opportunities  here  afforded  in  certain  directions,  as 
in  the  measurement  of  refraction,  can  hardly  be  equalled  in 
any  public  clinic.  The  best  educational  work  has  been  done 
in  those  private  offices  that  require  the  student  to  continue  in 
this  service  from  one  to  five  years.  But  because  this  kind  of 
work  depends  so  largely  on  the  methods  and  characteristics 
of  single  individuals,  it  especially  needs  to  be  supplemented 
by  some  form  of  ]-)nblic  teaching  or  work  in  a  large  clinic. 

C.  Service  as  Interne  in  an  Ophthalmic  Hospital. 

This  was  taken  by  63,  or  25.2%  of  the  ophthalmologists 
replying  to  my  inquiry.  The  number  of  positions  of  the 
kind  open  to  students  in  this  country  is  still  quite  limited. 
In  a  few"  general  hospitals  an  interne  may  be  assigned  for  a 
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certain  penod  to  wards  in  which  only  ophtl^ihiiic  conditions 
are  treated:  and  for  the  length  of  snch  assignment  may  be 
regarded  as  having  the  same  opportunities  as  would  be  offered 
m  an  eye  hospital.     But  uhere  a  special  hospital  has  a  large 
out-patient  service  in  which  the  interne  has  the  opportunitv 
to  assist,  It  offers  probably  the  very  best  opportunity  to  pre- 
pare for  ophthalmic  practice.     The  continuous  observation  of 
the  most  serious  cases  there  is  an  opportunitv  that  is  lacking- 
in  most  arrangments  for  post-graduate  teaching,  and  limited 
m  the  ^^■^>rk  of  an  assistant  in  private  practice.     One  prominent 
New  \ork  surgeon,  with  a  large  experience  in  training  men 
for  ophthalmic  practice  considers  --'two  years  in  a  good  ophthal- 
mic hospital  worth  at  least  five  years  abroad"":  and  a  similar 
estimate  is  made  by  another  ophthalmologist/who  has  made 
good  use  of  large  opportunities  in  the  European  teachino-  cen- 
ers     A.most  without  exception  large  ophthalmic  hospitals  are 
eaching  institutions,  and  on  that  account  offer  better  educa- 
tional opportunities  to  the  interne  than   manv  of  the  laiw 
general  hospitals,  in  which  the  influence  of  the\eaching  spiHt 
IS  httle  or  not  at  all  feh. 

D.     Service  as  Assistant  in  an  Eye  Clinic. 

.  f  .1  ™!^'^^''^^"  ^^  P^^^'^  ^'f  the  training  of  168  (67.2  per  cent) 
ot  tfie  ioO  AN  ho  responded,  and  a  very  important  part  of  the 
rammg  for  a  large  proportion  of  the  men  who  now  occupy 
fading  professional  positions  in  our  principal  medical  centei^ 
Except  m  a  ..ew  of  the  European  clinics,  such  positions  have 
b  en  aA.alable  chiefly  for  those  who  reside  in  or  near  the  city 
where  the  chnic  was  conducted.    Such  assistantship  takes  but  a 
portion  of  the  day.  and  sometimes  only  two  or  t!iree  day    in 
he  week.     It  must  be  held  over  a  l<mg  period  to  yield  the  be.t 
iesult.s,_and  is  quite  compatible  with  the  conduct  of  other  lines 
o    medical  practice.    Only  to  a  limited  extent  is  it  available  for 
he  non-resident,,  who  gives  up  his  work  for  a  limited  term  to 
de.ote  his  whole  attention  to  ophthalmology.     Something  mav 

tnuX\''"l  :'  "T  '''''''''^'  '"  '  '^^'^  --^ber  of  stu- 
dents. But  Its  value  is  limited  by  the  character  of  the  clinical 
chief,  and  the  danger  of  routine,  where  large  numbei"  o 
patients  are  seen  by  an  insufficient  or  poorly  organized  staff. 
E  The  period  that  ditTerent  n.en  have  regarded  as  nec- 
essary to  devote  chiefly  or  wholly  to  preparation  for  ophtla  - 
mic  practice  vanes  widely.     Not  so  widely  perhaps  as  the  re- 
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jioiis  would  iiidicato — these  varying  from  six  weeks,  to  ten 
years.  Still  it  varies  wiiliiu  \\\do  limits  and  is  necessarily  quite 
indefinite.  Some  in  answering-  the  (juestion  hove  indicated  the 
total  lenuth  of  .service  as  assistant  iiefore  receiving  the  appoint- 
ment of  hospital  surgeon.  Some  have  not  made  any  attempt 
to  indicate  the  total  length  of  studies,  others  have  only  men- 
tioned the  time  before  tliey  first  midertook  to  treat  patients  with 
eye  disea.ses,  ;dt hough  a  large  and  important  ]iart  of  their 
training  was  secured  subsequently.  In  some  cases  it  has  been 
necessary  to  arrive  at  the  total  by  adding  together  the  periods 
which  were  spcMit  in  different  ])lac(>s.  or  in  other  ways  showed 
they  could  not  run  coincidently. 

The  figures  arrived  at  in  this  way  show  on  the  average  just 
about  three  years  devoted  to  preparation  for  ophthalmic  prac- 
tice. In  pome  cases  as  imicli  as  five  or  even  seven  years  have 
been  given  to  the  learning  of  ophthalmology  and  related  sub- 
jects. But  in  most  cases  the  three  years  estimated  as  spent 
in  preparation  have  not  been  exclusively  given  to  the  study  of 
ophthalmology ;  often  the  study  of  diseases  of  the  ear,  nose  and 
throat  has  been  carried  on  coincidently.  Often  a  portion  of 
the  time  has  been  devoted  to  the  continuance  of  a  general  prac- 
tice. No  one  has  secured  a  complete,  well-rounded  education  in 
ophthalmology  in  three  years.  The  training  of  the  master 
continues  throughout  his  professional  life.  But  it  seems  fair 
to  .'tale  that  with  such  assistance  and  opportunities  as  he  was 
able  to  command  the  average  successful  American  ophthalmolo- 
gist has  prepared  himself  to  enter  upon  opthalmic  practice  in 
an  average  of  less  than  three  years,  actually  applied  to  this  ob- 
ject. 

Summary  (I ).  The  successful  ophthalmologist  in  America 
has,  witliout  exception,  recognized  the  necessity  for  special  for- 
mal preparation  for  ophthalmic  practice,  in  addition  to  the 
training  given  for  general  medical  practice  in  our  undergradu- 
ate medical  schools:  and  that  the  time  given  to  such  supple- 
mentary training  should  be  one  or  more  years. 

(2).  The  opportunities  of  interneship  in  an  ophthal- 
mic hospital;  or  as.^istantship  in  an  eye  clinic,  or  in  the  private 
practice  of  a  competent  teacher,  are  educational  ojiportunities 
of  high  value,  but  not  universally  available. 

(3).  That  periods  of  study  in  institutions  giving  formal 
postgraduate  teaching  in  Ophthalmology,  have  been  the  most 
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widely  open  and  most  generally  used  of  opportunities  for 
preparation  for  ophthalmic  practice.  The  facilities  for  study 
and  clinical  experience  that  such  institutions  afford  are  there- 
fore worthy  of  every  improvement  and  extension. 


THE  DIFFICULTIES  OF  SECURING  PROPER  TRAIN- 
ING FOR  OPHTHALMIC  PRACTICE  IN  MEDICAL 
COLLEGES  AS  NOW  ORGANIZED. 

BY  FRAXK  ALLPOET,  M.  D.,  CHICAGO^  ILL. 

I  have  been  requested  to  say  something  on  '"The  Diffi- 
culties of  Securing  Proper  Training  for  Ophthalmic  Practice  in 
Medical  Colleges  as  Now  Organized,''  and  in  agreeing  to  accept 
this  invitation  I  fully  realize  that,  in  a  short  paper  like  this, 
it  is  quite  impossible  to  do  more  than  merely  generalize  on 
this  important  and  unsettled  subject. 

At  the  outset,  it  may  be  oj^enly  questioned  whether  there 
is  a  single  I  "Undergraduate  ^Medical  College  in  the  United  States 
that  affords  a  good  and  comprehensive  education  in  ophthal- 
mology. If  proof  is  necessary  as  to  the  appropriateness  of  this 
query.  T  was  told  recently  by  a  faithful  and  studious  graduate 
of  one  of  the  most  prominent  medical  schools  in  the  west,  that 
he  had  never  used  an  ophthalmoscope  or  retinoscope,  and  had 
never  been  taught  anything  of  fundus  appearances  or  refrac- 
tion. Further  than  this  he  said  that  his  alleged  education  in 
ophthalmology  and  otology  was  a  dreary  and  dismal  farce, 
amounting  to  nothing  more  than  a  hypocritical  pretense.  We 
have  all  heard  innumerable  reports  of  this  kind,  and  we  know 
that  these  opinions  are  certainly  worth  our  serious  considera- 
tion. 

Some  colleges,  it  is  true,  are  more  conscientious  along  these 
lines  than  others,  but  T  know  of  no  college,  where  the  education 
in  ophthalmology  is  what  it  should  be  to  enable  a  man  to  be 
safely  con.sulted  in  even  simple  ocular  diseases. 

The  study  of  this  important  department  of  medicine  is 
not  taken  seriously  in  medical  schools,  and  is.  usually,  disposed 
of  as  easily  as  possible  by  all  parties  concerned.  It  seems  to  be 
assumed  from  the  start  that  medical  men,  as  a  rule,  do  not 
intend  to  do  even  simple  ophthalmological  work;  but  that  if 
they  do  they  must  expect  to  learn  even  the  rudiments  of  this 
science  in  some  form  of  postgraduate  instruction.  Under  these 
circumstances  it  would  seem  as  if  ophthalmology  might  as 
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well  bo  eliniiiiaiod  I'liliivly  from  llio  eumculuni  of  medical 
school-^,  for  the  odiu-ition  received  in  this  deparlinent  is,  usu- 
ally, so  utterly  iuadequate  as  to  be  alnio.<t  useless.  Tf  the  func- 
tion of  medical  colleges  is  mostly  to  educate  men  in  anatomy. 
physiology,  chemistry,  bacteriology,  surgery,  obstetrics,  etc., 
this  fact  might  as  well  be  understood;  and  separate  colleges  or 
institutions  be  established  for  instruction  in  such  unimportant 
(  ?)   branches  as  ophthalmology,  otology  and  rhino-laryngolo- 

I  do  not  wish  to  lie  understood  as  making  statements  that 
are  too  sweeping,  and  I  am  cognizant  of  the  fact  that  there  are 
many  professors  of  ophthalmology  who  are  striving  to  estab- 
lish and  maintain  good  ophthalmological  courses  in  their  col- 
leges, but  .'^uch  efforts  in  most  instances  are  not  crowned  with 
success  because  college  authorities  are  not  in  sympathy  with 
adec^uate  ophthalmological  instruction  in  under-graduate  in- 
stitutions. I.et  me  give  you  a  concrete  instance  of  tho  truth 
of  this  statement. 

There  were  two  men  in  a  certain  city  who  were  asked  to 
till  the  chairs  of  ophthalmology  and  otology  in  one  of  the  most 
important  medical  schools  of  the  United  States.  These  gentle- 
men had  occupied  professorial  chairs  before,  and  took  no  in- 
terest in  teaching  these  specialties  in  the  perfunctory  manner 
usually  pursued  in  medical  colleges.  Besides  this  they  were 
too  busy  to  give  up  their  time  and  strength  for  the  perpetua- 
tion of  what  seemed  to  them  to  be  an  addition  to  the  farcical 
teaching  of  these  branches  of  medicine,  as  usually  employed 
in  the  medical  schools  of  this  country.  They  therefore  told 
the  president  and  dean  that  they  would  only  accept  these  chairs 
with  the  distinct  understanding,  that  they  could  carry  out  their 
ideals,  and  have  the  unmolested  privilege  of  teaching  ophthal- 
mology and  otology,  as  they  thought  best. 

These  views  were  unfolded  to  the  college  authorities,  heart- 
ily commended  by  them,  and  the  work  was  begun.  Each  of  these 
men  delivered  a  didactic  lecture  once  a  week.  These  resolved 
themselves  into  interesting  quizzes  on  carefully  prepared  sub- 
jets.  Two  operative  clinics  a  week  were  held  for  small  classes, 
at  which  all  kinds  of  eye  and  ear  surgery  was  performed.  The 
students  were  required  to  perform  simple  operations  themselves 
under  strict  supervision.  The  dispensary  was  open  every  after- 
noon and  was  attended  by  small  classes.     There  were  plenty 
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of  clinical  assistants  who  personally  instructed  the  students  as 
to  examinations,  normal  and  abnormal  appearances,  etc.,  etc. 
The  stnde!)ts  were  required  to  examine  cases,  to  use  the  oph- 
thalmoscope and  tell  what  they  saw.  They  used  the  retino- 
scope,  they  refracted  patients  and  treated  them,  learned  how 
to  take  histories,  examined  ears,  introduced  Eustachian  cathe- 
ters, Avashed  out  cerumen,  dressed  cases  after  mastoid  opera- 
tions, etc.,  etc. ;  in  short,  they  were  brought  into  personal  con- 
tact with  patients  and  were  practically  taught  how  to  per- 
form, at  least,  simple  work  and  how  to  be  safely  trusted  with 
eye  and  ear  cases. 

Clinical  instruction  is  what  medical  students  desire  and 
need,  particularly  in  the  highly  specialized  branches.  A  little 
didactic  teaching  is  admissable.  but  students  need  to  be  brought 
into  personal  contact  with  cases  under  the  auspices  of  an  en- 
thusiastic and  sympathetic  instructor.  One  case  well  and  thor- 
oughly studied  with  partciular  reference  to  diagnosis,  is  bet- 
ter than  a  dozen  superficially  observed.  A  small  pathological 
laboratory  was  established,  with  a  paid  teacher  in  charge.  He 
taught  small  classes  in  eye  and  ear  pathology,  microscopy,  bac- 
teriology, etc.,  and  had  them  do  this  kind  of  work  themselves 
under  his  personal  supervision.  A  small  anatomical  room 
was  opened  under  the  charge  of  an  enthusiastic  specialist, 
where  eye,  and  ear,  and  head  dissections  were  made;  where 
eye  and  ear  operations  on  the  cadaver  were  performed;  where 
eye  operations  were  demonstrated  on  pigs'  eyes,  etc.,  etc. 

A  college  eye  and  ear  society  was  formed  to  teach  the  stu- 
dents to  observe,  think,  write  and  talk  intelligently.  This  so- 
ciety met  four  times  a  year  and  the  meetings  were  always  en- 
thusiastically attended  and  were  marked  with  good  papers,  and 
animated  and  intelligent  discussions.  Believing  that  post- 
graduate schools;  and  reach  the  point  where  such  instruction 
superficial  performance  usually  enacted  at  independent  post- 
graduate schools:  and  reach  the  point  where  such  instruction 
will  be  thoroughly  and  satisfactorily  given  under  the  auspices 
of  our  universities,  these  two  pioneer  and  optimistic  professore 
undertook  to  do  a  little  post-graduate  work  in  their  depart- 
ments, with  the  full  consent  and  approval  of  the  officei-s 
of  the  institution.  The  idea  Avas  thoughfully  considered,  and 
worked  out  as  follows : 

1.  Post-graduate  teaching  should  in  no  way  interfere 
with  the  efficiency  of  the  under-graduate  teaching. 
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-.  Only  four  iMist-.iiraduato  istudcnt?  should  be  lau.ulit  al 
a  time,  and  their  instruetiou  should  he  tlu^  same  as  that  offered 
the  nnder-gradiiates. 

;'.  Xo  post-o-radiiate  should  W  admitted,  unless  he  agreed 
to  stay  six  months  and  paid  three  hundred  dollars  in  advance 
as  an  evidence  of  his  good  faith. 

4.  Of  this  three  hundred  dollars,  seventy-five  dollars  were 
to  go  to  the  teacher  of  pathology,  etc.,  and  seventy-five  dol- 
lars to  the  teacher  of  anatomy,  etc..  and  one  hundred  and  fifty 
dollar*  to  the  college,  to  be  set  aside  as  a  fund  to  be  drawn  up- 
on from  time  to  time  for  purposes  deemed  necessary  for  the 
good  of  the  department. 

The  little  post-graduate  department,  it  may  be  said  in 
passing,  was  successful  in  attendance  and  results  from  the 
start,  and  undoubtedly  would  have  developed  into  something 
of  an  ideal  character  had  its  work  remained  unmolested.  The 
heads  of  the  department  called  meetings  of  their  associates  once 
a  month,  where  topics  of  interest  to  the  department  were  dis- 
cussed and  settled.  Once  a  year  the  heads  of  the  departments 
gave  a  dinner  to  their  associates,  at  which  the  president  of  the 
university  and  the  dean  of  the  medical  school  were  present, 
and  was  found  that  these  meetings  and  dinners  were  of  great 
assistance  to  the  departments  in  their  work  and  in  promoting 
good  fellowship  and  enthusiasm  amongst  the  various  teach- 
ers. At  one  of  these  banquets,  in  an  after-dinner  speech,  the 
dean  said  with  much  enthusiasm,  that  the  eye  and  ear  depart- 
ments were  the  best  in  the  school,  that  they  were  models  of 
their  kind  and  that  he  wished  the  other  departments  would 
pattern  after  them ;  a  sentiment  which  was  echoed  by  the 
president  of  the  university. 

This  was  the  work  carried  on  by  these  two  gentlemen,  w^ho 
were  endeavoring  to  inaugurate  something  of  an  ideal  and  un- 
usual character,  and  who  were  distinctly  succeeding  in  their 
labors  in  that  they  were  actually  turning  out  men  who  were 
intelligent  on  ophthalmological  and  otological  subjects,  and 
were  not  skimming  over  these  topics  in  as  cursory  and  per- 
functorv^  a  manner  as  possible,  as  is  done  by  most  medical  col- 
leges today.  This  work  wa.s  carried  on  with  increasing  effi- 
ciency and  enthusiasm  and  with  frequent  commendatory  en- 
coniums  from  the  president,  dean,  and  members  of  the  trustees; 
when,  like  lightning  out  (tf  a  clear  sky,  these  two  professors 
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were  informed  that  all  post-gradnate  teaching  must  cease,  and 
that  the  teaching  of  the  under-graduates  in  ophthahiiology 
and  otology  must  be  diminished,  as  too  much  time  was  being 
devoted  to  these  departments.  In  other  words,  these  gentlemen 
were  practically  notified  that  the  instruction  in  their  depart- 
ments was  of  too  superior  a  quality,  and  that  it  was  the  desire 
of  the  authorities  that  the  eye  and  ear  teaching  of  the  school 
should  drop  back  into  the  perfunctory  and  negative  groove 
it  had  always  occupied. 

The  two  professors  told  the  authorities  that  they  had  accepted 
these  chairs  on  the  distinct  understanding  that  they  should  be 
allowed  and  encouraged  to  endeavor  to  establish  a  new  era  in 
ophthalmological  and  otological  teaching,  and  to  do  something 
that  was  distinctly  worth  while,  that  their  ideas  had  been  ex- 
plained to  a]:id  accepted  by  the  authorities,  that  the  work  had 
been  successfully  and  highly  and  frequently  commended  by 
the  president  and  dean,  but  that  inasmuch  as  the  advisability 
of  such  advanced  work  was  no  longer  entertained  by  their  su- 
perior officers,  and  that  they  would  be  obliged  to  sacrifice  their 
ideals  of  teaching  by  remaining  in  the  institution,  and  to  sink 
back  into  the  negative  and  colorless  atmosphere  surrounding- 
most  ophthalmological  and  otological  chairs,  that  they  pre- 
ferred to  give  up  the  work  entirely,  and  to  devote  themselves  to 
other  and  more  satisfactory  labors.  They  therefore  resigned 
and  their  resignations  were  accepted.  Thus  ended  an  honest 
and  faithful  effort  at  adequate  eye  and  ear  instruction  in  an 
under-graduate  medical  college,  and  I  am  inclined  to  think  that 
the  same  unfortunate  ending  might  have  occurred  in  almost  any 
college  in  this  country. 

The  fact  is,  that  ophthalmology  is  regarded  as  a  highly 
specialized  specialty,  in  which  the  general  student  and  prac- 
titioner has  but  little  interest.  Nevertheless,  the  eye  is  a  part 
of  the  body  and  must  be  studied  (if  only  a  little)  in  order  to 
coniplete  a  medical  education.  Therefore  ophthalmological 
chairs  are  established  in  all  medical  schools,  but  it  is  well  un- 
derstood that  the  teachers  in  this  department  are  not  expected 
to  rob  the  medical  student  of  much  of  his  time,  in  pursuit  of 
this  subject.  I  am  well  assiu"cd  that  most  professors  of  oph- 
thalmology in  this  couiiiry  would,  if  encouraged,  give  a  thor- 
oughly satisfactory  course  in  this  department.  But  their  hours 
are  so  restricted  as  to  make  this  procedure  impossible — the  an- 
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thorities  do  not  tranf;  and  if  thijj  is  true  adequate  instruction 
is  impossible  until  the  authorities  are  properly  converted. 

I  desire  to  protest  against  these  views,  and  against  the  in- 
significant position  occupied  by  o])lilhalniology,  otology,  etc., 
in  most  medical  colleges.  I  do  not  advocate  the  education  of 
any  kind  of  s]-»ecialism  in  under-graduatc  schools,  but  I  do 
advocatr  that  tb.ese  departments  should  be  raised  to  the  same 
level  as  tho.^e  that  are  usually  regarded  as  more  ini})ortant. 
Medical  schools  should  turn  out  -well-rounded  physicians,  not 
men  who  are  educated  in  one  de])artment  at  the  expense  of  an- 
other department.  The  new  graduate  should  have  been  taught 
those  things  that  a  doctor  is  liable  to  meet  in  his  daily  rounds, 
rather  than  those  diseases  and  conditions  which  would  puz- 
zle the  specialist.  He  should  know  how  far  he  could  safely  go 
in  the  treatment  of  a  case — and  when  the  services  of  a  skill- 
ful specialist  must  be  sought  in  order  to  do  justice  to  the  pa- 
tient. If,  after  emerging  from  his  college,  as  a  well-rounded 
and  well-balanced  beginner  in  the  practice  of  medicine  and 
surgery,  he  desired  to  specialize  in  any  particular  department 
he  should  go  where  such  opportunities  may  be  obtained;  and 
here  he  is.  of  course,  confronted  with  the  chaotic  and  inade- 
quate condition  of  post-graduate  instruction  in  this  country, 
a  phase  of  this  symposium,  which  it  is  not  for  me  to  discuss. 
I  wish  to  say.  however,  that  it  is  my  opinion  that  no  man 
should  become  a  specialist,  who  has  not  first  had  ample  ex- 
perience as  a  general  practitioner,  or  had  one  or  two  years  of 
actual  experience  as  an  interne  in  a  general  hospital.  Special- 
ism should  he  an  raitsrowth  from  oeneral  medicine. 


PREPARATION   AND   NEEDS   OF   STUDENTS   SEEK- 
ING POST  GRADUATE  INSTRUCTION  IN 
OPHTHALMOLOGY. 

BY  A.   ED^^'AKD  DAVIS,    M.   D.,    NEW   YOKK   CITY. 

To  commence  at  the  beginning,  the  first  requisite  of  a  stu- 
dent seeking  po.st-graduate  instruction  in  ophthalmology  is  that 
he  possess  a  reasonably  adequate  academic  education — a  col- 
lege education  if  po'-sible,  f which  is  always  desirable)  ;  but 
nothing  less  than  a  degree  from  a  high  school  or  an  academy 
in  w^hich  the  higher  branches  of  mathematics  (algebra,  geom- 
etry, trigonometry  and  physics)  are  taught,  should  entitle  a 
student  to  even  begin  the  study  of  ophthalmology.  Aside  from 
maintaining  the  tradition   (T  came  near  saying  the  fact)   that 
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the  medical  profession  is  one  of  the  learned  professions,  it  is 
absolutely  necessary  for  the  student  to  have  a  proper  under- 
standing of  these  branches  of  mathematics,  to-wit:  algebra, 
geometry,  trigonometry  and  physics,  if  he  expects  to  grasp 
and  have  an  adequate  working  knowledge  of  physiologic  op- 
tics. Without  this  information  he  cannot  hope  to  practice  oph- 
thalmology in  a  scientific  or  highly  successful  manner. 

An  adequate  preliminary  academic  education,  we  see 
therefore,  is  the  first  essential  need  of  a  student  seeking  in- 
struction in  the  study  of  ophthalmology. 

The  s^'cond  essential  need  of  a  student  seeking  instruction 
in  ophthalmology  is  a  thorough  training  in  general  medicine. 
A  knowledge  of  anatomy,  physiology,  histology,  pathology,  etc., 
should  be  obtained  in  the  undergraduate  medical  schools ;  while 
the  art  and  science  of  diagnosi'^  and  treatment  must  be  gained 
as  an  interne  in  some  general  hospital,  or  by  some  years  of 
private  practice.  x\nd,  the  doctor  contemplating  ophthalmolo- 
gy as  a  specialty,  should  make  a  special  study  of  the  histologic 
and  pathologic  anatomy  of  the  eye,  together  with  its  physio- 
logic functions.  PTe  should  likewise  make  himself  thoroughly 
familiar  with  the  relation  and  correlation  of  ocular  and  general 
diseases. 

In  America,  if  may  be  pardoned  for  saying  so,  the  one 
lamentably  weak  point  in  the  training  of  students  for  the  spe- 
cialty of  ophthalmology  is  the  lack  of  facilities  for  teaching 
and  demonstrating  histologic  and  pathologic  conditions  of 
the  eye,  and  showing  the  intimate  connection  that  obtains  be- 
tween general  diseases  and  ocular  affections.  In  other  words, 
we  fail  to  lay  a  proper  foundation  for  the  study  of  ophthal- 
mology. 

Furthermore,  I  do  not  concur  entirely  with  Dr.  Walter 
Lancaster,  who  has  written  extensively  on  this  subject,  when 
he  states  that,  ''physiologic  optics  is  the  most  important  depart- 
ment of  ophthalmology,  because  it  is,  on  the  one  hand,  to  this 
that  most  of  our  time  is  devoted  in  our  daily  office  practice, 
and  because  it  is  the  one  distinguishing  feature  which  charac- 
terizes ophthalmology  and  which  we  do  not  share  with  other 
sections,  as  we  share  anatomy,  general  physiology,  pathology, 
materia  medica.  etc."  While  T  do  not  undervalue  the  import- 
ance of  a  working  knowledge  of  physiologic  optics  as  a  factor 
in  the  successful  practice  of  ophthalmology,  more  men  fail,  I 
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Ix^ievo.  fnuit  a  lack  of  kiiowltMloc  of  palliolo^ic  coiiditions 
of  (he  eye.  and  (^specially  from  tlic  lack  of  a  true  appreciation 
of  the  intimate  c<^nnection  between  dieases  of  the  eye  and  the 
aeneral  bodily  ailments:  tlian  tliose  who  fail  from  a  faulty 
understand  in  12-  of  physiologic  optices.  First  of  alb  we  should 
be  doctors,  and  after  tlint,  throu,2;h  tlie  aciiuircmcnt  of  addi- 
tional and  special  knowledge,  become  specialists. 

As  r>r.  Edward  Jaekson  so  aptly  put  it,  specialization 
sliould  be  au  expauding  and  not  a  narrowing  process.  ^Vo  put 
it  in  another  way,  the  specialist  should  be  something  more  and 
not  sometliing  less  than  a  doctoi'.  The  ''something  less  than 
a  doctor*'  in  the  practice  of  the  specialty  of  ophthalmology  in 
this  country,  has  its  representation  in  the  optometrist;  which 
something,  to  the  disgrace  of  America  medicine,  be  it  said,  has 
been  legalized  by  a  number  of  state  legislatures.  Here  is  a 
class  of  gentlemen  that  claim  that  a  knowledge  of  physiologic 
optis  is  all  that  is  necessary  in  order  to  proj^erly  practice  an  im- 
portant branch  (the  fitting  of  glasses)  in  the  specialty  of  oph- 
tlialmology.  But,  as  I  have  already  stated  above,  this  is  not 
the  most  essential  requirement  for  the  practice  of  ophthalmolo- 
gy. A  tliorough  knowledge  of  medicine  is  the  most  essential 
ualification,  and  -without  this  no  man  should  be  permitted  to 
l)i"actice  any  branch  or  j)art  of  a  branch  of  ophthalmology.  It 
would  be  just  as  sensible  to  allow  an  instrument  maker  to  ad- 
just braces  to  a  crippled  child  without  the  direction  and  advice 
of  an  orthopedic  surgeon. 

Physiologic  optics,  that  branch  of  ophthalmology,  which 
deals  with  ocular  dioptrics,  errors  of  refraction  and  accomo- 
dation ;  functions  of  the  retina,  color  sense,  light  sense,  form 
sense,  etc.:  the  ocular  movements  and  binocular  vision;  should 
receive  special  consideration  Avhen  preparing  students  for  the 
study  of  ophthalmology.  Carl  Weiland,  in  the  preface  to  the 
translation  of  that  classical  book  of  Tscherning's  on  Physio- 
logic Optics,  states  the  subject  fairly  when  he  says:  "Physio- 
logic Optics  is  a  science  which,  on  the  one  side,  touches  the 
highest  philosophic  problems  of  the  human  mind  and,  on  the 
other  side,  keeps  in  intimate  contact  with  the  practical  work  of 
the  ophthalmologist,  who.  in  liis  daily  work  of  refraction,  can 
be  guided  safely  oidy  by  its  princii)les.  Many  are  the  text- 
books on  this  important  subject.  Some  are  mere  compilations 
of  older  facts  and  some  are  written  by  men  that  soar  so  high 
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above  the  field  of  the  practical  work  of  the  ophthalmologist 
that  their  abstract  scientific  investigations  lose  almost  all  con- 
tact with  these  practical  workers." 

Dr.   Lancaster  in  his  excellent  paper  on  this  subject  to 
be  read  before  the  section  of  ophthalmologv  at  this  session,  has 
suggested  a  practical  way  of  teaching  this  part  of  the  subject, 
that  IS,  that  the  laboratory  and  the  practical  or  clinical  sides 
should  (3e  carried  along  together  and  not  have  one  instructor 
to  deal  wholly  with  the  scientific  and  theoretical  side  of  the 
question  and  another  with  the  strictly  practical  part  of  the 
subject.     In  this  view,  I  think  he  is  entirely  correct.     It  is  the 
method  we  carry  out  at  the  New  York  Post  Graduate  Medical 
School  and  Hospital  to  a  great  extent.     That  is.  the  instructor 
gives  about  half  his  time  to  didactic  lectures  and  the  other  half 
to  chnical  demonstrations,  where  it  can  be  done,  of  the  point- 
brought  out  in  the  lecture.     Unfortunatelv.  in  this  country   in 
most  of  our  post-graduate  schools,  we  are  compelled  to  teach 
mixed  classes,  that  is,  some  men  who  want  onlv  a  superficial 
knowledge  of  physiologic  optics,   and  to  recognize  the  com- 
moner, external  diseases  of  the  eye;  while  in  the  same  class 
there  are  others  who  wish  to  take  a  thorough  and  complete 
course.     The  best  solution  of  the  question  in  mv  opinion  is  to 
give  a  t^pecudut  covrse,  of  at  least  six  months  to  a  year's  dura- 
tion, and  to  issue  a  certificate  of  proficiencv  or  a  diploma,  after 
the  student  has  passed  a  satisfactory  examination. 

T  am  appending  an  outline  of  the  course  given  at  the 
JNew  lork  Post-Graduate  School  and  Hosptial. 
The  schedule  of  hours,  weeklv.  is  as  follows- 
First.— Refraction,  18  hours. 
Second.—Clinical  lectures,  6  hours. 
Third.— General  medicine  as  related  to  the  eye,  2  hour- 
J^^ourth.— Neuro-pathology  of  the  eye,  2  hours. 
Fifth.— Anatomy  and  physiologv  of  the  eve  2  hour« 
Total  Aveekly  hours,  38. 
Special  courses  are  given  in :    ' 
First.— Pathologic  anatomy  of  the  eye. 
Second.— Radiography  of '  the  accessory  sinuses  and  the 
localization  of  foreign  bodies  in  the  eye,  hours  to  suit. 
Third.— Operations  on  the  cadaver  to  special  classes 
Fourth.— In   addition   to   this,    the  professors   give   oper- 
ative clinics  on  the  living,  three  hours  a  week 
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The  instruction  cunsists  of  daily  olinics  for  tlio  tcachinii 
of  diseases  of  the  eye  by  didactie  exposition  and  clinical  demon- 
stration. A  re.Qiilar  curriculum  is  followed  by  the  profes- 
."ors.  covering-  a  ]HM'iod  of  three  mouths,  beoiunino;  on  October 
1st.  January  1-t.  A]iril  1st  and  Inly  1st.  A  matriculate  may 
enter  upon  the  work,  however,  al  any  time.  A  course  of  lec- 
tures on  ophthalmology,  general  medicine,  and  on  the  anat- 
omy and  ]~>hysiology  of  the  eye  is  given  throughout  the 
term. 

Refraction  is  taught  by  a  special  department.  Three 
htiur.-  each  day  ar*^  devoted  to  this  work,  and  the  theoretical 
and  practical  uses  of  the  ophthalmo.<copc.  ophthalmometer  and 
retinoscope  are  demonstrated.  The  reflectoscope  is  used  for 
illustrating  the  rarer  conditions  of  the  fundus. 

Operati^■e  surgery  of  the  eye  includes  all  the  important 
operative  procedures  of  the  eye.  It  is  so  arranged  as  not  only 
to  teach  «])ecific  operations  but  at  the  same  time  demonstrate 
the  su7"gical  principles  on  which  such  operations  are  founded. 

Every  operation  will  l)e  performed  by  each  matriculate, 
and  with  the  same  care  as  should  be  given  when  operating  on 
the  living  subject.  !Much  time  is  giA^en  to  the  technique  of  the 
various  operations;  also  the  preparation  of  the  patient  for  the 
operation,  and  after  treatment  of  the  cases  receive  due  attention. 

Classes  are  limited  to  two  matriculates  and  are  formed 
between  October  1st  and  V.ay  1st  as  the  demand  necessi- 
tates. 

A  course  in  pathological  anatomy  of  the  eye  will  be  giv- 
en.   Class  limited  to  two. 


TEACHING  OF  PATHOLOGY  TO  STUDENTS  OF 
OPHTHALMOLOGY. 

BY   CASEY    A.    WOOD.    M.    D.,    CHICAGO,    ILL. 

This  paper  is  intended  to  cover  briefly  the  writer's  ideas 
on  the  teaching  of  pathology  and  morbid  anatomy,  both  to 
the  undergraduate  and  the  post-graduate  student  of  ophthal- 
mology. These  opinions  are  the  outcome,  chiefly,  of  an  ex- 
perience as  former  head  of  the  department  of  ophthalmology 
in  Northwestern  University,  where  an  attempt  was  made  to 
furnish  ordinary  graduates  in  medicine  with  such  knowledge 
of  this  special  subject  as,  in  the  judgment  of  the  writer,  every 
educated  physician  .should  possess.  It  was  intended,  also,  to  lay 
a  foundation  in  pathology  upon  which  post-graduates  intend- 
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ing  to  practice  ophthalmology  as  a  specialty  might  later  on 
build  a  secure  and  profitable  superstructure  of  ophthalmic  in- 
formation. 

Let  us  first  consider  the  undergraduate  student  in  medi- 
cine. It  matters  not  what  career  the  student  selects,  it  is  a 
mere  platitude  to  say  that  he  ought  to  be  well  equipped  with 
a  knowledge  of  general  pathology,  and  it  is  assumed,  as  a 
preface  to  these  remarks,  that  such  a  program  forms  no  small 
part  of  his  college  curricuhim.  An  intimate  acquaintance  with 
the  dissecting  room,  the  dead  house,  the  pathological  labora- 
tory and  the  college  museum  should  go  hand  in  hand  with 
definite  bacteriological  studies,  blood  examination  and  other 
biochemical  investigations.  These  investigations  form  the  sine 
qua  non  of  ophthalmology  just  as  surely  a.s  they  are  indis- 
pensable to  a  rational  study  of  general  surgery  or  internal 
medicine.  However,  it  ought  also  to  be  the  duty  of  the  head 
of  the  department  of  ophthalmology  in  a  medical  school  to  see 
that  the  special  pathology  of  the  ocular  appa^qtus  is  not  for- 
gotten during  these  student  days.  The  time  set  apart  for  the 
study  of  ophthalmology  as  a  whole  is  never  too  long  in  any 
collegiate  syllabus  with  which  the  speaker  is  acquainted,  and 
it  behooves  us  to  make  the  most  of  it. 

First  of  all  it  is  the  writer's  conviction  that  ocular  path- 
ology should  be  taught  in  every  instance  by  a  trained  special- 
ist and  not  by  a  general  pathologist.  However  experienced  the 
teacher  of  general  pathology  and  however  valuable  may  be  his 
advice  and  assistance  as  an  organizer  and  director  of  the  de- 
partment as  a  whole,  he  is  frequently  ''weak"'  in  the  special 
pathology  of  the  eye.  Indeed,  the  head  pathologist  in  most 
colleges  recognizes  this  fact,  and  is  generally  quite  willing 
to  turn  over  the  teaching  of  ocular  pathology  to  a  specially 
trained  assistant,  and  to  act.  in  his  capacity  as  head  of  the 
department,  as  chief  consultant  when  called  upon  for  an  opin- 
ion in  certain  cases  of  doubtful  import. 

For  this  reason  and  many  others  the  co-operation  of  the 
chief  pathologist  is  desirable  always,  and  may  often  be  essential 
in  carrying  out  a  scheme  of  special  instruction. 

The  specially  trained  teacher  should  give  at  least  two 
separate  and  distinct  courses,  differing  from  each  other  not  so 
much  in  quality  as  in  degree — a  minor  and,  perhaps  elective 
course  for  ordinary  undergraduates,  and  a  more  extensive  one, 
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not  only  for  post-,uraduates.  but  for  tlu)se  undergraduate  stu- 
dents who.  early  knowino-  their  own  minds,  are  deliberately 
preparing  themselves  several  years  in  advance  of  graduation, 
for  a  career  in  ophthalmology. 

The  time  and  occasion  of  the  minor  course  will  have  to 
be  decided  by  local  condition,  but  in  Northwestern  small  classes 
of  senior  undergraduates  had  laboratory  work  and  quizzes  on 
ocular  pathology  once  a  week,  especially  in  bacteriology,  se- 
lected microscopical  sections,  gelatine  preparation  of  the  eye, 
ocular  tumors,  etc.  The  writer  was  able  to  make  a  large  and 
varied  collection  of  gelatine  and  other  preparations  of  the  ocu- 
lar tissues  and  to  show  by  use  of  these  prepared  eyes,  the  alter- 
ations that  aeeonq^any  mo«t  of  the  ordinary  diseases  of  the 
eye. 

Tn  conjunction  with  these  demonstrations,  the  student 
studied  clinical,  (i.  e.,  by  inspection,  the  use  of  the  ophthal- 
moscope, perimeter,  etc.)  examples  of  the  same  disease  in  the 
dispensary.  He  also  made  examinations  of  discharges  from 
the  eye  and  became  familiar  with  the  usual  laboratory  tests 
for  such  pathogenic  bacteria  as  are  most  frequently  found  in 
the  conjunctival  sac — all  of  which  were  demonstrated  to  the 
small  groups  of  students  aforementioned  in  the  usual  weekly 
or  bi-weekly  lessons.  In  this  way  every  graduate  acquired  at 
least  a  fair  idea  of  the  pathological  relations  of  the  commoner 
disease  of  the  eye,  instructions,  wdiich  it  is  believed,  every 
doctor  should  possess. 

There  was  little  didactic  teaching  of  pathology  or  any 
other  ophthalmology  done  in  Northwestern  during  the  writer's 
incumbency,  most  of  it  being  clinical  and  done  in  and  to 
small  classes.  When  lectures  were  given  to  the  whole  class, 
they  were  niostly  talks  illustrated  by  patients,  stereopticon  pic- 
tures, the  projection  apparatus  and  by  means  of  microscopical 
slides.  The  last  named  proved  to  be  a  valuable  help  in  teach- 
ing certain  phases  of  ocular  pathology  and  particularly  in  re- 
viewing the  work  of  the  previous  month,  by  respecting  and  re- 
iterating the  observations  made  in  the  laboratory. 

Post-graduate  teaching  in  ophthalmology,  so  far  as  it  con- 
cerns pathology,  is  a  highly  specialized  form  of  medical  peda- 
gogy. While  an  acquaintance  with  pathology  in  general  is 
a  necessary  introduction  to  it,  yet  a  regular  and  continuous  in- 
vestigation of  gross  and  microscopical  preparations  and  a  study 
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of  the  (K-iilar  M'cretioii.<  ( including  the  literature  of  the  subject) 
under  a  trained  specialist,  extending  over,  at  least,  a  year  is 
needed  to  give  the  advanced  student  a  fair  grasp  of  this  im- 
portant branch  of  medical  knowledge.  Indeed,  such  a  course 
might  with  strict  truth  be  called  an  introduction  to  the  study 
of  ocular  pathology.  If  there  is  any  doubt  on  that  subject  one 
may  point  to  the  best  work  we  possess  in  English  on  the  sub- 
ject in  question:  viz.,  Herbert  Parson's  Pathology  of  the  Eye; 
the  contents  of  those  volumes  are  not  to  be  mastered  merely 
by  a  few  months"  study  of  them. 

Again,  while  the  teaching  in  the  minor  courses  can  be  ar- 
ranged for  hour  periods,  because  they  partake  of  character  of 
demonstrations,  the  post-gradutae  and  special  student  ought  to 
spend  at  least  two  hours  at  a  time  in  laboratory  work,  most  of 
which  should  be  performed  by  himself  under  the  supervision 
and  with  the  advice  of  the  instructor.  The  hardening,  im- 
bedding, cutting  and  staining  of  sections,  the  preparation  and 
preservation  of  gross  specimens,  the  bacteriological  and  other 
investigations,  as  well  as  the  literary  study  connected  with  these 
subjects,  require  sustained  uninterrupted  work,  which  cannot 
be  properly  taken  up  and  put  down  for  a  few  minutes  at  a 
time.  As  the  proportion  of  undergraduate  to  special  workers 
is  necessarily  large,  the  comparatively  few  students  doing  ad- 
vanced Avork  can  easily  be  accomodated  in  the  special  ophthal- 
mic laboratory  and,  generally,  at  such  times  as  groups  of  un- 
dergraduates are  not  receiving  instruction. 

To  be  more  specific  as  to  the  actual  time  proper  to  these 
studies,  while  the  exigencies  of  the  general  curriculum  must  nec- 
essarily influence  the  exact  number  of  hours  that  it  is  pos.sible 
to  devote  to  the  investigation  of  ocular  patholog}^  in  a  particu- 
lar medical  school,  there  should  not,  during  the  scholastic  year, 
be  less  than  twenty  laboratory  demontrations  for  ordinary  un- 
der graduate  students.  Advanced  or  special  undergraduate 
courses,  on  the  other  hand,  require  at  least  twenty-five  labor- 
atory periods  of  two  hours  each,  while  post-graduate  students 
may  well  devote  to  this  work  not  only  these  fifty  hours  but 
as  many  more  as  the  time  at  their  disposal  will  permit. 

There  is  one  extremely  important  consideration  which  is 
often  overlooked  in  the  teaching  of  ocular  pathology,  both  sim- 
ple and  advanced,  and  that  is  instructions  in  the  normal  his- 
tology of  the  eye.     So  essential  is  this  study  to  any  intelligent 
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conception  of  modern  pathology  and  so  poorly  and  inadequate- 
ly is  it  taught  in  some  medieal  schools  that  in  the  program 
followed  in  Nortlnvestern  it  was  given  and  pursued  in  conjunc- 
tion with  pathological  anatomy.  There  is  no  more  effective 
safeguard  against  the  acceptance  of  irrational  views  in  path- 
ology, and  no  surer  guide  to  tlio  truth  in  morbid  anatomy  than 
a  thorough  knowledge  of  the  minute  structures  composing  the 
ocular  apparatus.  It  is  the  duty,  therefore,  of  the  head  of  the 
department  to  institute  such  studies  and  to  see  that  they  are 
strictly  followed. 

Finally,  it  is  true  that  as  an  adjunct  of  departmental  teach- 
ing, the  employment  of  a  special  and  adequately  paid  anatomist 
and  pathologi.st.  whose  time  will  be  fully  occupied  in  carrying 
out  the  details  of  the  scheme  just  set  forth,  constitutes  an  ad- 
dition to  the  expense  budget  <if  the  medical  faculty.  On  the 
other  hand,  the  day  when  the  well-equipped  medical  school 
was  self-supporting — or  something  more— has  gone  by.  The 
writer  is  not  advocating  a  cheap  course  in  ophthalmology  but 
be  believes  a  better  and  more  efficient  one,  that  will  redound 
both  to  the  credit  of  the  institution  that  gives  and  the  student 
who  receives  the  instruction  in  question. 


SYSTEMATIZING  AND  IMPROVING  THE  TEACHING 

OF  OPHTHALMOLOGY  IN  POST-GRADUATE 

MEDICAL  SCHOOLS  AND  EYE  HOSPITALS. 

BY  AMLLIAM   ZENTMAYER,   M.   D.,   P.HILADELPHIA,   PA. 

To  formulate  a  plan  for  improving  the  teaching  of  oph- 
thalmology in  post-graduate  schools  and  hospitals  requires  a 
familiarity  with  the  present  curricula  of  the  various  schools 
engaged  in  such  work  not  possessed  by  me.  I  am  prepared, 
however,  to  convey  to  you  the  judgment  of  a  successful  post- 
graduate school  as  to  what  has  brought  this  success;  and 
wherein,  in  their  opinion,  the  present  course  falls  short.  The 
great  difficulty  that  a  post-graduate  school  has  to  contend 
against  is  the  fact  that  its  students  being  recruited  from  the 
body  of  general  practitioners,  are  compelled  to  adopt  a  course 
of  too  few  hours  to  cover  the  subject  in  such  a  manner  as  to 
properly  equip  them  to  specialize.  The  majority  of  these  men 
have  well  established  practices  and  many  have  families  and 
are  therefore  compelled  to  economize  not  only  in  time  but  in 
money.  Many  of  thom  realize  that  the  time  has  been  insuffi- 
cient and  some  rematriculate. 
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This  suggests  that  the  proper  place  to  lay  the  foundation 
for  this  knowledge  .is  in  the  undergraduate  schools.  The  neces- 
sary studies  being  elective  at  the  expense,  but  not  to  the  elim- 
ination of  such  other  subjects  as  have  the  fewest  points  of 
contact  with  the  chosen  si^ecialty.  However,  if  a  specialty  must 
be  acquired  in  toto  post-graduate,  then  the  curriculum  should 
be  standardized  and  a  minimum  number  of  hours  established 
and  suscribed  to  ])y  all  such  schools.  If  the  first  plan  be  adopted 
then  we  believe  that  the  final  year  in  the  undergraduate  course 
should  be  given  over  to  the  elective  special  work;  and  that  a 
second  year  should  be  taken  in  a  post-graduate  school  hav- 
ing a  curriculum  modified  from  that  later  to  be  outlined  to 
meet  this  preliminary  training.  For  the  second  plan  we  be- 
lieve that  a  minimum  nuujber  of  hours  should  be  1400.  that 
is,  39  week  of  36  hours  each.  In  as  much  as  this  question  is 
under  consideration  by  both  the  American  Medical  Associa- 
tion and  the  American  Ophthalmological  Society,  for  the  pres- 
ent, we  favor  a  four  months'  course. 

The  work  of  the  four  months  to  be  divided  as  follows: 
The  first  four  weeks  to  be  devoted  ',o  a  preliminary  course  on 
]  physiologic  optics,  embryology,  anatomy  of  the  eye  and  its 
cerebral  connections,  histology  and  bacteriology  and  to  the 
demonstration  of  the  use  of  the  ophthalmoscope,  oblique  il- 
lumination, perimetry,  tonometry,  method  of  taking  vision 
and  accomodation  and  such  other  special  methods  of  examina- 
tion as  will  fit  the  student  for  the  clinical  part  of  the  regular 
course.  Two  hours  a  day  devoted  to  each  of  these  subjects 
would  make  a  total  of  6  hours  a  day  (36  hours  a  week)  with  a 
total  of  144  hours  devoted  to  preliminary  w^ork.  The  last  3 
months  would  be  devoted  to  the  teaching  of  our  regular  3 
months'  course  which  is  systematized  as  follows: 
36  Hours — Refraction. 

Three  lectures  a  week  on  General  Optical  Principles,  Re- 
fraction and  Retinoscopy.  Direct  and  Indirect  Methods  of  Ob- 
servation, and  the  Ophthalmoscope  as  a  Means  of  jMeasuring 
Ametropia. 

36  Hours — Practical  Work  in  Refraction. 

Students  receive  thorough  instruction  and  drill  in  re- 
fraction, the  use  of  the  ophthalmoscope,  etc.  Individual  in- 
struction to  the  class  daily  for  1  hour,  patients  being  special- 
ly referred  for  that  purpose  from  the  various  eye  dispensaries. 
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The  student  is  tlioroughly  drilled   in   the  actual  \vork  of  re- 
fracting and  prescril)in.i!;  ulasses,  besides  the  didactic  instruc- 
tion in  the  principles  of  refraction. 
External  Ophthalmology. 

Twelve  lecture  liours  on  the  following  subjects:  Gener- 
al Examination  of  Patients,  History  Taking  and  External  Ex- 
amination of  the  Eye  (one  lecture)  ;  Diseases  of  the  Lids  (one 
lecture)  :  Conjunctiva  (two  lectures)  ;  Cornea  and  Sclera  (two 
lectures)  ;  iris  and  Ciliarj-  Body  (two  lectures)  ;  Lens  (two 
lectures)  ;  Lachrymal  Apparatus  and  Orbit  (one  lecture)  ;  Col- 
or Vision  and  Color  P)lindness  (one  lecture). 
12  Hours — Wounds  and  Injuries. 

Wounds  and  Injuries  of  the  Eyeball  and  its  Appendages; 
Injuries  of  the  Eye  by  Heat  and  Chemicals,  Non-Penetrating 
Wounds  and  Injuries;  Penetrating  Wounds;  Injuries  by  For- 
eign Bodies;  Enucleation  and  its  Substitute  Of)erations;  Glass 
Eyes:  The  Diagnosis  of  Foreign  Bodies  in  the  Eye  by  the  X- 
llays.  The  Use  of  the  Maunot  in  Extracting  Foreign  Bodies. 
12  Hours — Operative  Ophthalmology. 

Demonstration  on  animals'  eyes  and  on  the  cadaver.  The 
entire  field  of  operative  ophthalmology  is  covered  during  each 
half  of  the  course  (six  weeks),  and  the  student  is  given  an 
opportunity  to  preform  the  various  operations  under  the  per- 
sonal supervision  of  the  instructors. 
12  Hours — Anomalies  of  the  Ocular  Muscles. 

On  the  following  subjects:  Anomalies  of  the  Ocular 
Muscles,  viz.:  Anatomy  and  Physiology;  Law  of  Projection; 
Accommodation  and  convergence  (three  lectures)  ;  Ocular  Pal- 
sies (three  lectures)  ;  Functional  Derangements,  Heterophoria 
(three  lectures)  ;  Heterotropia  (three  lectures)  ;  Oj)hthalmora- 
etry. 
12  Hours — Ophthalmoscopic  Diseases. 

Diseases  of  the  Vitreous;  Diseases  of  the  Choroid;  Dis- 
eases of  the  Retina;  Diseases  of  the  Optic  Nerve;  Glaucoma; 
The  Eye  in  Relation  to  General  Diseases;  Amblyopia,  Amaur- 
osis, and  Disturbances  of  Vision  without  Ophthalmoscopic 
Changes. 
6  Hours — The  Pupil. 

On  The  Pupil  in  Health  and  in  Disease;  Normal  Reaction 
of  the  Pupil  and  the  Significance  of  Deviations  in  its  Size  and 
^lovernents. 
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6  Hours — Perimetry. 

Demonslratioii:^  of  the  methods  of  determiiimg  and  record- 
ing the  A^isual  Field,  and  the  general  significance  of  Alterations 
in  the  Visual  Field. 
6  Hours-^Ocular  Therapeutics. 

Embryology,  Congenital  .Vnomalies,  Conservation  of  W- 
sion  and  Prevention  of  Blindness,  Ocular  Manifestations  of 
Hysteria,  Bacteriology,  Histology  and  Histologic  Technic 
Operation  and  class  every  afternoon  1  to  2  hours. 

While  realizing  that  the  major  part  of  an  ophthalmic 
practice  consists  in  solving  problems  of  errors  of  refraction  and 
muscle  balance  Ave  do  not  attach  as  much  importance  to  a 
thorough  knowledge  of  physiologic  optics  as  has  been  given 
to  it  by  some  who  have  recently  written  u])on  this  subject. 
Many  of  these  problems  can  be  solved  only  by  born  mathema- 
ticians and  few  of  those  who  have  had  the  advantage  of  a 
college  education  have  received  sufficient  training  in  mathe- 
matics to  follow  the  formulae  in  such  works  as  Bonder's  and 
Helmholtz's.  To  us  it  seems  more  essential  that  only  elemen- 
tary problems  be  taught  but  that  these  be  taught  thoroughly. 
Of  more  practical  worth  is  a  knowledge  of  applied  optics..  Dr. 
Thorington  is  of  the  opinion  that  from  36  to  72  hours  should 
be  allotted  to  the  teaching  of  i)hysiological  optics. 

In  our  estimation  the  value  of  didactic  teaching  cannot 
be  gainsaid.  In  no  other  way  can  the  student  receive  a  satis- 
factory visualized  description  of  the  disease  picture.  Further 
it  compels  attention  to  a  necessity  the  acquisition  of  which 
from  books,  if  left  to  the  student  would  surely  be  neglected. 
Moreover  the  lecturer  has  absorbed  the  material  for  his  lec- 
tures from  many  sources  and  in  this  way  the  student  has  pre- 
sented to  him  in  a  concise  way  what  the  seasoned  judgment 
of  his  teacher  knows  to  be  sound  and  authentic.  By  the  the  aid 
of  the  ])rojectoscope  i^uch  lectures  can  now  be  profusely  illus- 
trated. 

In  our  opinion  quizzes  hold  a  legitimate  place  in  the  cur- 
riculum. They  further  impress  upon  the  minds  of  the  stu- 
dents the  points  brought  out  in  the  lectures  and  give  an  in- 
dication to  the  lecturer  of  the  progress  of  the  student. 

Tlie  student  should  be  taught  to  give  a  verbal  descrip- 
tion and  to  make  a  rough  sketch  of  the  conditions  met 
with. 


4o2  REPORTS  OF  SOCIETIES. 

We  would  \ivii,v  that  tlir  ti'arliiu.u  of  oplitlmliiiology  be 
(lixiiri-ecl  Croiii  that  of  the  iio.-^t'  and  thfoal.  When  siicli  courses 
are  eoinhiiied  the  roller  is  a  coiiiitroiiiise  out  <A'  whieli  l)oth 
sides  suffer.  The  relation  which  exists  hctwcen  the  eye  and 
th(>  nose  ;md  throat  can  better  be  taught  by  the  ophthalniolo- 
aisi  if  this  be  the  excuse  for  their  association  ;  whereas  if  it  is 
the  intention  to  have  the  student  qualify  in  both  specialties 
it  can  ])o  done  to  the  advantage  of  both  by  giving  sepai'ato  and 
•listinct  e(>in'ses. 

We  feel  that  no  ciM'tilied,  acknowledgment  of  attendance 
>hall  be  given  for  less  than  8  months:  that  only  a  certificate  of 
(itteuflnnce  should  be  given  for  attendance  on  any  course  of 
less  than  one  year:  and  that  a  diploma  might  be  given  for  a 
fidl  year  eoiuve,  ]>rovide(l  thai  the  candidate  ])ass  a  satisfac- 
tory examination  at  the  end  of  the  term.  For  the  present  we 
shall  compromise  by  giving  a  certificate  of  attendance  upon  a 
8  months'  course,  and  where  the  student  submits  to  and  sat- 
isfactorily passes  an  examination,  a  special  certificate  setting 
forth  this  fact.  In  the  matter  of  examination  for  degrees  Dr. 
Reber  suggests  the  formation  of  a  committee  made  up  from  the 
various  post-graduate  schools  (not  more  than  one  member  from 
any  one  school  to  be  on  the  committee)  which  shall  set  the 
questions  and  forward  them  to  the  various  institutions. 

Dr.  Reber  believes  that  anyone  who  can  show  that  he 
has  done  satisfactory  Avork  in  a  recognized  ophthalmic  clinic 
for  8  years  should  be  entitled  to  take  the  same  examination  that 
is  set  for  those  who  take  the  regular  post-graduate  school, 
course  and  if  he  qualifies  that  he  receive  the  same  recognition 
accorded  graduates. 

What  is  to  be  done  regarding  men  who  have  purchased 
a  course  of  ophthalmology  in  a  foreign  clinic  or  school? 


GENERAL   DISCUSSION. 

Dr.  Hiram  Woods,  Haltimore:  I  expect  to  take  up  in  my 
address  to-morrow  some  of  the  points  elicited  here  to-night, 
and  1  do  not  want  lo  anticipate  too  greatly  what  I  shall  say  at 
that  time.  1  have  replies  to  a  questionair  sent  to  schools  in 
Class  A+  and  Class  A.  It  seems  to  me  that  there  is  a  very 
general  desire  on  the  ])ait  of  our  best  schools  to  reorganize  the 
course  in  ophthalmology.  Practically  all  of  the  schools  in 
these   classes   claim    that    they    give   adequate   instruction    in 
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what  Miiglit  be  called  the  preliminary  branches;  that  is,  in 
the  anatomy  and  physiology  of  the  eye.  Of  conrse,  it  is  im- 
possible to  tell  liow  well  this  instruction  is  given.  In  some 
schools  it  may  l;)e  merely  a  didactic  course  and  not  much  of  a 
course  at  that.  In  all  but  eight  of  the  schools  didactic  instruc- 
tion is  still  the  leading  method  of  teaching.  Clinical  teach- 
ing is  given  in  sections  in  nearly  all  of  the  schools,  a  varying 
number  of  hours  being  devoted  to  it. 

To  my  mind,  one  of  the  greatest  difficulties  in  ophthal- 
rnological  teaching  is  made  by  the  teachers  themselves,  the 
great  majority  of  men  occupying  chairs  not  having  been 
trained  in  pathological  methods.  I  see  men  from  post-graduate 
schools  who  really  have  no  adequate  conception  of  the  connec- 
tion betwee]!  general  pathology  and  eye  troubles.  They  re- 
gard the  study  of  the  eye  as  an  addendum  to  rather  than  an 
integral  part  of  medicine.  I  think  the  reform  indicated  by 
Dr.  Wood  that  pathology  be  made  the  basis  of  ophthalmologi- 
cal  teaching  applies  to  the  teachers  themselves.  There  must 
be  some  self-education  and  readjustment  of  our  own  think- 
ing. 

The  practical  problem  is  liow  to  prevent  the  increase  in 
the  large  number  of  poorly  trained  men  going  out  into  the 
smaller  cities  to  practice  ophthalmology.  I  think  that  one 
important  thing  in  this  propaganda  of  better  education  tJiat 
we  have  to  look  out  for  is  that  this  work  be  arranged  so  as 
to  allow  men  to  get  at  it  soon  enough  after  their  graduation,  to 
have  the  actual  teaching  before  their  formative  period  is  over. 
I  cannot  propose  a  solution,  but  I  do  think  it  is  important  for 
a  man  to  get  out  of  leading  strings  by  the  time  he  is  28  or  30 
years  of  age.  If  you  hold  him  back  for  general  hospital  work 
before  admitting  him  to  these  post-graduate  courses,  it  is 
going  to  be  a  long  time  before  he  gets  into  work. 

I  thought  for  some  time  that  one  of  the  most  effective 
things  would  be  to  get  the  states  to  do  something  in  the  way 
of  examinations  for  men  who  want  to  be  specialists.  It  makes 
no  difference  how  nuich  a  small  gi'oup  of  thoughtful  men  urge 
courses  which  can  be  open  to  men  if  they  want  to  take  them: 
the  shortcut  methods  are  going  to  exist  in  spite  of  all  we  can 
do.  The  six  weeks  course  will  continue  and  will  attract.  What 
is  to  be  done  to  put  these  fellows  out  of  business,  so  to  speak, 
I  do  not  see.     In  some  neighborhoods,  certainly  it  is  a  very 
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pre?siii,u  qiiostioii.  All  tlu-(iui::li  {]\v  Smilli  there  is  liardly  a 
town  of  .">00  to  1000  that  has  not  an  alK'.m'd  oculist  of  its  own. 
and  the  blundeivs  tliat  thes(>  fellow.-  make  are  ;i|)i>allin-;-.  Men 
of  that  clas.s  arc  not  ffoinii  l<'  ll'^'  ht'tter  schools  where  they  will 
get  these  opportunities,  unless  tliey  are  compelled  to.  While 
I  believe  absolutely  that  the  standards  set  down  here  toni.^lit, 
especially  those  hasintr  all  instruction  on  pathology,  are  cor- 
rect, I  do  thiidc  there  is  another  very  practical  problem  before 
us,  and  that  is,  how  to  lU'event,  by  special  (examinations  or 
otherwise,  an  increase  of  the  very  class  of  men  we  are  after, 
the  men  who  take  the  short  cuts. 


Dr.  L.  Webster  Fox,  Phi]adel])hia :  I  have  been  greatly 
interested  in  the  various  essays:  and  feel  that  the  writers  have 
taken  up  tlic  subject  from  their  standpoints  very  ably,  and 
have  helped  the  teachers  of  ophthalmology  in  the  various 
medical  schools  which,  of  course,  must  receive  their  aid  first. 
For  a  long  time  T  have  felt  that  the  post-graduate  man  should 
receive  his  preliminary  instruction  in  the  medical  school.  I 
mean  l«y  that  that  he  should  be  stimulated  by  his  teacher  to 
take  up  that  branch  which  he  thinks  he  is  able  to  follow  in 
the  future. 

When  1  entered  the  Medico-Chirurgical  College  I  was 
placed  on  the  voting  board  of  the  faculty  and  that  changed 
the  spirit  that  had  prevailed.  Previously,  if  the  students 
wislied  to  attend  the  lectures  on  ophthalmology  they  could 
do  so:  otherwise,  it  made  no  difference.  When  they  found 
that  my  vote  w^as  equal  to  the  vote  of  the  teachers  in  ob.stetrics, 
surgery,  etc.,  branches  Avhich  they  must  pass  or  fail  in  examina- 
tion, I  had  no  difficulty  in  having  full  classes.  I  gave  very 
thoughtful  consideration  to  the  question  of  fitting  these  men 
for  the  positron  of  general  practitioner.  Of  course,  I  had  the 
advantage  of  being  educated  abroad,  of  having  studied  ophthal- 
mology under  some  of  the  ablest  teachers  as  an  adjunct  to 
general  medicine.  The  attitude  that  I  took  was  that  ophthal- 
mology was  the  leading  branch  in  our  curriculum,  and  that 
the  men  must  know'  more  about  ophthalmology  than  about 
any  other  branch.  As  a  result  I  had  no  difficulty  in  organiz- 
ing my  bedside  cla.s.ses,  classes  in  refraction,  dark  room  and 
out-patient  departruent.  These  classes  were  conducted  by  com- 
petent assistants  and  under  my  guidance.  I  thus  found  that 
the  students  would  attend  my  lectures.     We  had  quizes  and  at 
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the  end  of  the  year  the  men  were  as  well  able  to  answer  ques- 
tions in  ophthalmology  as  in  obstetrics,  medicine  or  surgery. 

A  further  question  arising  was,  whether  or  not  it  was 
fair  to  make  every  man  an  oj^hthalmologist.  Only  a  few  men 
in  an}^  class  desire  to  take  up  a  specialty.  80  I  found  that 
by  organizing  a  society  of  ophthalmologists  in  the  graduating 
class  the  question  was  settled.  Opportunity  was  given  these 
men  to  write  papers  on  various  subjects.  I  found  that  our 
teaching,  so  far  as  I  could  go  in  that  respect,  was  a  great 
aid  to  the  post-graduate  school.  I  told  them  that  they  could 
not  become  good  ophthalmologists  in  the  last  year  of  college. 
Of  course  they  had  the  preliminary  knowledge  in  physiology, 
anatomy  and  the  pathology  of  the  eye  so  far  as  it  would  go.  All 
my  specimens  were  sent  to  the  laboratory  with  complete  notes 
of  the  cases,  so  that  students  who  wished  to  follow  up  that  line 
could  do  so,  which  they  did.  Our  short  course  of  six  weeks  in 
American  colleges  should  be  made  six  months  or  a  year.  It 
is  not  fair  to  give  these  men  three  and  six  months  courses  with 
men  who  are  only  trying  to  get  through  with  their  work  for 
the  next  class.  That  is  one  of  the  criticisms  I  have  had  by 
men  who  have  been  general  practitioners  for  quite  a  number 
of  years.  They  have  not  received  from  the  post-graduate  course 
that  to  which  they  felt  that  they  were  entitled.  I  feel  that 
if  this  course  were  lengthened,  Avith  teaching  now  given  by  the 
colleges  in  Pennsylvania,  we  should  have  the  question  settled. 
Our  college  is  one  of  the  first  which  is  going  to  have  the  year 
in  hospital  work.  AYe  have  now  in  our  legislature  a  bill 
Avhich  will  probably  pass  that  all  men  passing  the  state  board 
will  have  to  spend  a  year  in  the  hospital.  Nearly  every  hospital 
in  our  state  has  attached  to  it  a  good  ophthalmologist,  who  can 
have  these  young  men  under  his  care  for  the  whole  year. 
These  young  men  can  follow  cases  and  l)ecome  competent 
ophthalmologists  far  better  than  in  any  other  way  I  can  see. 
My  last  assistant  has  been  with  me  six  months,  and  a  more 
capable  man  I  have  never  met.  He  is  an  enthusiast  and  has 
followed  up  every  detail.  So  I  can  see  that  this  propaganda 
started  here  tonight  can  be  made  of  great  value  by  the  pub- 
lishing of  these  papers,  so  that  the  matter  may  be  taken  up  by 
the  various  colleges  and  carried  out  as  desired, — first  to  have 
the  men  finished  as  practitioners  according  to  the  demands  of 
the  state  board.  I  have  even  gone  so  far  as  to  have  some  of 
our  state  board  question  on  the  eye, — two  or  three  every  year. 
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->iu'li  as  prewntioii  ot'  Kliiidiu'ss.  We  liavi'  taken  u[)  the 
question  of  ophtlialniia  iieonatonini.  No  student  will  }>ass  me 
unless  lie  knows  that  suhjeet  absolutely  from  beoinnin^'  to 
end.  Also  the  diMerential  diagnosis  between  iritis  and  ulau- 
eonia — wh.ieh  every  praetitioner  should  know.  AVe  should  in- 
sist that  the  men  know  ophthalmology  from  the  practical 
standpoint  as  well  as  from  the  theoretical. 

I>i-.  !•'.  Park  T.ewis,  Buffalo:  It  seems  to  me  that  there 
are  {\\^>  other  questions  that  are  biMUg  confused.  The  first  is. 
Are  we  encouraging  the  supplemental  three  months"  study  or 
not?  the  second,  AA'hat  shall  be  done  with  the  intelligent, 
sincere  man  who  wants  to  study  o])hthalmology  as  a  distinct 
specialty?  The  latter  question  is  a  very  i>ractical  one.  and 
one  which  T  have  had  a.^^ked  me  within  the  last  year  by  a  thor- 
oughly capable  man.  Tie  asked  'AVhere  .shall  I  go  in  this 
countrv  to  get  com})lete  training  in  ophthalmology?"  I  was 
unable  to  answer.  There  isn't  any  place  in  which  complete 
and  systematic  training  is  given.  The  student  may  take  three 
months,  repeat  thi'ee  months,  and  repeat  again,  but  he  is  not 
getting  a  complete  and  systematic  training  in  ophthalmology. 
It  seems  to  me  that  the  greatest  desideratum  is  a  return  to 
that  line  of  teaching  in  general  medicine  empha.sized  by  Clif- 
ford Albutt,  Gowers  and  Hughlings  Jackon  a  number  of 
years  ago,  in  which  the  relation  of  the  eye  to  general  medi- 
cine was  made  so  prominent  in  the  teaching  of  a  student  that 
he  was  made  a  competent  general  practitioner  with  the  rela- 
tions of  the  eye  clearly  understood.  He  knew  the  relation  of 
brain  conditions,  limitation  of  field,  how  to  see  the  optic  nerve 
and  to  recognize  its  pathology.  That  sort  of  training  is  essen- 
tial to  a  thoroughly  competent  general  practitioner,  whether 
he  is  an  ophthalmologist  or  not.  Having  gotten  that,  he  will 
find  his  supplemental  training  not  particularly  difficult,  be- 
cau.se  simply  an  amplification  of  that  kind  of  training. 

One  other  point  which  has  impressed  me  as  a  practical 
niatter  is  that  there  is  such  a  thing  as  staleness  from  over-train- 
ing. A  man  whom  T  know  to  be  the  most  thoroughly  edu- 
cated in  the  practice  of  medicine  is  an  impractical,  unsuccess- 
ful practitioner.  He  had  his  instruction  poured  into  him  for 
so  many  years  and  from  so  many  different  directions  that 
when  tlie  time  came  for  him  to  apply  it  he  was  not  able  to  do 
it.  He  began  to  practice.  ;nid.  making  some  unfortunate  mis- 
takes, he  made  the  further  mistake  of  going  abroad  again  for 
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supplemental  training.  In  other  words,  he  had  lost  during 
the  period  in  which  he  ought  to  have  acquired  it,  his  ability  to 
apply  his  knowledge.  So  it  seems  to  me  there  is  a  time  be- 
yond which  it  is  not  wise  for  a  man  to  go  with  his  training. 
That  is  being  recognized  in  the  relationship  of  the  literary 
departments  of  colleges  to  medicine  in  allowing  the  first  year 
of  medicine  to  apply  on  the  last  year  of  the  college  course,  mak- 
ing the  college  course  three  years  instead  of  four.  The  only 
objection  to  the  suggestion  made  by  Dr.  Howe  is  that  after 
having  eliminated  the  particular  things  which  do  not  seem 
to  be  necessary  in  the  practice  of  ophthalmology,  suppose  the 
man  after  practicing  ophthalmology  a  year  or  two  wants  to  go 
into  general  medicine.  He  never  has  been  trained  in  the  es- 
sentials. Then  is  it  true  that  his  degree,  instead  of  being  one 
of  a  doctor,  would  be  that  of  a  specialist,  who  is  only  partially 
trained  in  general  medicine.  Tt  is  not  adequate  if  he  does  not 
take  those  things  which  constitute  a  broad  medical  education. 

Dr.  William  H.  Wilder,  Chicago:  It  seems  to  me  that  the 
only  definite  proposition  thus  far  is  the  system  proposed  by  Dr. 
Zentmayer  in  his  paper.  I  think  emphasis  should  be  placed 
on  this  point,  that  the  making  of  a  specialist  in  ophthalmology 
must  begin  in  the  undergraduate  department  of  a  medical  col- 
lege. If  you  do  not  have  a  man  well  grounded  in  the  princi- 
ples of  medicine,  you  certainly  will  not  get  a  very  fine  .super- 
structure in  the  way  of  an  ophthalmologist.  AVe  are  approach- 
ing a  time  in  the  hi.story  of  medical  instruction  in  this  country 
when,  instead  of  thre  years  and  four  years,  we  are  going  to 
have  five  years  of  required  medical  instruction.  I  suppose 
every  man  in  this  room,  with  possibly  one  or  two  exceptions, 
went  through  his  medical  course  in  three  years  or  less;  some 
of  us  can  recall  the  time  when  we  had  not  even  graded 
courses  in  medicine.  I  went  to  the  oldest  medical  college  of 
Ohio,  the  University  of  Cincinnati,  and  sat  on  the  benches 
for  three  successive  years,  and  I  heard  the  same  lectures  every 
year.  Then  there  came  the  improvement  of  the  graded  course ; 
then  the  tliree-year,  and  again  the  four-year  course;  and  now. 
gentlem.en,  we  are  going  to  have  a  five-year  course  in  this  coun- 
tr^^  In  the  institution  of  which  I  have  the  honor  to  be  one 
of  the  faculty,  Rush  JMedical  College,  this  is  soon  to  be  adopted. 
1  believe  that  soon  all  medical  schools  of  good  standing  will  re- 
quire the  fifth,  a  clinical  year,  in  some  accredited  hospital.    The 
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pnuliu-t    of   such    iiainiiiu   is   ooino-   lo   l)e   prepared    for   gctml 
work. 

The  next  question  is,  How  Avill  you  prepare  these  men? 
On  this  question  Dr.  Zentniayer  has  given  ns  vahiahle  .suo- 
gestions.  Another  (jue.stion  is,  "What  proportion  of  time  should 
the  student  give  to  ()]d)thahuol()oy?  Some  would  sa\-  100 
hour.s:  some,  loO;  but  you  nuist  remember  tliat  the  tiuie  is  al- 
ready filled.  The  most  I  can  get  my  institution  to  allow  is 
60  hours,  and  T  think  we  are  giving  as  much  instruction  in 
this  department  as  almost  any  of  the  l)e.st  institutions.  AVe 
have  four  years  of  niui'  months  to  which  we  are  going  to  add 
this  required  clinical  year.  We  have  60  hours  major  or  120 
hours,  two  minors:  that  is,  we  allow  only  half  as  much  credit 
for  clinical  work:  half  as  much  credit  for  laboratory  w^ork  as 
for  didactic  work  and  quiz  work.  Is  that  the  proper  balance? 
It  is  the  most  T  can  get.  because  there  is  allowed  only  three 
majors  to  gynecologic  and  osbtetric  work  combined.  The  ques- 
tion for  us  is,  what  proportion  can  we  demand  that  the  under- 
graduate .shall  take?  Personally,  T  am  satisfied  that  we  should 
take  the  stand  that  oi)hthalmology  in  the  curriculum  of  any 
well  ordered  medical  in.stitution  should  be  a  required  study  and 
not  an  elective.  As  Dr.  Fox  has  said,  the  incumbent  of  the 
chair  of  o[)hthalmology  should  have  an  equal  voting  power 
v,-ith  the  professor  of  surgery  so  that  the  students  shall  be  im- 
pressed witli  the  im])ortance  of  work  in  his  department. 

I'hen  there  is  the  question,  how  shall  we  divide  the  time? 
1  should  dissent  from  the  opinion  of  Dr.  AVood.  I  think  that 
20  hours  out  of  the  amount  that  we  can  demand  of  the  fac- 
ulties is  altogether  too  much  to  spend  on  just  this  .special  path- 
ology, because  each  one  of  these  students  is  up  in  his  senior 
year.  Tie  has  had  three  years  in  medicine.  He  has  had  splen- 
did training  in  bacteriology  and  in  general  pathology ;  I  dare- 
say far  better  than  the  training  almost  any  of  us  have  had  the 
opportunity  of  getting,  nide.«s  we  went  abroad  for  that  special 
purpose. 

In  my  own  de]»art!iicut  f  re(|uire  that  a  certain  number 
of  hours  be  spent  in  didactic  courses.  That  is,  a  lecture  course 
given  by  the  head  of  the  department  or  by  one  of  the  older 
instructors,  combined  with  quizzes.  Here  again  is  an  import- 
ant matter.  Oral  quizzes  are,  in  my  o))inion,  a  snare  and  a 
delusion.  The  bright  men  wa.4e  a  lot  of  time  waiting  for  the 
dullard.     The  quiz  that  is  worth  while  is  the  written  one.    The 
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i^rst  20  iiiiiiuteH  may  be  taken  up  with  writing  answers  to  ques- 
tions which  are  put  upon  the  board.  By  such  a  quiz  as  thai 
given  every  two  or  three  weeks  you  will  ascertain  what  is  be- 
ing absorbed.  Then  there  is  a  certain  amount  of  outline 
work  in  the  way  of  reading  on  which  they  must  hand  in 
theses.  That  means  extra  work  on  the  part  of  the  instructor, 
but  it  pays.  Then  there  is  the  practical  work  in  examinations 
of  the  eye.  The  students  go  in  small  groups  to  the  dispensary 
and  are  taught  methods  of  manipulation  of  the  eye,  tests  of 
vision,  methods  of  examination,  and  the  principles  of  ophthal- 
moscopy, the  i)rinciples  of  refraction,  etc.  AVhen  they  have 
taken  these  two  courses,  they  are  eligible  to  the  clinical  courses, 
which  are  as  far  from  the  old  style  clinical  course  as  it  is 
possible  to  have  them.  They  are  conference  clinics.  The 
cases  are  studied  for  20  minutes  or  half  an  hour  before  the 
clinic  opens  and  then  are  brought  before  the  class  and  confer- 
ences are  held  on  them,  in  connection  with  pathological  ma- 
terial under  the  microscope. 

We  must  first  determine  how  much  time  .-ball  be  .spent 
upon  ophthalmology  in  comparison  with  other  studies.  If 
the  result  does  not  meet  with  the  approval  of  the  authorities 
you  will  not  get  anywhere.  Tf  you  have  the  five  years'  course 
you  have  a  foundation  on  which  to  build.  The  question  arises, 
how  you  will  build  upon  it.  I  think  Dr.  Zentmayer's  plan 
an  excellent  one.  In  my  own  institution  we  offer  certain  sug- 
gestions to  post-graduates,  and  some  of  these  have  been  car- 
ried out.  AVe  say  that  they  must  come  to  us  for  a  year  and  a 
half  and  take  a  certain  prescribed  course  in  the  bacteriology 
and  pathology  of  the  eye.  Furthermore,  we  have  urged  them 
to  complete  their  work,  by  securing  an  interneship  at  the  Illi- 
nois Eye  and  Ear  Infirmary,  which  is  larger  than  any  other  in 
the  Avest  in  the  number  of  cases  and  extent  of  facilities  offered. 
Unfortmiately,  that  being  a  state  institution,  we  have  met 
with  much  difficulty  in  introducing  any  thing  like  system- 
atic teaching  there,  as  some  of  us  would  so  nuich  have  liked. 

Recently  at  "Washington  when  it  was  proposed,  as  I  un- 
derstand, to  have  in  the  new  American  College  of  Surgeons  a 
department  of  the  eye.  ear.  nose  and  throat.  Most  of  you  are 
familiar  with  the  ])lan  of  tliat  new  organization.  If  this  is 
successfully  carried  out,  will  it  not  stimulate  just  the  sort  of 
thing  that  we  want,  namely:  The  proper  teaching  of  ophthal- 
mology among  those  who  are  ambitious  enough  to  get  a  de- 
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liivo  from  such  a  htuly  a-  llii>  Aiueiican  Collejie  of  Sllrgeoll^^. 
Or,  if  we  as  ophthalmologists,  are  not  satisfied  with  the  Aiikmi 
can  College  of  .^urgeons.  why  coulcl  we  not  organize  an  insliiu- 
tion  somewhat  similar  in  i»lau  which  would  aooompli>h  this 
purpose  that  we  desire?  At  any  rate,  such  ai\  organization 
would  tend  to  stinnilate  the  proper  education  hi  ophthalmology. 
I  don't  believe  we  shall  ever  reach  a  time  when  we  shall  get 
away  from  cheap  schools  which  arc  sending  out  full-fledged 
ophthalmologists,  otologists  and  rhino-laryngologists  in  six 
weeks.  "We  now  find  that  some  are  engaging  to  manufacture 
them  hy  correspondence.  Such  thing?  as  these  should  receive 
the  severe  condenuiation  of  educated  ophthalmologists.  If 
we  can  only  fornuilate  .<ome  [)lan  among  ourselves  that  will 
aid  in  this  excellent  work  which  Dr.  Jackson  has  started,  it 
will  l)e  a  long  step  forward. 

Dr.  Walter  B.  Lanca^er.  I'ostoii :  It  seems  to  me  that 
we  have  two  prol)lems  to  deal  with:  The  present  conditions 
that  confnmt  us.  and  the  ideal  that  we  should  like  to  attain. 
The  present  conditions  include  supplying  the  demands  of  those 
who  come  up  for  a  brief  course  in  ophthalmology,  and  we 
have  got  to  do  .something  with  them.  The  ideal  is  the  course 
we  all  want  to  offer  whicli  is  designed  for  the  Class  ''A"  men 
which  Dr.  Wilder  has  just  mentioned.  I  think  we  can  in  a 
way  combine  the  two.  The  best  Avay  to  stimulate  the  Class 
"B''  men  and  to  secure  a  higher  standard  of  work  from  them 
is  to  place  the  Class  "A"  men  before  them.  If  we  can  carry 
on  the  two  grades  of  in.struction  instead  of  one  (Class  ''B" 
only)  as  at  present,  we  shall  be  able  to  elevate  a  number  from 
Class  'T>''  to  Class  ''A". 

I  think  we  should  organize  the  teaching  of  ophthalmology 
l>y  having  at  the  top  a  department  of  research.  Nothing  is 
more  stinmlating,  nothing  kindles  enthusiasm  and  keeps  up 
a  high  grade  of  work  better  than  research.  Next  would  come 
the  Class  "A'"  men  devoting  adequate  time  to  properly  .sys- 
tematized courses.  Lastly,  we  must  do  something  with  those 
men  who  want  a  brief  course,  for  until  some  standard  is  estab- 
lished which  eliminates  from  our  consideration  the  large  class 
that  Avants  to  get  through  on  inadequate  preparation  we  have 
got  to  do  something  with  them. 

Now  ill  considering  the  Class  ^'A"  men  it  .seems  to  mo 
clear  that  we  cannot  turn  out  a  man  thoroughly  finished  and 
fully  equipped  in  oplithalmology  in  any  reasonable  time.     We 
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can  only  start  him  on  the  right  track,  inculcate  right  methods 
of  working  and  learning,  impart  the  scientific  spirit.  We 
must  stimulate  the  critical  faculty  so  that  a  man  will  be  able 
to  judge  something  of  what  a  scientific  proof  is,  and  not  be 
led  astray  by  a  specious  new  doctrines  which  lack  solid  founda- 
tion. 

-It  becomes  a  question  then  of  elimination;  we  cannot 
cover  all  the  ground  as  fully  as  we  should  like.  Several  years 
work  would  be  necessary  to  turn  out  a  man  thoroughly 
equipped  in  ophthalmic  pathology  alone.  I  think  the  best 
way  to  take  care  of  the  problem  of  pathology  is  to  have  one  or 
two  men  in  every  large  center  who  make  a  specialty  of  ocular 
pathology  and  attend  to  the  details  of  laboratory  work.  The 
teaching  of  ophthalmic  pathology  to  the  average  man  might 
be  done  in  this  way :  First,  he  should  have  a  comprehensive 
didactic  course  illustrated  fully  by  specimens  and  by  lantern 
slides.  Second,  some  problem  in  ophthalmic  pathology  should 
be  worked  up  in  the  most  thorough  and  intensive  manner  un- 
der the  guidance  of  the  teacher  in  order  to  give  an  insight  and 
working  acquaintance  with  the  methods,  point  of  view  and 
true  spirit  of  the  ophthalmic  pathological  laboratory.  It  makes 
little  difference  how  small  the  problem  may  be  if  the  studenl 
goes  into  it  with  sufficient  enthusiasm  and  thoroughness, 
studying  critically  the  history  of  the  theories  that  have  been 
held,  investigating  it  from  the  points  of  view  of  anatomy,  phy- 
siology, chemistry,  clinical  medicine  and  every  possible  aspect. 
A  few  months  of  study  like  that  is  worth  more  than  a  great 
many  hours  of  didactic  teaching  alone.  A  similar  method 
could  be  employed  in  other  subdivisions  of  ophthalmology.  It 
is  not  unlike  the  recommendation  that  a  student  should  know 
something  of  every  part  of  the  subject  and  everything  of  some 
part. 

Wlien  it  comes  to  clinical  teaching — and  I  should  say 
that  we  have  to  divide  the  subject  into  physiological,  patholog- 
ical and  clinical  branches,  all  equally  indispensable  though 
the  physiological  most  needs  emphasizing  because  of  late  most 
neglected — the  clinical  teaching  should  be  interwoven  as  far 
as  possible  with  l)oth  the  pathological  and  the  physiological. 
I  should  like  to  reply  to  some  of  the  criticisms  of  my  views  on 
the  importance  at  the  present  time  of  devoting  more  time  to 
teaching  of  physiological  optics,  but.  as  suggested  by  the  chair- 
man, will  defer  that  until  tomorrow. 
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Di-.  V.  Park  Lewis.  Buffalo:  It  soenis  to  uw  that  Ihoro 
are  two  idoa^  that  are  hi'iuo  roiit'usod.  The  first  concerns  the 
desirahility  of  the  thri'e  months'  su])i)leiiien(al  study:  shonhl 
we  encourage  it  or  not?  The  second  is.  \\'hal  shall  he  done 
with  the  intelligent,  sincere  man  who  wants  to  study  o|>lithal- 
M'.ology  as  a  distinct  specialty.  'Tlie  latter  (luestion  is  a  very 
practical  one.  and  one  which  1  liave  had  asked  within  the  last 
year  hy  a  llioi'oiiuhly  cajiahle  man.  lie  asked,  "Where  shall  I  go 
in  this  country  to  get  complete  training  in  ophthalmology?"  T 
was  unable  to  answer.  So  far  as  1  know,  tlu^re  isn't  any  ])lace  in 
which  a  complete  and  systematic  training  can  he  had.  'i'hc 
student  may  take  thive  months,  repeat  three  months,  and  re- 
peat again,  but  he  is  not  getting  a  systematic  and  complete 
training.  A  man  whom  1  know  to  he  tlu^  most  thoroughly 
desideratum  is  a  return  to  that  line  of  teaching  in  general 
medicine  emphasized  by  Clifford  Albutt.  CJowers  and  Hugh- 
lings  Jackson  a  mimber  of  years  ago.  in  which  the  relation  of 
the  eye  to  general  medicine  was  made  so  prominent  in  the 
teaching  of  ;i  student  that  he  was  made  a  competent  general 
practitionei'  with,  the  relations  of  the  eye  clearly  understood. 
He  knew  the  relation  of  brain  conditions,  limitation  of  field, 
how  to  see  the  optic  nerve  and  to  recognize  its  pathology.  That 
sort  of  training  is  essential  to  a  thoroughly  competent  prac- 
titioner, whether  he  is  an  ophthahnologist  or  not.  Having  got- 
ten that,  he  will  find  his  sui)i)lemental  training  is  not  par- 
ticularly difficult,  because  it  is  simply  an  amplification  of  that 
kind  of  training. 

One  other  point  which  has  impressed  me  as  a  practical 
matter  is  that  there  is  such  a  thing  as  staleness  from  over- 
training. A  man  whom  I  know  to  be  the  most  thoroughly 
educated  in  the  practice  of  medicine  is  an  impractical,  unsuc- 
cessful practitioner.  He  had  his  instruction  pcanx'd  into  him 
for  so  many  years  and  from  so  many  different  directions  that 
when  the  time  came  for  him  to  a])ply  it  he  was  not  able  to 
do  it.  He  began  to  practice,  and  making  some  unfortunate 
mistakes,  he  made  the  further  mistake  of  going  abroad  again 
for  supplemental  training.  In  other  words,  he  had  lost  dur- 
ing the  ])eriod  in  which  he  ought  to  hav(^  acquired  it,  his  abil- 
ity to  apply  his  knowledge.  So  it  seems  to  me  there  is  a  time 
beyond  whicli  it  is  not  wise  for  a  man  to  go  with  his  training. 
That  is  being  recognized  in  the  relationship  of  the  literarv  de- 
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partiiioiits  of  colleges  to  medicine  in  allowing  the  first  year 
of  medicine  to  apply  on  the  last  year  of  the  college  course,  mak- 
ing the  college  course  three  years  instead  of  four.  The  chief 
objection  to  the  suggestion  made  by  Dr.  Howe  is  that  after 
having  eliminated  the  particular  things  which  do  not  seem  to 
be  necessary  in  the  practice  of  ophthalmology,  we  have  omitted 
some  of  the  fundamentals  of  general  medicine.  Suppose,  then, 
the  man  after  practicing  ophthalmology  a  year  or  t-\vo  wants 
to  go  into  general  medicine.  He  never  has  been  trained  in 
the  essentials.  Then  is  it  true  that  his  degree,  instead  of  being 
one  of  a  doctor,  would  be  that  of  a  specialist  who  is  only  par- 
tially trained  in  general  medicine.  It  is  not  adequate  if  he 
does  not  take  those  things  which  constitute  a  broad  medical 
education. 

Dr.  Frank  C.  Todd,  ^linneapolis :  AVe  have  been  discuss- 
ing post-graduate  instruction  in  ophthalmology  as  if  it  were 
intended  to  prepare  a  man  as  an  ophthalmologist.  Is  it  not 
true  that  the  post-graduate  schools  have  been  offering  post- 
graduate courses  in  ophthalmology  for  the  purpose  of  brush- 
ing up  the  general  practitioner  in  his  knowledge  of  ophthal- 
mology? That  class  of  post-graduate  training  nuist  continue. 
This  course  will  naturally  be  a  short  course.  I  believe  this 
course  is  given  in  some  of  the  schools  with  that  object  in 
view,  but  some  of  the  men  taking  the  course  assume  that  they 
are  being  prepared  to  become  ophthalmologists  and  branch 
out  into  ophthalmology  after  taking  such  a  brief  course.  In 
the  education  of  an  ophthalmologist  we  require,  not  alone,  the 
foundation  (concerning  which  we  have  already  had  so  much 
discussion)  Dr.  Wilder  has  hit  the  nail  on  the  head  w^hen 
he  speaks  of  the  fact  that  we  cannot  give  to  our  under-gradu- 
ate  student?  the  number  of  hours  that  we  ophthalmologists 
may  think  they  require.  We  have  to  take  into  consideration 
the  ide^is  of  other  members  of  a  teaching  faculty  representing 
other  branches. 

Dr.  Wilder  and  I  served  on  the  so-called  Model  Medical 
Curriculum  Committee  of  the  American  Medical  Association. 
This  committee  made  an  attempt  to  formulate  a  model  med- 
ical curriculum.  After  a  year's  consideration  by  the  various 
specialists  in  different  branches  the  whole  committee  got  to- 
gether. The  committee  was  composed  of  men  from  all  over 
the  country  interested  in  the  various  branches  of  medicine, 
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and  it  was  found  that  althou.uh  wo  had  intended  to  phin  a 
coiirso  of  4,000  hours  we  had  a  course  of  ahoul  S.OOO  hours. 
^len  in  various  hraneh(>s  had  considered  tliat  their  branch  was 
so  important  that  thev  liad  brouglit  in  work  consuming  far 
too  many  hours.  A\'e  worked  the  report  over,  bringing  it 
down  to  something  l)elow  .").()00  hours.  That  left  for  oplithal- 
mology,  otology,  rhinology  and  laryngology  altogether  about 
140  hours.  That  seems  to  be  about  the  number  of  hours  that 
can  be  allowed  in  a  four  years'  course.  We  have  in  our  schools 
here  about  SO  hours  in  ophthalmology,  not  counting  it  in 
majors  and  minors.  We  believe  that  clinical  and  laboratory 
work  should  count  for  as  much  as  didactic  work.  This  then 
cannot  give  us  much  opportunity  to  form  a  foundation  in  oph- 
thamology  other  than  that  established  through  the  general 
knowledge  of  medicine  required. 

The  function  of  a  medical  school  is  that  of  preparing  men 
to  be  general  practitioners,  so  that  Ave  have  no  right  to  attempt 
to  make  them  specialists.  We  have  already  started  in  the 
University  of  Minnesota  the  fifth  ho.spital  year.  The  class  thnt 
entered  last  year  entered  that  course,  and  it  is  our  intention 
that  this  fifth  clinical  year  shall  allow  the  men  to  follow^  their 
particular  bent  in  a  greater  degree  and  this  we  shall  be  able 
to  establish  a  proper  foundation  for  those  who  later  desire 
to  take  up  ophthalmology. 

It  seems  to  me  an  excellent  course  for  the  preparation  of 
an  ophthalmologist  is  that  offered  at  Ann  Arbor.  Dr.  Parker 
can  explain  to  you  how  they  are  educating  a  few  men  to  bc- 
com'e  speciaMsts.  The  system  has  seemed  to  me  so  valuable 
both  in  the  matter  of  preparation  of  graduates  for  special 
work  that  I  intend  to  have  it  introduced  so  far  as  ophthalmol- 
ogy is  concerned  in  the  T-niversity  of  Minnesota. 

Dr.  W.  I\.  Parker,  Detroit:  I  feel  very  much  compli- 
mented by  Dr.  Todd's  remarks.  Before  taking  up  the  scheme 
that  w^e  have  carried  out  in  the  University  of  Michigan  in  the 
three  departments  which  have  been  mentioned  I  w^ould  like 
to  enter  a  protest  against  one  or  two  items.  I  do  not  believe  a 
didactic  lecture  course  has  any  place  in  undergraduate  teach- 
ing in  ophthalmology.  It  should  be  text-book  work.  I  think 
that  lectures  bear  the  same  relation  to  the  text-book  work  as 
operating  before  the  w^hole  class  does  to  operating  before  sec- 
tions.    AVe  have  all  done  away  with  our  large  clinics.     We 
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should.  I  think,  all  do  away  with  didactic  lectures — take  Jack- 
son's "Ophthalmology"'  for  instance  as  a  text-book.  Assign 
the  students  a  le.-^son  then  quiz,  lecture  and  illustrate  hy 
cases. 

The  next  thing  that  I  believe  should  be  relegated  to  the 
past  is  the  presentation  of  cases  that  have  not  been  worked 
up.  Each  case  should  be  referred  to  the  internist  or  the  neur- 
ologist, if  need  be.  and  the  case  worked  up  before  it  is  pre- 
sented to  the  clinic. 

In  the  arrangement  of  the  course  the  juniors  have  six 
hours  a  week  for  six  weeks  in  embryology,  anatomy  and  physi- 
ology and  with  familiarizing  themselves  with  the  instiiimentf. 
Each  one  is  obliged  to  sketch,  at  least,  one  fundus.  He  has 
to  prove  to  the  instructor  that  he  has  seen  that  fundus.  Thai 
is  practically  all  we  try  to  cover  wdth  the  junior  work.  Then 
the  seniors  have  seven  hours  a  week  for  six  weeks.  These  are 
devoted  to  external  diseases  of  the  eye  and  to  refraction.  In 
addition,  the  students  attend  the  operating  table  twice  a  week. 
Each  senior  must  hand  in  a  carefully  written  report  of  two 
cases.  He  can  have  access  to  any  notes,  and  the  report  is 
turned  in  as  a  part  of  his  senior  year  work.  The  text-book 
work,  one  hour  a  week,  continues  through  the  year.  The 
total  work  given  is  36  hours  to  juniors  and  42  to  seniors  in 
sections,  and  30  hours  in  text-book  to  seniors.  Like  Dr.  Fox, 
I  have  a  full  vote  on  the  faculty.  The  work  which  we  give 
to  under-graduates  is  msufficient  to  fit  them  for  skilful!  special 
practice. 

I  practically  qualify  one  man  a  year  for  working  in  oph- 
thalmology. AVe  have  a  special  ward  with  20  beds.  In  my 
service,  the  interne,  after  a  years  service,  is  promoted  to  the 
position  of  an  assistant  with  a  salary  of  $500.  Dr.  Peterson 
and  Dr.  Canfield  keep  their  assistant  three  years,  the  la.st  year 
as  an  instructor  with  a  salary  of  $1000.  AVe  each  turn  out 
one  specialist  a  year. 

There  are  two  distinct  problems:  (1)  How  much  ought 
we  give  to  the  undergraduate  to  prepare  them  for  general  work. 
(2)  How  are  we  to  prepare  specialists  to  carry  on  the  work  in 
ophthalmology? 

Dr.  Casey  Wood,  closing:  As  I  stated  in  my  paper,  local 
conditions  must  necessarily  inikience  the  number  of  hours  as- 
signed to  the  ophthalmological  course,  and  the  head  of  the  de- 
partment will  have  to  be  governed  accordingly. 
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Dr.  All))()rt.  closes:  I  think  the  tnoiiuMit  you  allow  a 
man  to  neulect  any  ]>art  nf  a  ucniM'al  iiuMlical  (Hliication  yon 
are  eastinti  the  same  shn'  n|nMi  iliat  hroad  and  essential  stndy 
that  we  s(im<'times  feel  is  lieinu  east  upon  ()|)hthalmoloi2,y.  1 
am  tirndy  eonvinced  that  any  s})eeialty  in  nuMlieine  of  sur- 
gery should  he  ail  ont^irowtli  of  licneral  metlieine  or  of  surgery. 
1  do  not  think  that  a  man  should  step  from  the  graduating 
room  immedately  to  the  study  of  a  specialty.  He  should  have 
a  general  preparation.  He  should  either  enter  gtMieral  prac- 
tice or  take  an  a]»prentieesliip  in  a  hospital  for  a  year  or  eigh- 
teen months  or  two  years.  \\'e  who  are  })racticing  ophthal- 
mologists .<ee  the  importance  of  this  more  and  more  every  day. 
No  man  should  undertake  to  practice  ophthalmology  or  any 
other  sj)ecialty  without  this  fundamental  education  and  ex- 
perience in  general  medicine. 

Dr.  Davis,  closes:  We  have  organized  a  post-graduate 
course  in  wliich  we  do  not  issue  certificates  for  six  weeks.  We 
have  issued  certificates  simply  stating  the  fact  that  the  men 
had  attended  a  post-graduate  school  for  so  many  weeks.  That 
is  all  past  and  last  year  we  completely  reorganized  the  depart- 
ment dividing  the  teaching  into  three  mouths  as  Dr.  Zent- 
mayer  mentions  is  done  in  Philadelphia  and  it  is  necessary 
for  the  students  to  take  at  least  three  months.  The  question 
arose  whether  we  should  call  this  course  a  school  ophthalmol- 
ogy and  the  directors  directly  sat  down  upon  that  as  a  distinct 
part  of  the  medical  school.  It  is  still  one  of  the  branches 
there  and  held  in  that  position.  We  encourage  the  students 
to  take,  not  three  months,  but  six  months  to  a  year  in  the 
school.  I  concur  very  lieartily  with  Dr.  .\llport  in  the  fact 
that  a  man  should  first  be  a  doctor  before  he  is  a  specialist. 
We  never  know  what  we  are  coming  up  against  when  we  be- 
gin to  specialize.  I  think  the  plan  outlined  l)y  Dr.  Parker  is 
a  very  good  one.  We  gave  didactic  instruction  in  the  post- 
gin  to  specialize.  We  gave  didactic  instruction  in  the  post- 
graduate work  in  the  refractive  part  of  the  courses  and  im- 
mediately had  the  students  apply  the  instruction  with  the  pa- 
tients. I  think  Dr.  Lancaster's  suggestion  to  have  one  in- 
structor give  both  practical  and  theoretical  instruction  is  a 
good  one.  T  shall  keep  in  mind  Dr.  Parker's  suggestion  re- 
garding text-book  instruction. 

Dr.   Zentmayer,   closes:   I  only   wish  to  say  that  we  are 
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up  against  exactly  the  same  proposition  as  others  who  have 
spoken.  It  was  our  desire  to  do  away  with  the  six  weeks'  course 
and  have  nothing  less  than  four  months,  but  we  were  mot 
with  the  assertion  that  this  could  not  be  carried  out.  No  six 
weeks'  student  should  receive  a  certificate.  For  the  three 
months'  course  it  was  decided  that  the  certificate  should  state 
simply  tlmt  tliey  had  attended  for  such  a  length  of  time  but 
should  not  give  a  certificate  of  proficiency,  that  a  certificate  of 
proficiency  should  be  given  only  when  the  examination  was 
passed.    That  is  as  far  as  we  were  able  to  go. 

As  to  the  didactic  lectures,  I  am  heartily  in  favor  of  them, 
for  the  reason  I  stated,  that  most  of  us  have  acquired  our 
knowledge  from  almost  every  text-book  and  from  our  own  ex- 
perience. Time  and  time  again  pupils  have  come  to  me  at 
the  end  of  the  course,  and  asked,  "Where  can  we  get  just  what 
you  have  taught  us  in  your  lectures?"  I  say,  nowhere,  because 
I  have  acquired  it  from  years  of  experience  and  from  different 
sources.  They  would  like  very  much  to  have  a  syllabus  of 
my  lectures  for  that  reason.  They  can  not  get  that  from 
any  text-book,  even  Dr.  Jackson's.  We  have  two  young  men 
who  give  quizzes  and  nothing  else,  and  they  report  to  us  the 
progress  made  by  the  students.  Conference  work  we  have 
not  developed  very  greatly.  The  best  I  can  do  is  to  attempt 
to  get  students  together  at  the  Wills  Hospital,  and  take  up  my 
previous  lecture.  This  is  entirely  feasible  at  the  Wills,  where 
we  have  so  many  patients. 

Dr.  Black : —  I  have  taught  ophthalmology  by  the  method 
spoken  of  by  Dr.  Parker  for  ten  to  twelve  years  and  I  pre- 
sume I  should  still  be  teaching  it  in  that  way  but  that  I  aban- 
doned it  two  years  ago  for  the  didactic  method.  I  believe  the 
results  and  the  whole  plan  are  more  satisfactory  than  the  plan 
of  assigning  lessons  in"  text-books.  There  is  little  opportunity 
to  study  any  assigned  lesson.  There  is  always  a  certain  num- 
ber of  the  class  who  will  not,  and  it  is  a  difficult  matter  in  the 
quizzing  to  get  over  the  entire  class.  If  you  skip  about  it  is 
hard  to  keep  track  of  the  ones  who  have  been  quizzed.  If  you 
go  around  in  the  routine  wav  the  fellows  know  thev  are  p;oino- 
to  be  called  on  and  are  prepared  and  those  who  are  not  do 
not  study  the  lecture.  I  find  that  the  students  are  better  pre- 
pared at  examination  by  the  didactic  method  than  from  the  as- 
signed lessons. 
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Wo  iiiv  cont'i'onlt'd  \vith  n  (Icliiiito  ]tr(»))()siti()n  wliicii  i> 
boin.u-  thrust  iii>on  lis  by  the  so-eallod  oi)t(»niotrists.  Wo  luny 
look  upon  tho  niattor  with  littlo  o(^nooi'n.  hut  tho  fact  loiiiauis 
that  wo  aro  hoiug  made  to  sit  uji  and  lake  nnlici'.  Thoso  gon- 
tlenion  aro  a  forniidablo  coiitin^iout,  and  some  are  very  far 
from  being  fools.  Some  arc  very  bright  men.  very  intelligent, 
and  .<ome  of  them  vory  well  prepared  to  do  rofraotioii.  This  is 
a  small  minority  but  this  minority  is  controlling  the  major- 
itv.  It  seems  to  me  that  we  as  ophthalmologists  must  be  pre- 
pared to  answer  their  question:  ''Where  did  you  get  your  iii- 
.struction?"  "'Where  did  you  get  your  title?"  "For  what  rea- 
son do  you  assume  that  you  are  more  competent  to  do  this  work 
than  we?"*  Are  we  prepared  now  to  answer  these  questions? 
It  seems  to  me  that  we  ;ire  not.  The  course  which  we  hav-e 
been  giving  in  Denver  gives  us  a  nucleus  from  which  to 
i)uiid.  It  has  set  the  whole  ophthalmological  part  of  our  pro- 
fession in  this  country  to  thinking,  and  that  is  a  thing  very 
truly  to  1)0  wished  for.  and  it  is  hoped  that  it  will  bring  about 
results.  Two  hundred  hours  of  work  these  men  get  in  six 
weeks,  and  in  addition  they  are  started  in  the  right  direc- 
tion. They  are  compelled  to  do  a  certain  amount  of  work  dur- 
ing the  following  year  of  a  kind  which  is  approved  by  us. 
This  will  place  them  in  position  to  work  without  being  a  men- 
ace to  the  comnumity.  and  without  being  a  reflection  upon  the 
ophthalmological  profession. 


Dr.  Jackson:  It  is  a  practical  question  that  has  come  up 
this  evening.  There  are  a  good  many  things  to  discuss  and 
many  questions  to  be  separated  one  from  another.  It  is  the 
function  of  discus.sion  to  make  distinct  the  issues.  Perhaps 
we  are  as  well  qualified  as  any  to  decide  the  question  whether 
or  not  it  is  worth  wdiile  to  have  another  conference  of  teach- 
ers of  ophthalmology  in  connection  with  the  next  meeting  of 
the  American  Medical  Association  or  at  some  future  time.  I 
should  like  if  you  feel  inclined  to  discuss  this  question  for  a 
few  moments  that  you  will  take  it  up. 

On  motion,  the  chair  was  authorized  to  ajjpoint  a  com- 
mittee to  consider  the  matter  of  another  conference,  and  with 
power  to  take  such  action  as  they  deemed  best.  This  commit- 
tee was  named  as  follows:     Dr.  William  Zentmayer,  of  Phila- 
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delphia,  cliariman.  Dr.  A.  E.  Davis,  of  New  York,  and  Dr.  J. 
C.  Lichtenborg  of  Kansas  City. 


AMERICAN  MEDICAL  ASSOCIATION. 
SECTION  ON  OPHTHALMOLOGY. 

Sesstox  held  at  Minneapolis,  Minn.,  June  17-20,  1913. 

Chairman's  Address :  Three  Ophthalmic  Questions :  Op- 
tometry, Conservation,  Education. 

Dr.  Hiram  AVoods,  Baltimore:  Called  attention  to  three 
matters  of  importance  to  ophthalmology.  The  fir.<t  is  op- 
tometry. A  reading  of  optometry  literature  leads  to  the  con- 
clusion that  they  are  working  on  a  mental  bias,  and  we  are 
soon  in  the  familiar  torrent  of  abuse  of  "drops,"  laudation  of 
"fogging,'"  attempts  to  draw  conclusions  from  ocular  phen- 
omena clearly  symptomatic,  etc.  He  asked  whether  the  course 
in  optometry  at  Colum1)ia  University  had  attracted  men  with 
hone.st  intentions,  and  called  attention  to  literature  circulated 
by  the  American  Optical  Company  on  "Modern  Optometry 
and  Conservation  of  ^"ision"  and  to  other  specious  literature 
of  the  kind,  articles  some  of  which  have  sufficient  scientific 
veneer  to  fool  the  uninformed  person,  student  or  legislator.  He 
questioned  the  wisdom  of  abolishing  the  Section  Committee  on 
Optometry  and  believed  the  section  still  had  educational  and 
legislative  obligations  to  fulfill  in  this  respect. 

He  reviewed  the  history  of  the  work  on  the  conservation 
of  vi.'^ion  and  the  prevention  of  blindness,  and  believed  that  the 
national  movements  in  this  direction  had  accomplished  less 
than  was  hoped  for  because  the  work  was  started  before  the 
proper  foundations  were  laid.  The  professional  and  public 
mind  should  first  be  prepared  to  receive  the  lessons  and  then 
they  should  he  forced  home.  Leadership  was  iieeded  which 
should  be  furnished  by  the  section. 

On  the  question  of  education,  he  discussed  the  recommen- 
dation of  the  sub-committee  of  the  Council  on  Health  and 
Public  Instruction  concerning  the  eye  and  directed  a  ques- 
tionaire  to  a  number  of  medical  schools  to  bring  out  the  ]ilan 
of  preliminary  teaching  in  oplithalmological  subjects  followed 
by  them.  He  said  that  the  introduction  into  undergraduate 
work  of  really  careful  preliminary  teaching  in  anatomy  and 
physiology,  self-training  in  pathology  by  the  eye  teacher,  if 
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)ioeossary.  aiul  oitlillialinit'  iuslnuii.nu  troiii  llie^jc  points  of  view 
may  be  depended  on  to  change  the  student's  mental  attitude 
and  tit  him  for  post-graduat*'  university  opportunities.  The 
first  step  in  the  proper  teaching  of  ophthahnology  is  insistence 
(Ui  preparation  in  undergraduate  life  for  medical  ophthalmic 
thinking.  Also,  the  essence  of  j)ost-graduate  work  is  neither 
iiiultiplieity  of  subjects  nor  amount  of  time.  It  is  drill  in 
thinking;  training  in  method.  Simplification  and  fornnila- 
tion  of  (he  method  is  the  present  problem.  Thanks  largely  to 
the  campaign  that  has  been  started  by  Dr.  Edward  Jackson. 
the  profession,  especially  its  teachers,  are  becoming  intiM-c^sted 
in  this  subject  and  alive  to  the  necessities  for  a  change. 

This  particular  question,  then,  is  but  one  of  many  that 
should  be  settled  in  this  very  important  matter  of  the  proper 
and  adequate  preparation  of  an  ophthalmologist.  The  scope 
of  Dr.  Lancaster's  paper  docs  not  permit  of  the  discussion  of 
this  larger  .subject  at  this  time.  l)ut  I  feel  tliat  we  are  indebted 
to  him  for  bringing  this  phase  of  the  subject  up  for  consider- 
ation. 1  hope  it  will  not  only  bring  forth  a  fruitful  dis- 
cussion, but  that  some  action  may  be  taken  in  the  way  of  the 
appointment  of  a  committee  as  suggested  by  our  chairman  in 
his  opening  address  to  consider  the  whole  question  of  the 
proper  training  of  an  ophthalmologist.  Such  a  committee 
could  prepare  a  model  curriculum  and  make  other  recommen- 
dations that  would  be  of  very  great  value. 

We  have  but  to  look  about  and  to  listen,  to  realize  the 
need  for  such  improvement  in  our  methods  of  educating 
ophthalmologists.  We  are  in  much  the  same  position  that 
medical  schools  were  in  before  the  graded  plan  of  teaching  was 
inaugurated  and  while  often  good  results  are  attained,  more 
frequently  a  poor  product  is  produced. 


Physiologic  Optics  the  Basis  for  Teaching  Clinical  Ophthal- 
mology. 

r.Y  WALTER  B.  LANCASTER,  BOSTON,  MASS. 

A  bsi. — Physiologic  optics  so  permeates  the  whole  of  oph- 
thalmology that  no  part  of  that  large  field  can  be  mastered 
without  a  good  understanding  of  this  subject.  Nowhere  in  this 
country  has  there  been  offered  a  systematic  course  in  physio- 
logic optics  founded  on  laboratory  work  and  covering  all  main 
subdivisions   of  the   subject  in   reasonably   adequate   fashion. 
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Advantaoes  of  combining  laboratory  and  clinical  work  in  the 
same  course.  Courses  in  physiologic  optics  should  include  not 
only  dioptrics  and  refraction,  but  binocular  vision,  ocular 
movements,  light  sense  and  problems  of  illumination,  color 
sense,  visual  fields  and  all  other  subdivisions  of  the  subject. 
Value  of  a  diploma  or  degree  of  some  sort  as  a  guarantee  that 
its  holders  have  had  adequate  training  before  they  join  the 
ranks  of  specialists  in  any  of  the  special  fields  of  medicine. 


DISCUSSION.  Dr.  Frank  C.  Todd,  Minneapolis:  Alto- 
gether insufficient  attention  has  been  given  to  the  systematic 
training  of  ophthalmologists.  Heretofore  such  training  has 
been  of  a  hit  or  miss  character  and  left  largely  to  the  student, 
who  is  often  unfit  to  determine  what  is  most  needed  and  con- 
sequently may  embark  upon  his  life  practice  as  a  specialist 
in  ophthalmology  quite  unprepared -to  meet  the  problems  he 
will  be  expected  to  solve. 

It  is  therefore  quite  timely  that  the  section  in  ophthal- 
mology of  the  American  Medical  Association  should  consider 
the  question  of  the  proper  preparation  of  the  ophthalmologist. 
Last  year  Dr.  Jackson  presented  a  paper  along  these  lines,  and. 
as  you  all  know,  has  started  a  course  the  purpose  of  which  is 
to  encourage  proper  and  systematic  preparation  of  a  student 
for  the  practice  of  ophthalmology,  and  this  paper  deals  with 
an  important  detail  of  that  subject. 

Dr.  Tjancaster  is  certainly  correct  in  criticising  our  present 
lack  of  system  in  such  training,  and  his  suggestion  of  the 
need  of  a  more  complete  course  in  physiologic  optics,  which 
surely  is  an  important  basis  for  the  teaching  of  clinical  ophthal- 
mology is  a  wise  one. 

If,  then.  Ave  admit  that  he  is  correct  .  in  stating  that 
physiologic  optics  should  form  the  basis  for  the  teaching  of 
ophthalmology,  it  remains  to  determine  the  question  as  to  the 
amount  of  time  that  should  be  devoted  to  this  subject.  I 
confess  that  I  do  not  feel  able  to  determine  this  point.  The 
beginner  in  the  practice  of  ophthalmology  will  have  little 
opportunity  to  perform  the  major  eye  operations,  and  I  believe 
it  is  the  usual  experience  of  the  beginner  that  he  has  no  such 
operations  for  several  years  in  his  private  work.  Nearly  all  of 
the  work  that  comes  to  him  consists  in  the  application  of  his 
training  and  studj^  of  the  errors  of  refraction,  muscle  insulli- 
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oieiu'ies.  or  al  least  thost^  diseases  and  afflietions  de]>cndeni 
upon  sueli  errors,  so  thai  in  tlie  avei'auc  instanee  sneh  a  be- 
ginner  would  be  l)otter  prepared  to  inidertake  the  work  he 
will  l»e  ealled  ii}~»tMi  to  do  if  he  has  had  an  adequate  trainiuii 
in  jdiysioloiiie  ojtties,  tlian  if  he  iui>  -pent  a  laruc  amount 
of  time  preixuMUg  to  do  operations  whieh  he  will  not  have  the 
oi)]>ortunity  to  perform  duriusi  those  weary  days  of  waiting. 

There  eonies  into  tliis  question  of  the  preparation  of  an 
ophthalniolotiist  the  eonsideration  of  the  amoiuit  of  time  that 
should  be  devoted  to  eaeh  jiartieular  branch  of  ophthalmology. 
It  i.s  somewhat  a  similar  ])roblem  to  that  of  determining  the 
relative  importance  of  the  various  branches  of  medicine  and 
the  amoiuit  of  time  that  should  be  allotted  to  each  department 
in  the  under-graduate  medical  school  where  men  are  being 
trained  to  become  general  practitioners,  indeed,  it  is  a  subject 
for  careful  consideration  and  thorough  discussion,  and  I  be- 
lieve that  most  of  us  are  as  yet  unsettled  in  our  ideas,  as  we 
are  oidy  entering  into  its  proper  consideration. 

Dr.  Jackson  of  Denver:  Dr.  Lancaster's  paper  alludes 
briefly  to  the  connection  of  physiologic  optics  and  lacrimal 
disease.  As  he  casually  mentions  it  one  might  think  it  not 
an  important  matter,  but  it  may  be  extremely  important.  A 
few  months  ago  a  woman  of  30  came  to  me  with  this  history. 
She  had  been  treated  To  months  for  lacrimal  obstruction — 0 
montlis  l)y  a  man  of  wide  experience,  for  many  years  professor 
of  ophthalmology  in  a  good  medical  school,  and  6^  months 
by  a  younger  man,  who  has  good  work  to  show  for  a  post- 
graduate course  in  Vienna.  The  lower  canaliculus  had  been 
.«lit,  solutions  injected,  probes  passed  daily  or  at  longer  intervals. 
The  lower  lid  and  adjoining  portion  of  the  cheek  were  red  and 
eczematous  from  the  tears  that  ran  over  although  she  had 
used  every  night  a  protective  ointment  without  which  the  skin 
became  much  wor.«e.  She  Avas  wearing  glasses  R.-|-l  cyl. 
1.-4-1.2")  cyl.  axes  90°.  She  needed  the  cylinders  increased 
0.25  D.  their  axes  shifted  15°  and  8°  respectively  and  +1.  D 
spherical  added.  Without  treatment  of  the  lacrimal  apparatus, 
she  was  markedh^  better  in  ten  days.  In  a  month  she  re- 
ported that  not  a  tear  had  flowed  over  her  cheek  for  a  week. 
In  three  months  she  was  entirely  well  except  that  the  lower 
canuliculus  has  been  slit:  and  as  it  wa.s  when  T  first  saw  her 
entirely  closed,  probably   from   treatment. 
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This  is  not  the  only  case  of  the  kind.  Something  like 
one  third  of  the  cases  that  I  see  which  have  been  treated  for 
lacrimal  obstruction  are  of  this  general  character.  They  repre- 
sent lack  of  fundamental  training  Avith  regard  to  phy.-iologic 
optics.  Dr.  Lancaster's  remarks  may  be  thought  of  as  com- 
monplace and  unimportant.  They  refer  to  facts  whose  enor- 
mous importance  is  not  appreciated  because  they  are  so 
common. 

Dr.  S.  D.  Risley.  Philadelphia:  I  know  from  a  large  ex- 
perience that  what  Dr.  Jackson  has  said  about  the  subject 
is  true  without  submitting  any  statistics  on  the  subject.  I 
wish  to  call  attention  to  the  direct  opposite  condition  in 
which  the  retention  of  the  tears. is  the  occasion  of  an  asthen- 
opia even  after  careful  and  accurate  correction  of  the  refrac- 
tion ha«  been  made.  Again  and  again  I  have  seen  persons 
suffer  in  this  way.  My  first  case  was  one  of  my  professional 
friends  whom  I  had  corrected  as  carefully  as  I  knew  how,  but 
he  could  not  be  comfortable.  I  did  my  best  to  discover  the 
cau.se  of  it.  One  day  he  came  into  the  office  out  of  a  north- 
west wind  and  I  saw  tears  flowing  over  his  face.  I  had  d\<- 
covered  the  cau.se  of  the  trouble  and  when  I  dilated  the  lit^k- 
canaliculi  with  a  probe  the  trouble  disappeared.  Under  ordi- 
nary circumstances  he  had  no  difficulty,  but  this  slight  re- 
tention of  tears  had  made  a  prism  with  the  base  on  the  lower 
lid.     So  that  the  opposite  might  be  tnie. 

Dr.  Edward  Jackson.  Denver;  That  was  a  point  in  phy- 
siologic optics,  was  it  not  ? 

Dr.  Risley:  O  yes.  it  shows  that  lacrimal  disease  has  an 
important  connection  with  physiologic  optics. 

Dr.  Lucion  Howe,  Buffalo:  Our  attention  should  not 
be  drawn  away  by  the  discussion  of  examples.  It  is  a  ques- 
tion of  the  practical  education  of  the  ophthalmologist.  It  is 
a  thing  on  which  mo.«t  of  us  have  strong  con\dctions,  I  hope 
that  those  who  have  been  prominently  identified  with  this  sub- 
ject will  bring  it  before  us  in  a  proper  way  so  that  it  will  come 
directly  as  a  report  from  some  committee. 

I  appreciate  the  importance  of  the  observations  which  have 
been  made  by  Dr.  Lancaster,  but.  as  I  read  the  signs  of  the 
times,  the  time  has  come  when  we  must  not  attempt  to  crowfi 
the  mind  of  the  medical  student  with  a  great  many  things 
which  he  may  possibly  need,  but  should  give  him  the  facts 
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which  hi'  ;u'tu;illy  does  iiood.  AW^  avc  all  n.uroed  as  to  Ihe  iuh'C?- 
sity  of  liis  h;•vi^^■  a  prolimiiiary  education  first:  second  is  llu 
fact  tliat  he  should  have  sjkmU  at  least  three  years  in  a  coll(>p;e 
or  school  the  equivalent  of  the  riernian  p;yninasia;  also  the 
first  two  years  in  a  medical  institution.  Then  we  should  say 
to  that  boy.  You  need  not  l)e  a  doctor  of  medicine,  but  you 
may  be  also  a  doctor  of  o]ihthalmolo£>y  or  an  anatomic  surj^con, 
etc.  That  same  evolution  has  taken  ])lace  in  the  colleges.  1 
can  remember  wlien  there  was  no  election  and  it  was  Greek 
and  Latin  and  luathematics,  and  you  must  be  a  bachelor  of 
arts.  Now  the  colleges  say  they  must  keep  pace  with  the 
times  and  you  may  be  a  bachelor  of  science,  an  engineer,  an 
electrical  engineer,  etc.  That  evolution  has  taken  place  and  it 
must  take  place  in  medicine,  and  when  we  have  that  and 
we  give  to  a  man  a  dii)lonia  which  allows  him  to  say  he  is  a 
doctor  of  ophthalmology,  etc.,  then  it  will  be  better  for  him 
and  better  for  us;  it  will  be  better  for  the  public  at  large  and 
it  will  be  very  much  the  worse  for  the  opticians  who  can  now 
call  themselves  doctor  of  optics  in  three  or  four  weeks  in  some 
institution  of  which  the  public  does  not  judge.  I  think  that 
time  has  come  in  the  stage  of  evolution. 

Dr.  A.  Edward  Davis,  New  York:  Dr.  Lancaster's  paper 
and  the  chairman's  address  certainly  have  a  direct  bearing 
the  one  on  the  other.  We  must  not  underestimate  the  im- 
portance of  physiologic  optics,  for  that  is  the  superstructure. 
The  basis  and  foundation  I  think  should  be  the  preparation 
of  the  student  in  the  histology  and  pathology  of  the  eye.  Tn 
this  country,  at  lea.st,  T  think  that  is  where  the  specialist  is 
weak,  not  that  he  is  not  weak  in  physiologic  optics.  We  have 
to  go  abroad  if  we  want  to  study  the  histology  and  patholog}) 
of  the  eye,  and  they  constitute  the  very  kernel  of  our  subject, 
which  takes  us  abroad  more  than  anything  else.  I  think  we 
excel  them  in  this  country  in  physiologic  optics,  although  it 
is  very  poorly  taught.  Before  a  man  becomes  a  specialist,  like 
the  artist  who  paints  the  figure,  he  must  study  anatomy  if  he 
wants  to  make  a  good  picture  and  put  the  drapery  on  right. 
If  we  train  these  men  in  th(^  histology  and  pathology  of  the 
eye  then  they  are  ready  to  put  the  glasses  on  in  the  ]:)roper 
way.    They  know  what  they  are  driving  at. 

Another  point  is  to  teach  the  men  the  intimate  relation 
between  the  eve  and  general  diseases.     An  oculist  should  be 
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something  more  and  not  something  less  than  a  doctor.  In 
other  words,  where  all  have  the  same  course  to  a  great  extent. 
a  man  ought  to  know  his  mind  before  he  gets  out  of  the 
medical  college  as  to  the  line  he  will  study  later;  but,  failing  in 
that,  he  must  do  it  afterward.  Then  is  the  time  to  get  the 
superstructure.  The  disgrace  of  optometrists  and  optometry 
in  this  country  is  due  perhaps  in  great  measure  to  our  own 
faculty  training.  No  man  should  even  be  allowed  to  fit  glasses 
unless  he  has  all  this  other  training. 

Dr.  Frank  Allport,  Chicago:  I  do  not  know  whether  f 
misunderstood  Dr.  Howe,  but  I  judge  his  idea  in  that  the 
student  in  the  latter  part  of  his  course  in  the  medical  college 
may  elect  what  branch  of  medicine  he  is  going  to  study,  and 
fit  himself  for  that.  I  do  not  like  to  allow  that  to  go  un- 
challenged, because  I  think  that  we  ought  to  bear  in  mind 
that  the  fir.«t  thing  essential  to  the  education  of  a  specialist  is 
a  thorough  groundwork  in  medicine.  No  man  should  be  a 
specialist  unless  he  has  first  graduated  in  medicine  to  the 
fullest  extent.  We  demand  that  the  refractionists  or  optome- 
trists shall  not  fit  glasses  because  they  are  not  doctors,  then  \\  hy 
should  we  take  down  the  bars  to  somebody  who  seeks  the  higher 
education,  it  is  true,  but  still  Avho  doee*  not  care  to  go  through 
the  grind  of  gynecology,  obstetrics,  etc.  which  he  never  in- 
tends to  practice.  These  two  courses  are  not  compatible.  If 
we  demand  a  general  medical  education  on  the  part  of  the 
refractionists  and  optometrists,  we  should  also  be  willing  to 
submit  to  the  same  dictum  ourselves.  No  man,  in  my  judg- 
ment, should  become  a  specialist  until  he  has  first  had  a  com- 
plete general  medical  education  with  all  that  that  means,  and 
has  subsequently  either  practised  medicine  for  a  certain  num- 
ber of  years — I  cannot  say  how  long- — in  order  to  familiarize 
himself  with  the  general  principles  of  medicine  and  surgery, 
or,  in  lieu  of  that,  has  had  an  interneship  of  eighteen  months 
or  two  years  in  a  hospital. 

Dr.  George  H.  Price.  Nashville,  Tenn. :  I  was  very  much 
interested  in  that  part  of  Dr.  Lancaster's  paper  in  which  he 
gave  the  number  of  hours  to  be  devoted  to  various  divisions 
of  the  subject  of  ophthalmology.  If  you  take  the  number  of 
hours  devoted  to  ophthalmology  alone,  as  laid  down  in  this 
paper,  it  becomes  the  major  subject  in  the  fourth  year  of  every 
student,  unless  there  is  special  provision,  as  suggested  by  Dr. 
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Il(»\vo.  for  the  piirjinso  of  ;illo\\ing  tlu'  man  wlio  lias  reached 
the  tliird  or  fourth  yviw  to  specialize  aloiiu  cerlaiu  lines.  The 
trotible  is — and  it  has  come  into  tlie  leachinu,-  in  every  school 
— that  any  man  or  branch  or  chair  thinks  it  is  the  most 
imjxirtant  in  the  in>tituti(»n.  There  is  no  branch  or  chaii' 
in  any  institution  as  important  as  oplitlialiiiol(iL!,y  to  the 
ophthahnoloiiist.  A\'e  have  not  timc^  in  a  four  year  course 
to  devote  to  ophthalmology  the  number  <if  hours  suggested  in 
the  j)a])er.  Tf  the  same  amount  of  time  were  devoted  to 
gynecolou'v.  surgery,  general  medicine,  etc.,  it  would  take 
twelve  months  in  the  year,  and  every  school  year  woidd  be 
thirteen  months.  The  suggestions  made  by  Dr.  Allport  and 
Dr.  Howe  are  good.  The  time  is  coming,  it  is  already  apparent, 
when  we  cannot  finish  the  medical  course  in  four  years.  We 
have  got  to  su]>])lement  it  with  the  A.  B.  degree  before  they 
enter,  and  the  time  will  Ije  when  we  will  give  four  years  to 
the  general  course,  which  is  an  absolute  necessity,  and  then 
there  must  be  one  or  two  years  devoted  to  special  work  in  each 
department  to  make  men  competent  to  practice  any  specialty. 

Dr.  Casey  Wood,  Chicago :  In  view"  of  what  Dr.  Price 
has  just  said,  may  I  ask  Dr.  Lancaster  whether,  when  he  makes 
the  statement  that  the  stud}"  of  ophthalmology  should  require 
300  to  500  houi's,  he  was  talking  of  undergraduate  or  post 
graduate  study?     It  is  not,  to  my  mind,  exactly  clear. 

Dr.  Robert  Sattler.  Cincinnati :  I  attended  some  of  the 
schools  abroad,  in  Zurich,  and  was  also  wath  Donders  and 
Professor  Englander.  AMien  I  returned  home  I  felt  the  im- 
portance of  teaching  physiologic  optics  and  attempted  it.  Sub- 
sequently it  was  altogether  given  up.  I  made  an  appeal  to 
the  students  who  came  to  me  and  I  gave  them  special  instruc- 
tions. This  was  done  for  a  luimber  of  years  until  it  was  found 
that  it  could  not  be  taught  properly  ludess  it  is  made,  as  in 
the  University  of  Colorado,  comi)ulsory.  I  believe  that  physio- 
logic optics  should  be  taught  to  undergraduates.  We  have  a 
plan  in  Cincinnati  University  of  teaching  this  in  connection 
with  the  chair  of  jihysiology,  devoting  a  certain  luimber  of 
hours  to  it,  jtist  as  in  anatomy  a  certain  nunil)er  of  hours  are 
devoted  to  teaching  the  anatomy  of  the  eye.  AVe  have  an 
understanding  with  the  ]»rofessors  of  anatomy  and  ])hysiology 
that  a  certain  mimher  of  lectures,  not  to  exceed  five,  are  to  be 
devoted  to  these  subjects.     Then  it  is  left  to  the  students  after- 
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ward  to  take  tlie>e  ii]'  as  a  ])(»st-(>ra(lnate  course.  That  is  the 
plan  we  are  takin.o;  now  to  prevent  overcrowding.  Certainly 
if  .«o  many  hours  are  made  obligatory  it  will  be  a  very  difficult 
task  to  teach  it  to  the  students. 

Dr.  Walter  B.  Lancaster,  Boston:  T  am  sorry  the  two 
subjects  should  l^econie  confused — the  undergraduate  and  the 
post-graduate  teaching.  If  Dr.  Price  would  add  to  the  300 
hours  left  for  ])hysiologic  optics  the  nurnl^er  for  pathology,  etc., 
I  think  he  would  see  the  impossibility  of  it.  Tt  is  absurd  on  its 
face  for  undergraduates — 

Dr.  George  H.  Price,  Nashville:  Was  your  paper  written 
to  apply  to -post  graduates? 

Dr.  Lancaster:  Ft  was  written  to  a})ply  to  the  training 
of  specialists. 

Dr.  Price:    But  it  does  say  midergraduates. 

Dr.  Lancaster:  Does  Dr.  Price  think  it  possible  to  teach 
ophthalmology  to  undergraduates? 

Dr.  Price:     No  sir. 

Dr.  Lancaster  Noav.  when  we  have  a  program  arranged, 
as  I  hope  it  will  be.  by  a  competent  committee,  we  shall  see 
that  500  hours  is  very  much  too  short  a  time  in  which  to  cover 
the  whole  subject  of  ophthalmology.  Two  years,  I  should 
think,  would  be  the  minimum,  and  one  year,  under  my  pro- 
gram, would  have  to  be  devoted  to  physiologic  optics.  With 
regard  to  elective  work  after  two  years,  I  am  sure  Dr.  Howe 
does  not  mean  after  two  years.  We  will  come  to  the  five 
year  course.  After  four  years  devoted  to  general  medicine, 
I  think  a  man  is  ready  to  do  some  elective  work  in  his  future 
specialty.  The  planning  of  the  course  in  medicine  has  been 
one  of  accretion.  A  great  many  things  have  been  added  to 
the  science  of  medicine  in  the  last  twenty  or  thirty  years, 
every  one  of  which  has  been  added  to  the  curriculum.  The 
result  is  that  it  is  overburdened  and  the  work  is  not  effective. 
We  have  got  to  begin  the  process  of  elimination,  and  when 
we  do  that  we  will  find  that  we  can  leave  out  a  great  many 
unimportant  >ubjects  and  leave  room  for  the  important  ones. 

The  three  next-fnllowing  papers  were  first  read,  and  then 
discussed  together. 
Some  Modern  View-Points  with  Regard  to  Glaucoma. 

BY  ROBERT  SATTLER,  CINCINNATI,  OHIO. 

Absf. — Should  glaucoma  simplex  and  acute  inflammatory 
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,c;laiicoina  bo  a?;*igiied  to  soparato  categoric??  Ts  lilauooma  a 
lymph-  or  Hood-stapis  or  is  it  a  sudden  chokino;  off  of  both 
and  retention  of  oroater  blood- vohnne?  Ts  this  the  glauconia- 
tons  impulse  which  starts  biochemical  or  intra-ocular  chemical 
forces?  Is  increased  intro-ocnlar  tension  a  distinctive  feature 
only,  which  chronic  and  acute  inflannnatory  glaucoma  have 
in  common?  Modern  views  of  normal  tension:  Tonometry: 
Inherent  compensating  properties  of  the  protective  and  uveal 
tunics  to  conserve  this.  The  meaning  of  its  loss  for  senility. 
early  fetal  life  or  infancy.  Ts  glaucoma  simplex  the  prodromal 
stage  of  acute  and  subacute  inflammatory  glaucoma?  Anatomic 
and  clinical  identity  of  congenital  glaucoma  simplex  and  glau- 
coma of  sensility.  Ts  a  similar  conclusion  probable  in  the  case 
of  acute  congenital  and  acute  senile  glaucoma?  Heerfordt's 
view.    Fischer's  colloidal  conception.     Biochemistry. 

Discussion  to  be  opened  by  Lewis  H.  Taylor.  AVilkes-Barre. 
Pa. 

Experimental    Study    of    Intra-Ocular    Pressure    and    Ocular 
Drainage, 

BY  MARK  J.  SCHOEXBERG,  NEW  YORK. 

Absf. — The  Intra-ocular  pressure  measured  by  the  Schiotz 
tonometer,  records  three  factors.  The  steady  vapplication  on 
a  normal  eye  of  a  weight  gradually  reduces  the  intra-ocular 
pressure.  This  diminution  is  mostly  due  to  the  expression  of 
intraocular  fluid  through  certain  channels  outside  the  eyeball. 
The  rapidity  of  reduction,  while  the  tonometer  is  kept  steadily 
applied  on  a  given  eye.  constitutes  its  rate  of  ocular  drainage. 
The  author's  study  of  ocular  drainage  has  revealed:  1.  In 
a  normal  eye  a  gradual  reduction  of  intra-ocular  pressure  if 
the  tonometer  is  applied  for  a  certain  number  of  seconds.  2. 
Variety  in  the  rate  of  ocular  drainage  not  only  in  different 
eyes,  but  also  in  the  same  eye,  at  different  periods.  Changes 
of  i.  o.  pr.  in  one  eye  sometimes  followed  by  similar  changes 
of  i.  o.  pr.  in  the  other  eye.  4.  No  conclusive  evidence  regard- 
ing the  possibility  of  some  kind  of  action  starting  from  distant 
organs  and  influencing  the  i.  o.  pr.  5.  The  probability  that 
the  extra-ocular  muscles  play  an  important  role  in  the  various 
normal  fluctuations  of  i.  o.  pr.  6.  Different  rate  of  ocular 
drainage  in  glaucomatous  eyes  from  that  of  normal  eyes. 

Discussion  to  be  opened  by  Adolph  Alt,  St.  Louis. 
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Hydrophthalmos.     With  a  Histologic  Report  of  Two  Cases 
One  of  Which  Presented  a  Congenital  Coloboma. 

7iV  WILLIAM   ZEXT.MAYKK,   PHILADELPHIA.   PA. 

A  bsf. Symptomatology^  etiology,  pathogenesis,  treat- 
ment. Iridectomy  has  not  stood  the  test  of  experience.  Dan- 
gerous m  most  cases  because  the  natural  barrier  between  the 
vitreous  and  external  wound  has  given  wav  before  the  proce- 
of  distention  of  the  globe.  Danger  further  ^increased  bv  vomit- 
ing and  restlessness  after  general  anesthesia.  Objection  to 
posterior  sclerotomy  and  paracentesis  of  the  anterior  chamber 
IS  that  the  operation  Diust  be  repeated  and  often  has  to  be 
supplemented  by  other  ,n>ocedures.  Sclerectomy  appears  to  be 
the  operation  which  best  meets  the  requirements  D'Vinchni^ 
operation  also  appears  to  be  well  adapted  to  the  conditions 
present.  Analysis  of  replies  received  to  a  circular  letter  to 
surgeons  throughout  the  country.  Some  form  of  sclerectomy 
was  the  only  procedure  which  gave  satisfactory  results  to  the 
majority  of  surgeons  employing  it.  Histologic  study  of  the 
eye  with  congenital  coloboma  showed  an  absence  of  the  canal 
of  Schlemm  and  a  blocking  of  the  angle  of  the  anterior  cham- 
ber by  a  prohferation  of  connective  tissue  which  represented 
the  pectinate  ligament. 

DISCUSSION.  Dr.  Lewis  PI.  Taylor,  Wilkes-Barre,  Pa.  • 
Strictly  speaking  from  a  reading  of  the  title  of  this  paper' 
Modern  \iews  of  Glaucoma^  there  is  but  little  to  discuss  as 
the  writer  has  covered  the  ground;  but,  as  the  paper  it'self 
goes  into  the  general  subject,  including  operative  procedures. 
It  opens  to  us  again  the  wider  field  that  M-e  have  so  often 
and  so  hopelessly  traveled. 

I  am  reminded  of  the  remark  of  a  small  bov.  our  next 
door  neighbor  in  summer,  whose  reading  and  study  had  been 
much  beyond  his  years,  who  had  recently  seen  through  his 
fathers  telescope  the  rings  of  Saturn,  and  who  had  read  some- 
what on  the  subject,  and  said  ''What  these  rings  may  be 
compo..ed  of  has  puzzled  many  learned  men.  and^t  puzzles 
me.  ^ow,  Mr.  Chairman,  I  can  say  of  the  subject  before 
us,  it  puzzles  me  as  well  as  some  of  the  rest  of  you  Some 
of  you  may  remember  a  few  years  since  a  young  man  in  our 
ection  said:  '"I  wish  I  may  be  able  to  solve  the  problem 
of  glaucoma,"  and  one  of  our  oldest  members  rather  sarcastic- 
ally replied :    "We  trust  Dr.  B's  ambition  mav  be  gratified  - 
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Tiir  wfilor  raiso>  tlio  (lUi'stioii  as  to  wlu'ther  iiicrcasiHl 
Icn-ioii  1h>  the  lirsi  aiul  actual  (lyuaiiiic  faiior  in  Lilaucoiua. 
\\'hethcr  it  lir  oi'  not.  it  is  ccilaiiily  m'liorally  tnu'  that  it 
]>ivsents  itself  as  \\\v  chiol  I'artor  in  the  cases  wlicti  llicy  coine 
to  us.  .\t  least  this  has  \k'v]\  my  cxiu'rieuce  and  1  think  it 
liU!^  boon  vours.  If  thovo  arc  othons  we  do  nof  have  the  chfinec 
usually  to  see  them  as  the  patients  do  not  pi'o.sent  themselves  to 
us  initil  the  disease  is  well  achanced. 

Hr.  Satller  asks  many  questions  which  we  w(nild  all  gladly 
answer  if  we  could.  TTis  view,  as  1  understand  it.  is  that 
acute  g'laucoma  and  -uhai-ule  (ir  chronic  foi'uis  are  different 
pi'oce.s.ses  and  from  dilferent  causes  and  this  may  open  to  us 
a  new  tliought  worthy  of  considei'ation. 

Modem  viewpoints  of  glaucoma  will  include,  of  course. 
modern  operations,  and  I  imagine  if  a  general  discussion  is 
entered  upon.  I  will  Ijo  on  this  ])art  of  the  sul)ject.  Dr. 
Weeks,  in  a  full  discussion  (>f  this  suljject  a  few  months  ago 
before  the  Penna.  .State  Medical  Society,  described  nineteen 
different  operations  with  several  modifications  of  some  of  them. 
I  think  we  shall  all  agree  that  at  present  the  operation  that 
seems  to  meet  with  most  fa\"or  is  that  of  trephining  the  sclera. 
I  have  seen  the  operation  of  l']lliott  and  some  others  per- 
formed. Imt  thus  far  1  have  only  done  the  operation  of  iridec- 
tomy, the  operation  that  Dr.  Kisley  holds,  if  jtroj^erly  per- 
formed, is  still  the  best  of  all.  and  so  I  am  not  pre]iared  to 
speak  from  personal  experience  but  oidy  from  observation  of 
the  newer  method.  I  do  not  agree  with  the  author  that  it 
matters  little  which  operation  is  performed  if  the  operator 
thereby  can  ordy  do  a  little  good,  stay  the  final  extinction 
of  functi<^in  and  at  tlie  same  time  avoid  doing  harm.  It  is 
also  a  modern  conception  of  glaucoma  with  .some  ophthal- 
mologists, that  all  o})erations  are  of  doubtful  value  especially 
in  hemorrhagic  glaucoma,  except  that  of  enucleation. 

As  the  essa\dst  has  well  said:  "■With  a  fuller  knowledge 
of  the  pathological  anatomy  and  a  larger  clinical  and  surgical 
experience  with  glaucoma  sim|)lex.  we  nuist  realize  our  hel})- 
les?sness  for  even  in  spite  of  the  most  timely  and  carefully 
executed  surgical  treatment,  most  cases  go  to  their  doom." 
And  T  hereby  agree  with  another  of  large  experience  as  an 
operator  who  has  recently  said:  ''It  is  a  rule  with  the  writer 
never  to  operate  for  glaucoma  if  the  tension  can  be  held  at 
normal  and  loss  of  field  and  irsion  prevented  by  miotics." 
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Dv.  Emmet  L.  Tone?.  Cumberland.  Md. :  The  experience 
I  have  had  with  glaucoma  i?  not  large,  hut  is  in  a  direction 
entirely  different  from  that  in  which  everybody  else  has  been 
looking.  T  have  for  a  long  tinie  believed  that  glaucoma  is 
not  primarily  a  disease,  but  what  it  is  a  symptom  of  no  man 
knows,  so  far  as  T  have  been  abl('  to  learn,  and  we  will  not 
find  a  cure  before  we  know  what  we  are  curing.  I  have  had 
more  experience  in  treating  glaucoma  complicating  traumatic 
conditions  than  in  primary  glaucoma :  but  T  have  had  some 
experience  with  acute,  sudden,  fulminant  glaucoma,  chronic 
glaucoma  and  in  cases  long  totally  blind  and  so  intensely  pain- 
ful that  the  eyes  were  usuallv  removed.  The  plan  of  treatment 
has  Iteen  sullCorljnTlcti^■al  injections.  T  do  not  know  what 
brings  about  the  cure,  but  the  results  have  been  very  satis- 
factory. AVhether  it  is  due  to  circulatory  or  lymph  stasis, 
whether  it  is  due  to  hardness,  or  whether  the  hardness  is 
simply  one  of  the  'jymptoms  I  don't  know.  With  the  injec- 
tions of  cyanide  I  do  not  use  dionin  but  have  used  epinephrin 
(adrenalin),  and  a  single  injection  is  usually  all  that  is  neces- 
sary. Tn  Darier's  later  book  he  .speaks  of  using  1  to  1,000 
iodate  of  soda.  T  have  used  that  in  some  cases,  and  the 
results  Mere  certainly  mar\'elous.  Whether  it  removes  the  stasis 
I  don't  know,  or  whether  tlie  continued  pressure  causes  the 
emptying  of  the  eyeball.  T  don't  know,  but  the  lid  swells  up 
and  the  presi^ure  continues  several  days.  One  patient  was  a 
prominent  attorney  in  the  GO's  who  was  seized  with  a  fulminant 
attack  of  glaucoma  in  the  night  and  did  not  know  that  he 
had  lost  his  sight  until  the  next  day.  Under  profuse  purging 
by  salines  and  mydriatics,  eserin,  etc.,  in  twenty-four  hours 
the  violent  pain  had  left  btit  the  eye  was  totally  blind.  I  gave 
the  injection.  It  is  horribly  ])ainful,  but  in  thirty  minutes 
the  pain  had  ceased  and  he  went  back  to  his  office.  He  never 
had  any  pain  afterward.  Tn  the  cotu'se  of  two  or  three  days 
vision  was  restored:  the  swelling  remained;  there  was  some 
diplopia,  but  the  eye  was  absolutely  restored  without  a  vestige 
of  effect.  In  some  of  these  old  totally  blind  glaucomas  I  have 
seen  the  pain  stop  and  the  eyeball  stay  hard  as  wood.  Like- 
wise in  chronic  glaucoma  it  seems  to  be  .serving,  as  far  as  I  have 
been  able  to  use  it.     It  does  better  than  other  measures. 

A  Member:     What  is  the  strength? 

Dr.  Jones:     1  to  1500  of  the  cyanid  and  1   to  1,000  of 
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the  iodate.  iisinu  30  drops.     'JMu>  sdliition  very  soon  decom- 
poses into  iodine  and  sonietliinu;  el.-e  and  mnst  be  made  fresh. 

Dr.  Adolf  Alt.  St.  Louis:  After  Dr.  Selioenberg's  fir.-^t 
paper  had  appeared  in  the  March  1*.M;')  nnml)er  of  Knai)p's 
Archive'^  T  have  repeatedly  taken  occasion  to  verify  his  state- 
ment that  leaving  the  tonometer  for  a  certain  number  of 
seconds  on  the  cornea  will  re<lncc  the  intraocular  pressure. 
This  certainly  occurs  and  1  had  formerly  accused  the  holocain 
solution,  used  for  the  production  of  the  local  anaesthesia,  of 
this  phenomenon.  Dr.  Schoenberg,  it  seems  correctly,  attri- 
butes it  to  the  inlluence  which  the  weight  of  the  tonometer 
exerts  on  what  he  very  apjiropriately  terms  the  ocular  drainage. 
This  drainage,  which  in  a  normal  eye  goes  on  continuously, — 
and  it  is  impossible  to  conceive  how  Weiss  could  come  to  a 
contrary  view — takes  place  by  means  of  preformed  channels. 
Dr.  Schoenberg  refrains  from  stating  what  he  thinks  of  the 
nature  of  these  channels  of  drainage.  It  is  generally  accepted 
that  the  main  channel  is  by  way  of  Fontana's  spaces  into 
Schlemm's  canal  (Leber's  plexus)  and  in  the  venous  circula- 
tion, while  Benoit  and  Kuel  have  by  their  experiments  made  it 
almost  certain  that  the  iris  and,  perhaps,  the  anterior  part 
of  the  ciliary  body  too,  must  be  considered  as  drainage  channels. 
According  to  this  generally  accepted  opinion  the  drainage  takes 
place  solely  into  the  venous  circulation.  I  should  not  recall 
this  to  you,  had  not  Lebocucq  in  the  Bulletin  de  la  Societe 
Beige  d'Ophthalmologie  of  April  1913,  published  a  series 
of  experiments,  by  the  results  of  which  he  considers  it  proven 
that  the  drainage  of  the  anterior  and  posterior  chambers  takes 
place  by  means  of  the  lymph  vessels  accompanying  the  veins 
and  is  distinctly  separated  from  the  drainage  of  the  posterior 
parts  of  the  eyes,  that  is,  the  vitreous  body  and  the  inner  layers 
of  the  retina.  These  parts  are  drained  by  the  lymph  vessels 
accompanying  the  veins  of  the  optic  nerve,  then  of  the  cen- 
tral vein,  and,  finally,  of  the  ophthalmic  vein.  The  choroid 
is  drained  into  the  suprachoroidal  space  and  from  there  by 
means  of  the  lymph  sheaths  of  the  vorticous  veins. 

Thus,  Avhether  these  findings  prove  to  be  correct  or  not, 
our  seemingly  well  established  knowledge  about  the  manner 
of  ocular  drainage  is  suddenly  assailed  again. 

It  Avas  well,  therefore,  that  Dr.  Schoenberg  avoided  all  pit- 
falls, by  speaking  of  the  channels  of  drainage  without  naming 
them. 
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That  the  or-ulnr  firninao'e  must  depend  on  the  patency 
of  these  innominate  ehaniiels,  seems  vmdispntable.  It  natur- 
ally follows  that  anything  interferino-  with  this  normal  ocular 
drainage  must  lead  to  an  increase  in  the  intraocular  pressure, 
and  it  is  rather  astonishing  that  Dr.  Schoneburo-  formed  that 
iritis  in  rabbits  did  not  seem  to  influence  the  drainage. 

Dr.  8choenberg's  experiments  have  led  him  to  doubt 
that  the  intraocular  pressure  is  influenced  by  any  reflex  action 
or  harmonic  action  from  distant  organs.  It  seems  to  me  that 
these  experiments  are  the  least  conclusive  in  his  series. 

Although  his  experiments  regarding  the  action  of  the 
extrinsic  muscles  on  the  intraocular  pressure  cannot  be  called 
altogether  conclusive,  it  seems  impossible  to  conceive  that  the 
action  of  these  muscles  sliould  not  exert  any  influence  on  the 
intraocular  pressure. 

Interesting  and  instructive  as  all  the  experiments  are 
which  Dr.  Schoenberg  lias  described,  those  referring  to  the 
relation  of  drainage  to  the  intraocular  pressure  and  especially 
to  eyes  which  are  suspected  of  a  tendency  to  glaucoma  are  of 
decided  practical  value.  The  fact  which  he  has  elicited  that 
a  reduced  rate  of  drainage  may  mean  a  latent  glaucoma, 
although  the  intraocular  pressure  may  be  below  26  mm.  Hg., 
seems  to  be  especially  so.  Dr.  Schoenberg  realizes  and  has  ex- 
pressed it  in  his  paper,  that  a  great  many  more  such  experi- 
ments will  have  to  be  made  to  estahlish  his  results  on  a  firmer 
basis,  but  it  seems  to  me  what  he  has  already  learned  and  taught 
us  is  of  decided  value. 

1  suppose,  not  all  of  us  will  go  so  far  as  Dr.  Schoenberg 
does  in  his  conclusions  when,  while  looking  upon  all  oper- 
ative measures  employed  to  secure  a  continuous  drainage  in 
glaucomatous  eyes  as  purely  palliative  measures,  he  calls  them 
not  rational.  It  seems  that  this  sounds,  perhaps,  a  little  differ- 
ent from  what  he  really  means. 

That  the  increase  of  the  intraocular  pressure  is  not  the 
gist  of  the  disease  (glaucoma)  and  that  even  so-called  primary 
glaucoma  must  be  looked  upon  as  a  symptom  consequent  on 
some  as  yet  hitherto  hidden  affection,  I  do  not  doubt  is  the 
general  opinion.  Yet,  w'hile  treating  symptoms  is  not  the 
most  scientific  way  of  managing  disease,  it  may  be,  and  in 
glaucoma,  until  we  know  more  about  it,  it  is  as  rational  to 
interfere  surgically  in  order  to  relieve  the  pressure  and  its  dire 
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(.'on^oqueiu'os.  as  are  many  similar  measinvs  in  ucnoral  sur- 
^ory. 

Of  ooiirso.  when  the  primary  cause  is  inwo  known  lliis 
must  be  taken  care  of.  ami  yet.  even  then,  it  may  slill  be. 
jMM'haps.  a  very  rational  i)roce(luio  (o  quickly  establish  a  reduc- 
tion of  the  intraocular  pressure,  it  seems  from  Tiibe  Troncoso's 
■^tudie.*  and  the  findings  in  acute  glaucoma  lims  far  only  seen 
by  a  few  workers  in  ocular  pathology  that  the  aqueous  humc^r 
in  such  cases  is  differently  con.xfituted  from  the  norm.  Its 
source,  of  course,  is  the  blood.  Does  it  not  seem  rational  then 
to  liope  that  .<ome  day.  perhaps,  the  study  of  the  chemistry  of 
the  blood  may  give  us  an  explanation  of  what  is  the  real  cause 
of  glaucoma?  T  am  the  more  confident  of  such  a  result  since 
I  have  in  a  number  of  cases  in  which  an  operation  was  refused 
seen  a  very  gratifying  mitigation  of  all  symptoms  by  the 
exhibition  of  calciinn  chlorid  as  recommended  l)y  D.  L. 
AYeekers  (TjaClinique  Ophthalmologique.  June  1012). 

It  seems  to  me  that  Dr.  Schoenberg  deserves  our  thanks 
and  praise  for  the  work  he  has  done  and  that  we  may  expect 
much  good  to  come  from  further  investigations  and  the  appli- 
cation of  his  methods  in  our  work. 

Dr.  L.  "Webster  Fox.  Philadelphia:  Even  in  the  large 
experience  of  the  East,  where  we  see  a  great  many  cases,  not 
any  one  of  us  sees  many  cases  of  Ruphthalmos.  I  have  seen 
probably  five  or  six  cases.  T  have  found  that  it  is  a  congenital 
defect,  prenatal  in  its  origin,  in  which  usually  at  about  the 
end  of  the  third  month  there  is  a  lack  of  development  in  the 
anterior  part  of  the  eye;  the  canal  of  Schlemm  is  absent  and 
the  result  is  an  overdevelopment  of  the  organ  due  to  intra- 
ocular pressure  and  elasticity  of  the  tissues  whereby  they  are 
enlarged  and  stretched  to  an  inordinate  degree,  producing 
buphthalnios,  drop.sy  of  the  eyeball,  or  the  "Eye  of  Juno."  I 
liave  tried  various  methods  of  treatment  including  iridectomy 
and  have  felt  that  anterior  and  posterior  sclerotomy  have 
given  me  the  best  results  but  they  have  failed  and  the  eye 
h.is  shrunken.  In  the  last  case  in  which  the  patient  is  still 
in  the  hos})ital  1  of  course  did  not  ])erform  that  operation  but 
have  tried  the  operation,  employed  by  Dr.  8pratt  in  the  cases 
he  has  demonstrated.  I  believe  that  is  the  operation  for  this 
dread  disease  of  childhood  and  will  give  these  infants  a  hope 
of  sight.     I  am  led  to  this  belief  by  my  experience  in  the  last 
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tAYO  years  with  operations  for  glaucoma.  Like  Dr.  Jones  1  do 
not  know  why  we  have  these  glaucomas.  In  a  paper  by  myself 
and  a  colleague  read  before  the  Colorado  Medical  Society  we 
stated  that  in  many  of  these  cases  of  glaucoma  we  found  an 
interstitial  nephritis.  We  had  not  only  an  increase  of  blood 
pressure,  but  an  increased  intra-ocular  pressure.  A  few  years 
ago  when  Treacher  Collins  was  in  this  country  we  had  a  case 
with  high  blood-pre.«sure  and  also  a  high  degree  of  intra- 
ocular pressure  in  a  case  ef  acute  glaucoma.  This  patient  had 
nearly  100  mm.  pressure  with  the  Schiotz  tonometer.  The 
eye  was  hard  as  stone.  This  was  a  second  attack.  The  patient 
had  been  operated  on  by  a  clever  operator,  and  not  knowing- 
then  what  we  know  now  by  high  pressure,  attempted  an  ii-ridec- 
tomy  and  had  what  any  man  would  have  had,  a  gush  of  vitre- 
ous and  hemorrhage  and  the  destruction  of  the  eyeball,  neces- 
sitating enucleation.  Taking  that  as  an  example  I  tried  to 
reduce  the  blood-pressure.  She  was  bled,  Avith  the  sphyg 
momanometer  applied,  and  the  pressure  wns  reduced  from 
275  to  loO  and  Avas  given  eserin  every  half  hour  for  twenty- 
four  hours,  Avith  no  result  from  the  eserin  until  the  blood-pres- 
sure AA'as  reduced,  AAdien  Ave  got  the  effect  of  the  mydriatic. 
Then  we  were  able  to  perform  an  irridectomy  Avith  a  satisfac- 
tory result. 

I  Avish  to  speak  in  the  highest  terms  of  the  operation  of 
Elliott.  If  it  does  as  much  good  as  in  the  little  child  Ave 
have  seen  here  toda>'  how  much  good  Ave  can  accomplish  in 
the  many  cases  coming  to  us.  Or  AA-e  can  use  the  operation 
of  LeCount  as  Dr.  Risely  does.  I  feel  that  LaGrange  has 
accomplished  the  same  thing  in  his  operation  for  the  skilled 
operation,  the  man  Avho  has  manj^  operations.  The  man  who 
has  few  operations  cannot  do  it  as  well  as  one  Avith  a  great 
deal  of  experience.  1  1  relieve  the  Elliott  operation  is  the 
one  for  the  majority  of  operating  surgeons.  In  the  first  place 
you  are  safe  Avith  the  trephine  as  modified  from  the  von 
Hippel  instrument.  The  trephine  as  suggested  by  Sidney 
SteA'enson  and  by  Elliott  in  my  hands  is  not  as  safe.  I  have 
had  trouble.  ^Many  cases  I  have  had  haA^e  been  of  blind  eyes 
and  I  Avas  feeling  my  AA'ay  to  ]3oint  out  Avhich  Avas  the  better 
instrument,  and  I  found  that  the  Elliott  Trephine,  the  Maddox 
or  any  English  trephine  Avas  not  as  safe  as  the  A^on  Hippel 
instrument.     AVe  can  only  go  to  a  certain  depth  and  only  do 
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a  certain  aiiiouut  of  <lainau,(\  so  to  spoak.  if  it  goes  wrong.  By 
performing  tlie  operation  as  l'"lliott  in  his  last  book  has 
described  it.  and  then,  using  tlie  trciiliinc  well  into  tlie  anterior 
chamber,  we  have  sneeeeded  in  an  op^Tation  tliat  I  think  is 
the  most  wonderful  of  all  modern  o])eratious,  because  it  gives 
us  power  over  a  disease  which  we  all  a]^proach  with  fear 
and  trembling. 

Dr.  .Tohn  Oliver  McReynolds.  Dallas.  Tex.:  We  all  ap- 
j^reciate  that  much  work  must  yet  be  done  along  the  lini^  of 
ascertaining  tlie  causes  of  these  conditions,  but  it  would  be 
unwi-c  for  the  section  on  (iphthaluialmology  to  ]»lacc  itself  on 
record  as  being  willing  to  wait  until  we  have  discovered  the 
final  cause  of  these  conditions  before  we  begin  to  provide  some 
amelioration  foi-  the  patient  The  discussion  has  then,  to 
some  extent  at  least,  opened  up  the  question  of  treatment. 
T  would  be  very  glad  if  Dr.  Sattler,  in  closing  the  discussion. 
would  give  us  something  of  his  personal  experience  with  the 
method  of  Professor  Martin  Fischer.  Immediately  after  the 
presentation  of  his  paper  T  applied  his  theory,  but  not  with 
very  satisfactory  results.  I  never  did  any  harm  by  it,  but 
never  accomplished  much  good.  We  have  all  recognized,  as 
Dr.  Schoenberg  has  told  us,  the  influence  of  pressure  in  re- 
ducmg  the  intra-ocular  pressure,  not  only  in  the  normal  but 
in  the  glaucomatous  eye;  but  we  all  have  to  come  back  to 
operative  procedures.  Two  years  ago  T  had  the  pleasure  of 
witnessing  the  work  of  Priestly,  KSmith  and  Parker  before 
the  British  Medical  Association.  Fully  one  half  the  time 
was  devoted  to  this  subject,  and  Priestly  Smith  said  we  would 
have  to  write  over  again  the  books  on  glaucoma,  which  means 
that  we  have  made  some  progress. 

With  regard  to  the  Elliott  operation,  I  consider  his  flap 
as  beyond  criticism.  More  recently  I  have  been  able  to  make 
a  substitute  for  his  trephine  operation.  Tt  is  a  special  method 
of  making  a  sclerotomy  and  I  hesitate  to  present  anything  with 
the  claim  of  being  original.  ^lake  the  flap  according  to 
Elliott's  method;  then  take  a  sharp-pointed,  curved  needle 
armed  with  a  small  thread  and  insert  it  -in  the  sclera  posterior 
to  tlK'  visible  part  of  the  cornea.  Then  include  in  the  grasp 
of  the  needle  l.o  nnn.  of  scleral  tissue.  Then  with  a  sharp 
knife  of  any  description,  beginning  aAvay  from  the  cornea, 
exerting  gentle  traction  on   the  thread,   you  can  ring  out  a 
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-ctioii  of  the  sclera  of  any  size  or  shape,  carrying  it  forward 
into  the  cornea  and  emptying  the  anterior  chamber,  if  vou 
desn-e.  It  is  thoroughly  under  your  control  and  has  this 
advantage  over  the  trephine  In  manipulating  the  trephine 
if  the  eye  is  at  all  soft,  the  further  prosecution  of  the  work  i^ 
attended  with  difficulty,  but  when  the  sclera  is  secured  by  the 
thread  you  can  still  succeed  in  exsecting  this  little  portion 
of  the  sclera.  1  have  practiced  this  in  genuine  cases  of  buph- 
thalmos  and  in  glaucoma,  acute  and  chronic,  and  so  far  thev 
have  been  satisfactory. 

Dr.  Allen  Greenwood,  Boston :  I  cannot  help  feeling  that 
acute  and  chronic  glaucoma  are  practicallv  almost  one  and 
the  same  disease.  I  think  any  one  of  vou  has  had  the  experi- 
ence that  a  simple  chronic  glaucoma,  under  some  circumstances 
of  mental  strain,  has  changed  to  the  acute. 

I  believe  the  trephine  operation   is  one   that   has   come 
to  stay,  but  having  commenced  five  vears  ago  with  the  La- 
Grange  operation  I  have  continued  it.     During  the  five  years 
I  have  operated  on  twenty-five  patients.     Three  vears  a^o  at 
the  request  of  some  of  the  gentlemen  from  St.  Louis  I  operated 
on  a  patient  before  the  section  at  the  hospital  in  St.  Louis 
and  I  have  been  informed  that  the  patient  still  retains  the 
vision  after  the  operation.    In  the  twenty-five  LaGrange  opera- 
irm  of  five  years  or  less  standing— some  perhaps  within  two 
or  three  months— I  have  seen  one  eye  lost.     The  majority  of 
the  patients  who  have  had  the  LaGrange  operation  today  have 
a  better  field  of  vision  than  tliey  had  before  the  operation  was 
perfoi-med.     Ft  seems  to  me  that  is  one  of  the  crucial  tests  of 
the  advantage  of  a  LaGrange  or  a  trephining  operation      You 
perform  it  to  obtain  the  filtering  cicatrix.    Most  of  these  patients 
today  show  .just  about  the  limbus  a  sort  of  bosgy  condition 
of  the  conjunctiva.     It   looks  sort  of  honevcombed,  and  we 
know  tliat  these  patients  are  seeing  and  using  their  eves  in 
almost  a  normal  manner. 

With  regard  to  the  use  of  miotics,  in  anv  case  of  chronic 
glaucoma  where  the  field  of  vision  or  the  vision  itself  can  be 
retained,  where  it  is  in  good  condition,  if  the  patient  has  pre- 
viously lost  one  eye.  T  very  seldom  operate  unless  the  virion  is 
going  down,  as  was  the  case  of  the  patient  in  St.  Louis  who 
had  lost  one  eye  and  the  other  was  going. 

Dr.  Walter  E.  Parker,  Detroit:     I  have  always  been  in- 
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tere?ted  in  the  possiltility  of  aiilerior  and  posterior  filtration 
as  spoken  <>f  l)v  l^r.  Alt.  .Ml  of  ns  have  seen  glaucomas  in 
which  ovu-  irridectoniios  ha\e  entirely  failed.  It  seems  to  me 
there  is  a  ])ossil)ility  of  olauconia  heing  a  ]iosterior  filtration 
di>tnrl>anci'.  wliii-h  i>  inanifesti'd  hy  a  xcry  shallow  anterior 
(.•hamber  which  would  not  he  helped  in  any  way  by  an  irridec- 
tomy.  On  the  other  hand,  a  ulaucoma  that  is  dependent  on 
obstrnc-tion  of  the  anterior  lillration  channi'ls  would  have  some 
chamber  left,  in  fact,  be  nearly  normal,  with  considerable  rise 
in  tension;  in  these  cases  T  find  irrideetomy  did  better.  This 
is  a  .speculative  remark.  1  have  not  tabulated  my  cases  on 
that  point.  "We  know  little  about  the  etiology  anyway  and  T 
tl'.ink  in  determining  whether  an  irrideetomy  will  help  or 
n(»t  the  deeper  the  chamber  the  better  are  the  chances  of  benefit, 
even  though  the  tension  is  increased  more  in  the  case  with  the 
shallow  chamber  due  to  the  oljstruction  of  the  posterior  filtra- 
tion channel  pu.«hing  the  lens  forward. 

T  have  had  experience  with  the  Elliott  trephine  in  twenty- 
three  cases.  All  but  three  had  the  tension  permanently  di- 
minished. In  three  lases  T  failed  and  in  each  of  the  three 
failures  there  were  some  inflammatory  symptoms.  Fortunately 
they  were  blind  eyes  and  no  damage  was  done  as  vision  was 
lost.  While  the  Elliott  operation  is  the  operation  of  choice 
I  think  it  would  be  limited  to  the  non-inflammatory  cases. 
In  two  cases  of  buphthalmos  a  double  irrideetomy  was  done 
in  one  and  failed.  In  the  second  it  decreased  the  tension.  The 
operation  was  done  again.  The  tension  was  reduced  from 
70  and  74  to  30  and  84.  respectively.  Whether  there  will  be 
l)ermanent  benefit  1  am  unable  to  say. 

Dr.  8.  D.  Hisley.  Philadelphia:  I  should  like  to  have 
Dr.  Sattler  tell  us  in  his  closing  discussion  whether  there  is 
any  clinical  method  by  which  the  probability  of  the  claims  of 
Fischer  to  the  existing  acidosis  of  the  tissues  may  be  deirion- 
strated? 

Dr.  Eucien  Howe.  Buffalo:  For  those  who  may  be  inter- 
ested in  the  subject  it  may  be  worth  while  to  mention  in  regard 
to  congenital  manifestations  that  there  is  a  German  book  that 
is  to  be  translated  very  soon.  I  have  never  seen  the  subject 
presented  so  well  as  in  that  book.  It  relates  to  buphthalmos 
and  anophthalmos  a'^  well  as  cases  of  oplithrdmos  in  which 
there  is  a  coloboma. 
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Dr.  Schoenberg's  paper  is  excellent,  and  I  want  to  call 
attention  to  the  great  value  of  careful  investigations  of  this 
sort  and  its  .superiority  over  clinical  reports. 

Dr.  G.  C.  Savage,  Nashville:  My  understanding  is  that 
Dr.  Sattler  will  say  that  Dr.  Fischer  is  receding  from  his 
original  teaching.  If  that  is  true  I  regret  it  very  much.  I 
want  to  use  as  an  illustration  of  receding  from  a  truth,  a  fact. 
Brown  Sequard,  as  everybody  knows,  was  a  strong  advocate  of 
the  crossing  of  the  nerve  fibers  from  one  side  of  the  head  to 
the  other.  T  myself  heard  him  try  to  destroy  that  theory, 
and  it  was  a  truth  tliat  he  was  trying  to  destroy.  What  we 
have  heard  here  is  a  demonstration  of  the  condition  of  the  eye 
which  predisposes  to  glaucoma.  Let  us  fight  our  way  into 
the  daylight  concerning  glaucoma,  and  let  me  beg  of  you, 
Dr.  Sattler,  to  call  Fischer  to  stick  to  hi?  last,  because  he  is 
right. 

The  injection  of  the  iodate  of  sodium  I  have  never  done, 
but  have  often  injected  citrate  of  sodium.  I  turn  from  that 
tremblingly  to  operative  procedure,  •sometimes  the  trephine  and 
sometimes  irridectomy.  Tn  almost  every  case  in  which  I  have 
turned  from  the  injection  I  have  regretted  the  turning.  But  if, 
in  addition  to  the  injections,  we  can  put  something  into  the 
circulation  that  will  help  us  to  cure  our  cases,  let  us  do  it.  1 
am  treating  now  a  case  of  hemorrhagic  glaucoma,  and  I  ven- 
ture to  say  that  Dr.  Risley  would  not  operate  on  such  a  ca^^e 
for  any  consideration  whatever.  I  treated  the  patient  with 
eserin  until  she  was  losing  her  vision,  and  I  gave  the  poor 
woman  who  was  dependent  on  her  daily  labor  for  her  sub- 
sistence, injections  of  sodium  citrate  once  every  week  in  each 
eye.  A'ision  is  almost  normal  in  one  eye  and  rapidly  gaining 
in  the  other  and  she  is  at  work  every  day,  even  on  the  days 
of  the  injection.  Dr.  Alt,  I  want  to  thank  you  from  the  bottom 
of  my  heart  for  the  suggestion  of  injections  of  calcium  chlorid. 

Dr.  Jesse  S.  AVyler.  Cincinnati :  T  should  like  to  make 
a  few  remarks  on  Dr.  Fischer's  theory.  Dr.  Reubens  of  Heidel- 
berg has  studied  Fischer's  theory  and  said  he  would  like  to 
work  out  three  questions.  The  first  was.  Avhat  part  of  the 
enucleated  eye  takes  part  in  the  colloid  swelling.  We  all  know 
that  the  enucleated  eye  does  swell.  He  found  by  swelling  up 
the  eyes  of  rabbits  and  human  eyes  and  examining  them,  that 
the  cornea  and  sclera  partook  in  the  edema.    Then  he  asked  the 
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question.  How  i<  tlu'  teii<i<iii  raiscil  when  the  cornea  and 
sclera  liave  an  edema?  lie  found  that  the  size  of  the  ball 
did  not  increase  externally  but  that  the  swelling  took  place- 
inwardly,  so  tliat  the  sclera  was  increa.^ed  in  thickness  intern- 
ally and  the  area  of  the  interior  of  the  eyeball  was  decreased, 
the  exterior  reniainino;  the  same,  and  the  contents  remaining 
the  .•same,  the  tension  was  raised.  The  third  question  was.  Does 
tliis  theory  work  out  in  living  eyes  the  .-^ame  as  in  enucleated 
eyes?  He  took  a  series  of  ral)l)its  and  injected  subconjunc- 
tivally  from  1  to  10  per  cent  solution  of  hydrochloric  acid 
which  produced  a  great  increat  in  tension:  in  .•^ome  170  mm. 
Tie  then  reduced  the  tension  by  giving  subconjunctival  injec- 
tions of  sodium  citrate.  5  per  cent.  Then  he  said,  as  this  worked 
in  the  laboratory  he  .should  like  to  try  it  on  human  beings. 
Rut,  as  .^o  often  happens,  laboratory  and  clinical  methods  do 
not  agree,  and  he  found  every  time  he  used  the  sodium  citrate. 
with  the  tonometer  that  the  tension  was  not  reduced.  I  per- 
sonally tried  it  in  eight  glaucoma  cases,  three  of  the  chronic 
and  two  of  the  simplex  variety.  In  none  was  the  tension 
decreased;  in  fact,  it  was  raised  5  to  10  mm.  after  the  injec- 
tion. In  regard  to  blood-pressure,  Feder  in  A^irchows  Archives 
published  the  results  of  work  done  in  Fuchs'  clinic.  He  took 
fifty  cases  of  senile  cataract  and  took  the  blood-pressure  w^ith 
the  Rivi  Eocci  in-strument ;  then  he  took  fifty  glaucoma  cases 
and  foinid  the  pressure  in  both  about  the  same.  He  could 
not  find  the  slightest  basis  for  the  theory  that  increased  blood- 
pressure  had  anything  to  do  with  tlie  causation  of  glaucoma. 

Dr.  0.«car  Wilkinson.  Washington.  ,D.  C. :  In  regard  to 
treatment.  I  think  high  blood-pressure  has  a  great  deal  to  do 
with  it.  In  my  cases  of  chronic  glaucoma  I  invariably  try 
to  reduce  the  blood-pressure,  and,  in  doing  so,  I  believe  the 
eserin  and  miotics  have  a  l)etter  effect.  I  get  better  vision  and 
an  increased  field  of  vision.  I  first  give  them  small  doses  of 
calomel  and  the  hypo.-^ulphite  of  soda.  Another  remedy  which 
I  give  this  class  of  cases  is  two  or  three  grains  of  mercuric 
chlorid  in  saturated  solution  of  potassium  iodid,  which  gives 
the  biniodid  of  mercury.  The  mercury  is  an  antiseptic  and 
the  iodid  gives  an  alterative  effect.  I  consider  diet  a  very 
important  part  of  the  handling  of  these  cases.  I  may  take  them 
off  of  meats  except  fish  and  chicken  or  game.  Even  the  butter- 
milk diet  is  good.    When  I  have  controlled  the  diet  and  given 
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an  alterative  I  can  in  a  measure  control  the  chronic  cases  of 
glaucoma,  and  T  think  it  has  a  direct  influence  on  the  case- 
as  much  as  eserin  itself.  T  consider  the  trephine  operation  the 
ideal  for  the  ordinary  practitioner.  I  have  had  experience  in 
several  cases,  and  in  one  of  these  in  particular,  in  which  there 
was  high  tension  due  to  an  attenuated  cornea,  the  tension  was 
reduced  to  normal  and  the  size  of  the  eye  was  materially  re- 
duced. 

Dr.  AV.  IT.  AA'ildpr.  Chicago:     The  paper  of  Dr.  Schoen- 
berg  seems  Milunble   to   me  in   that   it    helps  to   confirm   me 
m  my  belief  that  in  glaucoma  we  are  dealing  with  a  condition 
m  which  there  is  some  peculiar  obliteration  of  the  channels 
of  circulation,  and  not  those  channels  which  allow  the  blood 
to  enter  the  eye,  but  those  which  allow  the  fluids  to  egress 
from   the  eye.   and  we  have  a   clue   in   this  very  subject  to 
hydrophthalmos.  which  we  know  in  some  cases  to  be  due  to 
oblitei-ation  of  these  spaces.     I  believe  that  future  discovery 
will  be  along  this  line  in  determining  what  vessels  are  obliter- 
ated.    Now  it  cannot  be  that  every  one  is  liable  to  glaucoma; 
It  IS  comparalively  infrequent,  and  we  must  realize  that  onlv 
certain  individuals  are  .susceptible  to  it,  and  the.se  have,  for 
some  reason,  some  peculiar  change  in  the  tissues  that  render 
them  liable,   with   a   proper  exciting  cause,   to   an   attack    of 
glaucoma.     Hence  this  paper  of  Dr.  Schoenberg  is  of  peculiar 
value.     Tt  not  only  helps  to  confirm  us  in  the  idea  that  there 
IS   some   condition    in   the   eye  which  prevents   the   egre.'^s   of 
fluid,  but  it  seems  to  me  it  also  gives  us  a  hint  that  we  will 
get  some  practical  value  out  of  the  testing  of  the  eye  with  the 
tonometer.    All  we  can  hope  to  do  with  the  operative  procedures 
is  to  furnish  a  little  trap-door,  or  with  the  LaGrange  opera- 
tion furnish  a  place  for  the  fluids  to  escape:  but  we  are  not 
reaching  the  ba.sis  of  the  trouble  at  all.     I  was  hopeful  that 
m  the  work  of  Fischer  Ave  had  something  that  we  could  pin 
our  faith  to.     In  the  Illinois  Eye  and  Ear  Infirmary  we  tried 
the  injections  of  solium  nitrate  but  could  not  see  that  we  got 
any  benefit,   though   we  tried   it   in   the   acute,   chronic   and 
simple   forms.      It   merely  forces   one  to  the  conclusion   that 
there  are  certain  individuals  who  have  a  certain  idiosyncrasy 
to  a  certain  type  of  tissue  which  all  the  worry  and  anxiety 
would  not  produce  in  another  person. 

Dr.  Edward  Jackson,  Denver:     We  appreciate  especiallv 


492  RETORTS  OF  SOCIETIES. 

Dr.  Sclii't'iilHTu's  ()l)sor\;itinn  iluil  rrlnrdod  drniua.m'  may  bo 
">f  real  diauiiostie  value.  1  tliink  wo  shall  soon  ooiiio  to  realizo 
that  tlio  absolute  hoi.uht  of  (ho  iutva-ocular  tousiou  doo.'«  not 
furnish  a  satisfactory  basis  for  the  i)rosoiK'o  or  absence  of 
glaucoma.  T  for  a  lone;  time  have  felt  that  Priestl\-  Sniilh"s 
definition  that  glaueonia  is  inerea.sod  intra-ooular  tension  \)\{\< 
causes  and  effects,  i.-  llie  l)o<t  definition;  but  T  feel  that  this 
e-linical  entity  whicli  is  sonietliinu'  more  than  increased  tension 
and  increased  hardness  of  the  eyeball  can  exist  out.side  of  that 
clinical  condition  tliat  wo  cbaraclerize  as  glaucoma.  I  have 
under  observation  a  patient  whom  1  have  had  the  opportunity 
of  watchino:  for  about  seven  years  in  whom  one  eye  is  entirely 
blind  and  both  present  and  typical  glaucoma  cups,  and  only 
once  in  that  time  have  T  been  convinced  that  the  tension 
was  above  normal,  and  since  I  have  vised  Gradle's  modifica- 
tion of  Schiotz's  tonometer  I  have  never  found  it  above  nor- 
mal ;  but  there  is  not  the  sliglitest  question  that  the  man  has 
glaucoma.  On  the  other  hand.  T  have  within  the  last  year 
observed  three  cases  in  young  women  in  whom  the  intra-ocular 
tension  arose  to  about  -'O  nun. — one  about  GO  nnii. — with  the 
clinical  symptoms  of  an  acute,  mild  attack  of  glaucoma,  some 
redness,  very  di.stinct  pain  and  marked  dilation  of  the  pupil. 
In  two  of  these  cases  it  followed  needling  for  congenital  catar- 
act. The  other  was  a  case,  probably,  of  tul)erculous  chorioiditis 
at  the  macula.  All  of  these  patients  without  any  special  treat- 
ment for  glaucoma  have  gone  back  to  normal  condition,  al- 
though when  I  first  found  them  the  tonometer  was  registering- 
something  like  60  mm.  of  mercury  and  I  was  very  nuich 
afraid  they  were  .starting  on  a  course  of  glaucoma.  I  am  con- 
fident, therefore,  that  the  height  of  the  intra-ocular  tension  at 
the  time  of  obsei-vation,  certainly,  and  I  think  throughout  the 
case,  is  not  an  indication  that  can  be  w^holly  relied  on  as  to 
the  existence  of  a  disease  that  we  know  as  glaucoma,  and  that 
therefore  the  symptom  of  diminished  intraocular  drainage  may 
be  one  of  even  greater  difference. 

Dr.  Charles  N.  Spatt,  ^Minneapolis:  I  should  like  to 
say  a  word  about  the  little  girl  vrho  was  exhibited  here  this 
morning.  8he  is  six  years  old ;  the  father  and  mother  are 
second  cousins.  At  the  .ago  of  o  or  I  months  it  was  noted 
that  there  was  .•something  wrong  with  the  eyes,  which  were 
.sensitive  to  light.     Only  within  the  last  two  years  increase  in 
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the  size  of  the  glohe  hn.  been  particularly  noted  and  photo- 
pliob  a  has  been  marked.     If  the^e  children  are  let  go  thev 
W.I1  become  bhnd.     We  took  the  tension  of  the  left  (blind) 
eye  of  one  patient,  the  tension  being  plus  1.     Trephining  ™ 
performed.  U  b«ng  followed  by  a  girsh  of  yelloJsh  acqueous 
that  ean,e  ont  of  the  top  of  the  trephine.    The  patient  mov  d 
dunns  the  anesthetic  .-md   lo.^t  some  of  the  4reons.     The 
patient   straggled   considerably   after   the   operation    and   the 
dressings  were  stained  with  blood  that  evening  three  hours 
after  the  operation;   in   other  words,  there  was  considerable 
hemorrhage.     Ti,  the  second  eye  the  vision  was  equal  to  read- 
ing large  newspaper  print  at  4  or  .5  inches.     VTe  did  a  nara- 
centesis  to  reduce  the  tension.     It  remained  down  and  fort^- 
e.ght  hours  afterward  trephining  was  done  on  that  eve      The 
tension  has  been  much  better  than  before  the  operation,  she 

and  ^h     "'"    .  ""  """.;  '^'  -^^P-'  ^''''^  ''  ''^tt-  °«'u-d 
dilhcult  to  say.    She  has  not  as  much  photophobia.    The  con- 
htion  confronts  us  in  the.=e  ca.«es,  and  we  must  do  .someth™ 
Irridectomy,  as  has  been  said,  is  not  a  safe  procedure,  and  trt 
phinmg,  with  a  preliminary  paracentesis,  is  the  onlv  legitimate 

a^v'wTth  ™"  "  ,  '  ''"'  '  ^"""•■"^  ^-^P-'--  -a  -  oW 
ohininV  t1^  '"-'d^^ton"-  eighteen  years  ago.  I  did  a  tie- 
phinmg^    The  eye  was  lost  by  iridocvclitis.     Reducing  the 

^sion  by  blood-letting  and  reducing  the  pressure  mayle  al 

n  efhod  o        T'"'        ^  •"  ""■'  "'  '^'  ""y  °f  «>«  Chine.«e 
method  of  making  roast  pig  by  burning  the  house  down. 

Dr  Robert  Sattler.  Cincinnati:  From  mv  point  of  view 
we  must  come  to  a  distinct  understanding  as  to  the  diagnos  I 
and  the  cases  may  be  divided  into  two  clinical  varietie^  one 
th  inflammatory  .symptoms  and  the  other  which  occurs' 
late  m  life  with  no  inflammatory  .symptoms  in  which  ^^econdar^ 
degenerations  become  po.ssible.     I„  ,he  latter  case.s  when  tlS 

tactorj.  Fiom  my  experience  there  is  no  operation  .so  benefi- 
ent  to  the  patient  if  the  diagno.sis  is  definitely  made  of  acufe 
mflainmatory  glaucoma,  preceded  or  not  preceded  bv  prodromal 
symptoms,  as  irridectomy  according  to  the  old  cla.ic  meZd 
of  ^on  Graefe,  with  the  .spear  incision,  with  or  without  flap 
or  else,  as  a  substitute  for  it.  the  I.aGrange  operation  Mv 
experience  with  the  latter  has  been   limited  because  I  r;  v 
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mainly  on  the  irridectoniy.  AVith  the  trephine  it  has  not  been 
so  satisfactory.  It  is  probable  that  I  single  out  the  cases;  that 
is,  keep  my  gronps  as  separate  as  possible.  Tf  T  have  a  con- 
firmed case  of  infiammatory  glaucoma  I  am  very  careful 
about  the  operation  T  use.  reserving  enucleation  if  it  has  to  l)e 
done,  rather  than  subject  the  patient  to  an  operation  which 
would  sooner  or  later  result  in  enucleation  any  way.  In  thai 
way  T  am  porhaj^s  a  little  overcautious  in  the  surgical  treat 
ment  of  these  cases. 

I  should  like  to  correct  a  statement  Dr.  Savage  made.  We 
are  doing  all  we  can  to  demonstrate  to  ourselves  the  value  of 
the  Fi.'chcr  treatment.  Even  though  the  subconjunctival  in- 
jections had  failed  in  our  hands  we  are  nevertheless  resorting  to 
the  treatment  ^^hich  Fi.eicher  proposes,  and  that  is  to  bring 
about  as  quickly  as  possible  alkalinity  of  the  blood  and  urine 
by  giving  rectal  injections  of  sodium  citrate.  That  plan  of 
treatment  is  as  active  and  as  much  in  favor  with  us  as  it  was 
some  time  ago.  The  subconjunctival  injections  Fischer  does 
not  advises,  though  he  has  not  abandoned  them.  He  advises  the 
internal  and  rectal  treatment,  and  the  preparation  of  calcium  is 
the  one  he  insists  on.  We  hardly  dare  to  get  away  from  the 
miotics  in  addition  to  the  treatment,  even  in  cases  under 
Fischer's  supervision  and  direction. 

Dr.  !Mark  J.  Schoenbuerg,  New  York:  I  expected  more 
criticism.  Dr.  Alt  said  that  my  experiments  on  the  reflex 
action  or  relation  between  distant  organs  and  the  intra-ocular 
pressure  were  not  conclusive.  None  of  my  experiments  are 
conclusive.  I  came  here  with  only  a  very  incomplete  record 
of  certain  series  of  experiments.  T  only  tried  to  stimulate  work 
along  the  same  line,  and  whether  we  should  continue  work 
along  the  same  lines.  Dr.  Alt  says  we  cannot  give  up  local 
treatment.  I  did  not  say  anything  about  giving  it  up.  I 
said  it  is  nr)t  rational,  and  it  is  not.  It  is  like  stripping  the 
kidney  of  its  capsule.  We  cannot  cure  nephritis  in  that  way; 
neither  can  we  cure  glaucoma  by  any  kind  of  an  operation 
on  the  eyeball.  That  is  my  belief.  The  present  tendency 
to  devise  operations  for  the  relief  of  tension  is  not  rational. 
The  sign  of  glaucoma  is  not  increase  in  tension,  just  as  high 
blood-pres.sure  is  not  a  sign  of  arteriosclerosis. 

Dr.  William  Zcntmayer.  Philadelphia:  The  cumulative 
evidence  we  now  have  that  acute  glaucoma  is  the  failure  of 
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Schlemm's  canal  I  think  will  be  of  assistance  in  pointing  out 
the  pathogeny  of  glaucoma.  Of  course  it  is  well  recognized 
that  the  disease  described  in  my  paper  is  true  glaucoma.  The 
only  reason  the  symptoms  are  diffreent  is,  the  difference  in 
the  tissues  of  the  immature  and  the  mature  eye.  I  want  to 
caution  against  operation  in  these  cases.  The  reason  for  writ- 
ing the  paper  was  the  disastrous  result  in  such  a  case.  I  tried 
to  do  an  iridectomy  and  lost  the  eye  at  the  time  of  the  opera- 
tion. The  vitreous,  lens  and  all  extruded  through  the  wound. 
The  child  returned  to  the  city  later  and  I  passed  it  over  to 
an  assistant  who  tried  to  do  a  cj^clodialysis. 

In  regard  to  Dr.  Spratt's  cases,  those  ej'es  may  be  arrested. 
A  great  many  cases  are  on  record  in  which  the  process  was  na- 
turally arrested.  This  is  explained  by  Treacher  Collins  on  the 
ground  that  the  trouble  is  a  persistence  of  the  ligamentum 
pectinatum  in  the  angle  of  the  anterior  chamber,  and  these 
attachments  are  broken  loose  as  the  eyes  grow  and  have  a 
natural  cure. 

The  LaGrange  operation  T  believe  is  in  many  respects 
superior  to  the  trephine.  The  cicatrix  is  larger,  is  better 
placed,  so  as  to  r»pen  the  suprachorioidal  space  better,  but  is 
not  so  simple  as  the  trephine  operation  and  should  not  be  at- 
tempted in  this  type  of  glaucoma. 


Equivalent   Values   in   Spectacle   Lenses. 

BY  WILLIAM   E.   SHAHAN,   ST.   LOUIS. 

Ab'Sf. — Advantages  of  meniscus  lenses  are  largely  lost  be- 
cause their  effective  values  differ  from  those  of  trial-case  lenses. 
Compensatory  computations  for  these  discrepancies  can  be 
made  by  calculating  the  advancement  of  the  second  gaussian 
points  and  the  posterior  poles  of  the  lenses  from  the  planes 
of  their  rims,  and  finding  the  corresponding  equivalent  diop- 
tric values.  A  number  of  points  can  be  calculated  for  the 
equivalent  values  of  each  lens  of  given  posterior  curvature 
and  the  result  platted  on  coordinate  paper.  From  this  chart, 
or  series  of  graphs,  the  values  of  the  two  surfaces  of  any  men- 
iscus lens  of  value  equivalent  to  that  of  any  given  trial-case 
lens  can  be  read  off  and  the  prescription  written  without  any 
laborious  computation. 

A  chart  was  displayed. 
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A  Tiieinbor  asktMl  the  reason  for  liavinu  this  cliarl  workiMl 
up. 

Dr.  William  E.  Sjinhnn.  St.  Lonis:  T  was  induced  to 
work  tins  out  on  findiutx  tlial  llic  conventional  meniscus  lenses 
EjiA'e  overcorrection,  so  that  tlu'  power  of  the  meniscus  U'us 
nuist  be  reduced.  The  optician  does  not  understand  how  to 
do  this,  so  that  these  tables  were  worked  out. 

DISCUSSION.  William  H.  .Murray.  Minneapolis.  Minn.: 
In  estimating  the  equivalent  value  of  a  meniscus  lens,  a.s  com- 
pared to  a  biconvex  lens  of  a  given  diopter  strength,  it  is  nec- 
essary that  we  take  into  consideration  the  relative  position  of 
the  plane  of  the  rim  of  the  lenses  in  reference  t<j  the  apex  of 
the  cornea.  In  practice,  if  the  rim  of  a  plus  meniscus  lens 
of  10.00  0.  having  a  posterior  surface  of  — 10.00  D,  be  placed 
in  the  same  plane  as  the  rim  of  a  plus  10.00  D,  biconvex  lens, 
as  illustrated  by  the  essayist,  there  will  be  an  over-correction 
amounting  to  about  2  D.  Also  if  a  —10.00  D  sphere  be  placed 
against  the  anterior  convex  surface  of  this  meniscus  it  wall 
neutralize  it.  as  the  ]iosterior  principal  point  of  the  biconcave 
sphere  very  nearly  coincides  Avith  the  second  principal  point 
of  the  meniscus.  Theoretically,  the  two  lenses,  a  plus  10.00  D 
biconvex  and  a  plus  10.00  D  meniscus,  are  of  equivalent 
strength,  as  the  focal  length  is  the  same  in  both  lenses.  It  is 
a  question  then  of  the  relative  position  of  the  tw^o  lenses,  in 
reference  to  the  eye,  as  to  whether  they  are  equivalent  in  prac- 
tice. As  we  can  not  bring  the  meniscus  lens  near  enough  to 
the  .'surface  of  the  cornea  to  make  the  second  principal  point 
coincide  -witli  the  second  principal  point  of  the  biconvex,  avc 
find  that,  in  practice,  the  two  lenses  are  not  equivalent  and 
some  method  of  com])utation  is  necessary  whereby  we  can  de- 
termine the  equivalent  value  of  a  meniscus  lens  in  the  posi- 
tion which  it  will  occui)y  in  reference  to  the  eye,  and  w^e  are 
indebted  to  the  essayist  for  his  accurate  method  of  computing 
such  equivalent  values. 

The  over-correction  which  would  result  if  a  plus  10.00 
meniscus  were  .substituted  for  a  plus  10.00  biconvex  lens,  with 
the  rim  of  the  lenses  in  the  same  plane,  would  be  partially 
eliminated,  if  the  plane  of  the  rim  of  the  meniscus  is  brought 
near  enough  to  the  eye  to  allow  the  apex  of  the  posterior  sur- 
face of  the  meniscus  to  occupy  about  the  same  plane  as  the 
apex  of  the  posterior  surface  of  the  biconvex.     The  estimation 
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of  this  rlistanee  is  somewliat  arbitrary,  but  is  a  factor  that  must 
be  takeu  into  eosiflcration  in  estimating  the  equivalent  vahies 
of  a  meniscus  and  a  biconvex  or  plano-coiivex  lens. 

The  essayist  has  referred  to  two  practical  points  to  be  con- 
sidered in  determining  the  equivalent  value  of  a  meniscus  as 
compared  with  a  double  convex  lens;  namely,  the  distance 
between  the  apex  of  the  posterior  surface  and  the  plane  of  the 
rim  of  the  lens,  and  the  distance  between  the  apex  of  the  pos- 
terior surface  and  the  second  principal  point.  The  first  point, 
in  practice,  can  be  largely  eliminated,  owing  to  our  being  able 
to  bring  the  plane  of  the  rim  of  a  meniscus  of  high  diopter 
strength  considerably  nearer  the  eye  than  the  plane  of  the 
rim  of  a  biconvex  of  the  same  strength.  The  second  point 
becomes  one  of  practical  importance,  as  the  focal  length  of  a 
lens  is  measured  by  the  distance  between  the  second  principal 
point  and  the  second  principal  focus  and  in  a  meniscus  lens  of 
high  diopter  strength,  as  compared  with  a  biconvex  lens  of 
the  same  diopter  strength,  this  is  of  practical  value.  In  a 
plus  meniscus  lens  of  10.00  D.  with  a  posterior  surface  of 
— 11.00,  the  second  principal  point  lies  near  the  anterior  sur- 
face of  the  lens  and  outside  of  the  lens;  in  a  plus  biconvex 
lens  of  10.00  D.  the  second  principal  point  is  within  the  lens 
and  posterior  to  tlie  plane  of  the  rim  of  the  lens.  When  the 
meniscus  is  brought  into  its  proper  position,  in  reference  to 
the  second  principal  point  will  still  be  anterior  to  the  second 
principal  point  of  the  biconvex  lens,  in  its  proper  position  be- 
fore the  eye,  and  this  difference  will  about  equal,  approximate- 
ly, the  thickness  of  the  biconvex  lens.  This  difference  makes 
it  necessary  to  make  a  certain  allowance  in  estimating  the 
equivalent  value  of  the  meniscus  lens  and  any  method  of  com- 
putation by  which  this  equivalent  value  can  be  furnished  for 
ready  and  quick  reference  is  of  practical  value. 

There  is  no  douV)t  but  that,  in  many  cases,  the  meniscus 
lens  offers  many  advantages  over  the  biconvex  or  plano-convex 
lens,  and  in  order  to  obtain  the  maximum  advantages  of  a 
meniscus  in  certain  cases,  as  in  cataract  lenses,  we  should  be 
able  to  prescribe  the  degree  of  concavit}^  of  the  posterior  sur- 
face. In  this  country  the  opticians  are  furnished  with  plus 
menisci  lenses  having  a  posterior  surface  of  minus  1.2.')  and 
minus  6.00.  Plus  menisci  lenses  having  a  posterior  i^urface 
of  minus  9.00  mav  be  obtained  but  at  a  considerable  increase 
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in  I'O.^t.  while  if  we  wish  lo  i>roseriho  a  lens  havint!;  a  posterior 
surface  of  minus  10.00  or  niinns  1 1.00  il  recjuires  special  !j,rin(l- 
insi  :it  much  greater  cost. 

This  is  somewhat  of  a  <lisa<lvanta.<2;e,  at  present,  to  our 
prescrihing  such  lenses  and  means  sliould  be  devised  whereby 
menisci  lenses  of  the  most  suitable  degree  of  concavity  can  be 
obtained  at  a  reasonable  cost. 

Dr.  F.  Park  T.ewis.  Buffalo  This  paper  brings  out  a  mat- 
ter of  great  importance,  and  ex])lains  several  things  \  have 
not  been  able  to  realize  before.  Tt  is  quite  obvious  when 
brought  out  in  this  clear  way  that  the  difference  between  the 
bifocal  lens  and  the  meniscus  lens  must  in  the  higher  degrees 
affect  the  values.  Wliy  might  we  not  have  in  our  test  cases 
menisci  lenses  instead  of  the  double  convex  lenses?  Instead 
of  being  obliged  to  approximate  as  we  have  to  do  even  with 
such  an  accurate  chart  as  Dr.  Shahan  has  prepared?  Why 
should  we  not  have  the  possibility  of  making  precise  prescrip- 
tions. Again  and  again  T  have  had  occasion  to  discuss  with  my 
optician  the  question  of  whether  my  trial  lenses  and  the 
lenses  which  he  made  were  alike,  having  just  this  discrepancy 
that  the  doctor  has  Vjrought  out.  .'Seemingly  in  focal  tests  they 
were  alike,  but  they  did  not  ju-oduce  the  same  results  with 
the  patients  that  I  obtained  with  my  test  lenses.  The  reason, 
as  now  appears,  is  evident. 

A  second  point  is  this.  If  a  discrepancy  as  great  as  two 
diopters  occurs  in  my  fixing  lens,  hoW'  are  we  going  to  adjust 
these  discrepancies  on  the  way  down  w^hich  vary  merely  a  frac- 
tion from  the  exact  lenses  made  by  the  opticians?  That  is  to 
say,  we  cannot  give  a  19^4  oi"  19/^  on  one  side,  and  if  the 
chart  give<  something  only  approximate  that  we  are  obliged 
to  have  we  will  be  obliged  to  approximate  our  result.  There- 
fore it  seems  to  me  of  a  great  deal  of  importance  that  the  re- 
fractionist  and  the  oi»tician  should  get  together  and  if  possible 
have  trial  lenses  that  can  be  ab.«olutely  reproduced  by  the 
maker.  Dr.  Hhahan's  i)aper,  it  seems  to  me,  answers  Dr.  Lan- 
caster's claim  made  yesterday  of  the  necessity  of  mathematics 
in  the  training  for  ophthalmologists. 

Dr.  Walter  Baer  Weidler.  New  York:  1  should  like  to 
ask  Dr.  Shahan  whether  this  a|)]tlies  only  to  the  higher  de- 
grees of  lenses,  or  whether  the  condition  which  he  found  with 
his  patients  was  also  present  with  the  lower  degrees  of  refrac- 
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tion?  In  my  own  personal  experience  I  had  attempted  to 
wear  Toric  lenses  for  some  time  to  see  what  the  additional 
values  were  as  claimed  by  the  optical  men,  and  I  found  that 
I  was  very  uncomfortable  and  absolutely  unable  to  wear  them. 
They  had  the  very  distinct  advantage  of  giving  a  greater  field 
of  vision.  On  account  of  my  own  discomfort  I  have  been 
averse  to  prescribing  Toric  lenses. 

Dr.  George  H.  Price,  Nashville :  There  is  a  popular  idea 
that  toric  lenses  are  by  far  the  best,  and  the  judgment  is 
that  this  is  true  theoretically.  Practically  they  fall  far  short 
of  what  we  desire  to  have  and  patients  are  not  infrequently 
disappointed  and  it  is  because  of  the  very  facts  brought  out  in 
this  paper  today.  •  They  are  disappointed  because  the  ratio 
of  increase  from  the  smaller  or  lower  power  to  the  higher 
power  is  rapid  and  this  increase  in  the  refractive  capacity  of 
the  lens  induces  very  marked  symptoms.  In  my  own  case 
I  had  an  irritation  in  my  eyes  and  went  to  a  drug  store  and 
bought  a  pair  of  colored  glasses.  They  were  toric,  pressed, 
lenses.  I  noticed  when  I  walked  with  them  that  everything 
seemed  to  be  out  of  place^ — they  were  distorted — and  induced 
nausea.  That  nausea  would  increase  and  I  would  have  to  take 
them  off.  After  a  while  I  could  wear  them.  My  experience  in 
l^rescribing  is  that  patients  who  have  worn  biconvex  or  plain 
lenses  or  simple  myopic  lenses  when  they  put  on  toric  lenses 
they  come  to  you  with  a  whole  train  of  nervous  symptoms  not 
altogether  easily  explained.  I  have  one  patient  now  who  had 
been  accustomed  to  wear  glasses  for  some  years.  She  wanted 
toric  lenses  because  of  the  increase  of  the  field  of  vision;  but 
it  has  taken  her  now  nearly  three  months  to  adjust  herself 
to  the  toric  lenses.  They  are  very  low  in  value,  the  strongest 
being  one  diopter  and  the  other  one-half  diopter.  These  symp- 
toms present  themselves,  and  I  am  glad  the  doctor  worked  the 
principle  out.  Not  one  man  in  ten  thousand  has  time  to  work 
them  out,  and  most  of  them  wouldn't  do  anything  but  figure. 
It  is  a  great  advantage  to  have  a  chart  from  which  one  can 
estimate  the  lenses.  The  low  powers  are  not  so  distressing  as 
the  high  powers.  I  read  with  toric  lenses  at  night  and  if  I 
don't  feel  very  well  it  makes  me  sick,  though  I  do  not  have 
a  high  defect  of  vision.  It  is  this  constant  draft  on  the  ner- 
vous mechanism  to  adjust  the  lens  to  the  eye  itself  that  gives 
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the  ilistivssiiiii  ivlK'X  (li<turli;mc('>.  aiid  witli  llii-  rliavt   wo  can 
correct  them. 

Dr.  T.  A.  I)niiovaii.  l»ullc:  Tlu'  Hausili  and  LoinW  peo- 
l>le  furnish  lenses  with  one  retractive  index  and  other  makers 
<tf  another  and  we  iict  confused  in  the  indi-x  of  the  lens  we  are 
usiiiji.  Will  this  tahlc  uive  c(iual  rcsnh-  wliethci-  we  use  one 
lens  or  the  other?  \\'e  are  now  usinu  two  noi'iiial  standards 
in  the  indices  of  these  lenses.  Shall  we  have  to  have  a  taMe 
for  each? 

Dr.  \\'aher  1).  hanca.<ter.  Boston:  It  is  not  suflicient  to 
liave  a  lens  of  the  eoi-rect  strength:  it  must  lie  the  ]>i'oi>ev  di>- 
tance  from  the  eye.  And  havino;  calculated  exactly  the  lens 
we  want  to  use  and  prescribed  it.  the  ])ractical  point  i-  that 
when  the  patient  comes  in  \\  ith  that  len>  we  must  try  it  out  in 
our  offices  and  see  whether  sliuht  changes  in  the  distance  from 
the  eye  are  needed  or  whether  jiultinu  it  14  <^'i"  ^-'  or  ^^'^^^  Vs 
of  a  diopter  in  front  will  improve  tliintis.  If  it  does  we  have 
uot  either  to  chan<ie  the  pre.-^cription  or  slightly  ehan<ie  the 
distance  of  the  lens.  In  many  cases  we  must  sliuhtly  tilt  the 
frame  to  get  the  best  correction  for  asti.urnatism.  The  frame 
furnished  hv  the  o))tician  will  vary  one  or  two  or  five  de- 
grees which  can  l)e  corrected  by  slightly  bending  tlie  frame. 

Dr.  William  E.  Shahan,  St.  Louis  Tn  regard  to  the  posi- 
tion of  the  lens  from  the  eye,  in  all  optical  mea.surements  it 
is  necessary  tf)  obtain  acciu'ate  results  to  have  some  point  from 
which  to  make  the  measurements:  so  that  in  making  the  meas- 
urements it  is  best  to  have  the  trial  lenses  in  the  same  position 
as  that  in  which  the  finished  len.-  will  he.  In  that  ea.se  these 
equations  will  take  care  of  all  variation-  in  the  jiosition.  Some 
one  has  spoken  of  the  ( Joldstrup  lenses.  They  have  slight  ad- 
vantages over  the  meniscus  lens  but  ar(>  more  expensive  and 
require  time  to  get  them. 

Suggestions  have  been  made  as  to  using  meni.scus  trial 
lenses.  I  think  the  lesult  would  be  that  we  would  get  away 
from  all  standards.  We  would  not  know  where  we  were.  The 
ratio  of  the  pi'incipal  poiiit<  and  nodal  points  of  meniscus  trial 
lenses  would  be  so  difierent  in  relation  to  any  cylinders  in 
front  of  the  eye  that  we  would  not  know  where  we  .stood.  T 
think  the  best  trial  len>  is  the  [ilano-convex  lens.  Speaking  of 
convex  lenses,  there  is  a  difference  in  value  wliere  the  lens  is 
minus  20  behind  and  plus  20  in  front. 
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Willi  regard  to  tlic  refractive  index  of  the  lens,  it  is  nec- 
essary to  know  the  refractive  index  of  the  lens  you  are  using. 
This  is  based  on  the  refractive  index  .12.2"). 

In  the  matter  of  adjusting  and  fitting  toric  lenses,  I  have 
not  taken  up  the  advantage  or  disadvantage  of  these  lenses 
at  all.  But  in  practical  experience  with  toric  lenses,  we  have 
to  use  a  great  deal  more  care  than  with  the  other  types.  The 
center  of  the  lens  must  be  set  accurately,  otherwise  the  patient 
is  looking  from  one  side  to  the  other  of  the  center;  he  is  get- 
ting a  certain  amount  of  astigmatism  which  he  does  not  get 
with  the  plano-convex  or  double  convex  lens. 

The  center  of  the  pupil  on  one  side  is  a  different  distance 
from  that  on  the  other,  otherwise  the  lenses  which  might  have 
equal  dioptric  value  might  have  unequal  value  and  throw  the 
patient  into  a  condition  of  unequal  refraction.  That  means 
that  we  have  to  employ  a  great  deal  more  exj^ertness  in  choos- 
ing our  toric  lenses.  AVe  have  never  done  our  duty  to  our 
patient  mitil  we  have  seen  him  with  the  finished  lens  and 
taken,  the  vision  through  the  center  of  the  finished  lens  and 
also  through  the  i)eriphery  of  the  finished  lens  and  find  out 
whether  we  have  oV)tained  exactly  what  we  tliink  we  have  ob- 
tained. 

Another  point  wa<  made  a.-  to  the  factors  which  pro- 
duce this  change.  These  are  not  only  the  advancement  of 
the  second  principal  ])oint  or  ])ole  of  the  lens,  which  is  spoken 
of  incorrectly  in  the  jiajter:  it  is  due  not  only  to  these  two 
factors.  l)ut  also  to  consideraljlc  a])solute  increase  entirelv  in- 
dependently of  the  position  of  the  principal  points.  The  lenses 
increase  somewhat  in  focus.  The  poles  of  the  lenses  shorten. 
The  meniscus  is  said  to  be  nearer  the  eye  in  plano-convex 
lenses,  and  I  have  neglected  the  small  quantity  which  tends  * 
to  compensate  for  that  distance. 


The  three  next  following  papers  were  first  read,  and  then 
discussed  together. 

Symposium    on    Trachoma.      Trachoma,    Its    Prevalence    and 
Control   Among   Immigrants. 

Jon.X    MC>ilLLEN^.    WASHlNCiTOX,    D.    C. 

J  hxf. —  A    chronic,   comnnniicaljle   disease,   often   causing 
disastrous    results.      Diagnosis,    prognosis,    etc.,    is    the    most 
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troublesome  subject  with  wliioh  the  medical  exaininer  of  aliens 
has  to  deal.  Classified  in  1807  as  a  "danserons  contagious 
disease"  by  the  federal  government.  Despite  the  fact  that 
the  steamship  companies  maintain  an  ins]icction  service  abroad. 
many  hundreds  of  cases  are  found  annually  among  immi- 
grants, the  majority  of  them  from  Russia,  Italy,  Austria-Hun- 
gary, Turkey  (Armenia,  Syria,  etc.)  and  Greece.  Any  modifi- 
cation of  the  present  classification  by  the  government  would 
mean  the  addition  to  our  populatin  of  thousands  of  aliens  suf- 
fering from  trachoma  whose  emigration  to  this  country  is 
now  prohibited.  Trachoma  "is  an  important  public-health 
problem. 
Trachoma  Among  the   Indians. 

r,\-  J.  W.  SCHERE5CHE\VSKY.  WASHINGTON,  D.  C. 

(Read  by  Dr.  John  W.  Kerr,  Washington,  D.  C.) 
Ahst. — Thirty-nine  thousand  Indians  in  the  United  States 
were  examined  with  the  result  of  finding  that  over  17  per  cent, 
wore  suffering  from  trachoma.  The  incidence  of  the  disease 
varied  from  over  70  per  cent  of  the  Indians  examined  in  Ok- 
lahoma to  0.2  per  cent  of  the  Indians  of  New  York  state.  The 
disease  was  found  to  be  most  prevalent  among  the  inmates  of 
Indian  boarding-schools,  and  least  prevalent  among  reserva- 
tion Indians.  All  grades  of  the  infection  were  seen.  Its  pre- 
valence among  Indians  is  due  to  their  ignorance  of  hygiene 
and  sanitation.  The  percentage  of  Indians  suffering  from  vis- 
ual defects  due  to  trachoma  is  high,  and  the  Indians  are  like- 
ly to  prove  a  means  for  the  wude-spread  dissemination  of  trach- 
oma in  the  west.  Energetic  efforts  should  be  directed  toward 
limiting  the  spread  of  trachoma  among  the  Indians  and  at- 
tempting its'  eradication  among  the  younger  generation. 
» 
Trachoma  Among  the   Mountaineers   of   Eastern   Kentucky. 

Illustrated  by  Lantern  Slides. 

IJY  J.   A.   STUCKY,   LEXINGTON,   KY. 

A  bsf. — The  large  increase  in  number  and  gravity  of  cases 
of  trachoma  coming  to  me  from  the  mountains  of  eastern  Ken- 
tucky in  the  past  twenty-five  years  led  me  to  make  a  trip  of 
investigation  on  mule-back  through  five  counties.  2.  Descrip- 
tion of  the  people  (genuine  Anglo«Saxons)  and  how  they  live. 
3.  Unmistakable  evidence  of  the  infectiousness  and  destruc- 
tiveness  of  the  disease.     4.  .  Appalling  number  of  cases  with 
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destructive  sequelae  of  trachoma  (pannus-entropium-trichiasis) 
orneal  ulceratiou  with  perforation  and  symblepharon.  5.  The 
sokition  of  the  problem  of  eradicating  the  disease.  6.  The 
Kentucky  State  Board  of  Health  unable  to  adequately  cope 
with  the  condition  for  financial  reasons.  7.  Result  of  semi- 
annual clinic  held  in  April  and  September  in  connection  with 
the  Settlement  School  at  Hindman,  Knott  County,  l^j.  8. 
Lantern  slides  showing  the  people  with  trachoma,  their  homes 
and  how  clinics  are  conducted  in  the  tent  and  cabin  hospital. 

DISCUSSION.  Dr.  Edgar  S.  Thompson,  New  York: 
The  two  main  questions  brought  up  by  this  very  interesting 
group  of  papers  are :  First,  the  necessity  of  excluding  immi- 
grants with  trachoma;  second  th  management  of  the  disease 
among  the  mountaineers  of  Kentucky  and  the  Indians.  It  seems 
hardly  necessary  at  this  time  to  lay  much  stress  on  the  advis- 
ability of  excluding  immigrants,  its  necessitj^  has  been  so  well 
shown;  but  I  should  like,  in  passing,  to  express  by  approval 
of  the  system  of  fines  to  the  steamship  companies  and  also  of 
the  care  and  thoroughness  with  which  immigrants  are  exam- 
ined at  Ellis  Island,  in  New  York  city. 

Between  July  ],  1911  and  June  30,  1912,  there  were  cer- 
tified approximately  720  cases  for  trachoma.  All  of  them 
were  deported  except  53,  as  to  which  it  was  ordered  that  an  at- 
tempt be  made  to  cure  them.  Of  these  16  were  cured,  but 
the  remaining  ones  have  not  j^et  yielded  to  treatment.  Treat- 
ment is  permitted  only  in  cases  where  to  deport  would  result 
in  extreme  hardship,  as,  for  instance,  where  the  immigrant 
has  no  one  to  go  to  on  the  ether  side.  The  present  tendency  of 
the  department  is  to  restrict  to  the  lowest  possible  number  those 
who  shall  be  held  for  treatment,  and  as  to  all  others  to  let 
the  law^  take  its  course.  Trachoma  is  classed  by  the  Public 
Health  Service  as  a  dangerous  contagious  disease,  and  all  who 
arrive  with  it  may  be  deported  forthwith. 

It  may  interest  jou  to  know  that  in  all  cases  where  a 
competent  medical  examination  abroad  could  have  disclosed 
the  existence  of  trachoma,  the  steamship  company  bringing  the 
diseased  immigrant  is  subject  to  a  fine  of  $100. 

In  1902  there  was  no  statute  permitting  the  imposition  of 
such  a  fine,  and  the  proportion  of  immigrants  who  came  with 
trachoma  in  those  days  was  far  greater  than  it  is  now.  The 
conditions  in  the  steerage  quarters  on  some  of  the  ships  were 
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truly  linrriMi'.  lii'c;iu-c  the  rases  Itrouuln  were  liad  oiu's  and 
tlio  diseased  inuiiiurauts  luiiiiiled  freely  with  those  who  were 
not  dieseased  and  used  the  same  towels.  Of  course,  all  sueh 
ea.ses  were  deiiorted.  hut  the  e.\]>ensi's  of  de]M)rtation  heiui; 
low  were  not  sufHeieut  to  deter  steamship  eom]>auies  fmni 
hrinuinii'  people  with  trachoma.  Their  surgeons  used  to  say 
as  to  many  of  these  cases  that  thev  considered  tliem  to  be  con- 
junctivitis rather  than  traclionia.  hut  such  a  confusion  of  tlie 
two  disea.-es  has  occurre<l  far  less  fi-ecjueutly  since  rontiress 
j^ermitted  tlie  imposition  of  the  ^\{)i)  line.  Now  we  rarely  see 
the  very  worst  cases  of  trachoma,  thouiih  there  are  still  brought 
here  many  of  the  tyi)e  in  which  the  (hsease  cannot  be  eradi- 
cated except  through  treatnu'iit  extending  over  at  least  one 
year.  Congress  has  been  urged  to  increase  the  fine  limit  to 
$200.  s()  that  .^teamshi]!  com])anies  shall  be  deterred  from 
bringing  here  any  immigrants  with  trachoma. 

One  of  the  mf>st  vexing  rjuestion>  in  connection  with  the 
exclusion  of  immigrants  and  the  necessary  hardship  U)  indi- 
viduals, is  the  question  of  what  con.stitutes  a  dangerous  case. 
W'hh  the  ])athologv  of  trachoma  in  its  present  unsettled  state, 
we  should  err  on  the  side  of  safety,  it  .seems  to  me,  and  ex- 
clude any  cases  of  well-marked  follicles,  or  at  lea.st  place  the 
case  under  comjiulsory  treatment  until  it  i-  cured.  This  brings 
me  to  say  a  word  as  to  the  perennial  discussion  as  to  the  clini- 
cal diagnosis  of  trachoma  follicles.  Of  course,  this  is  a  sub- 
ject upon  which  it  is  impossible  in  all  cases  to  be  dogmatic, 
but  my  own  feeling  is.  that  the  typical  large  ovoid  follicle  is  of 
trachomatous  origin  in  the  vast  majority  of  cases,  and  that 
the  wide  differences  that  we  see  in  the  course  of  different 
cases,  where  some  run  a  comparatively  mild  course  and  others 
develop  a  .severe  paimu.-.  de])ends  mainly  upon  the  amount  of 
local  tissue  re-action  present,  which  in  turn  may  depend  on 
constitutional  tendencies,  superimposed  infections,  etc.  T 
therefore.  Avould  strongly  endor.'-e  a  point  in  Dr.  McMullen's 
paper,  in  which  he  says  in  effect  that  a  quiescent  case  may 
at  some  .subsequent  period  develop  conjunctival  secretion,  and 
become  actively  contagious  and  a  serious  menace  to  the  com- 
nmnity.  I  am  willing  to  admit,  of  course,  the  condition  of 
"P'ollicular  Conjunctivitis,'"  in  which  line  follicles  are  .scat- 
tered all  over  the  tarsus  and  retratarsul  folds,  for  these  cases 
have  well-marked  peculiarities,  but  as  to  the  mild  ca.«es  with 
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the  pale  oval  follicle.  I  am  inclined  to  the  sii[)i)osition  that 
these  are  mild  infecticjns  of  true  trachoma.  The  follicles  of 
vernal  catarrh  and  the  other  s])ecial  forms  of  follicle  have 
marked  clinical  characteristics.  If  such  mild  cases  are  to  be 
admitted  to  the  country  their  treatment  must  be  compulsory. 
I  am  sure  everyone  is  familiar  with  the  fact,  that  except  in  rare 
instances  such  patients  leave  us  before  the  cure  is  completed, 
if  the  case  is  at  all  ])rotracted. 

The  treatment  of  the  mountaineers  and  Indians  mu.<t.  of 
course,  be  accomplished  in  a  different  way,  but  is  a  no  less 
serious  question.  T  think  everyone  aorees  that  while  trachina 
is  a  disease  which  we  expect  more  connnoidy  to  find  in  crowded 
cities,  it  is  just  as  virulent  in  healthful  country  districts,  where 
unsanitary  conditions  i)revail.  1  should  like  to  express  my 
admiration  for  the  manner  in  which  Dr.  Stucky  has  attacked 
the  very  difficult  problem  before  him.  It  seem>  to  me  that 
the  great  need  is,  as  he  has  ])ointed  out,  for  some  sort  of  hos- 
pital, or  at  least  clinics  in  these  out-of-the-way  districts,  where 
systematic  and  ))ersi>^t('nt  treatment  may  finally  eradicate  the 
disease.  .Vnd  this  api»lies  ecjually  to  the  problem  in  the  case 
of  the  Indians.  Trachoma  in  some  of  its  i)ha.>^es  is  an  exceed- 
ingly stubborn  disea.'^e,  prone  to  relapses  and  exacerbations, 
and  constant  supervision  of  almost  every  case  is  necessary.  I 
am  strongly  in  favor  of  early  expression,  for  I  believe  that  this 
has  a  direct  bearing  on  the  prevalence  of  pannus.  This  is 
denied  in  some  quarters,  where  the  presence  of  })annus  is 
looked  upon  as  ])lacing  the  case  in  a  somewhat  different  cate- 
gory from  ordinary  class  of  cases  characterized  by  follicles. 
Certainly,  however,  we  see  vastly  fewer  cases  of  pannus  in 
our  New  York  clinics,  since  the  time,  some  ten  years  ago. 
when  an  active  campaign  was  started  in  the  .schools  and  ex- 
pression of  the  early  cases  was  done  on  a  large  scale.  Finally, 
it  seems  to  me  that  it  is  not  worth  while  to  limit  our  activities 
by  the  discussion  of  any  especially  fine  pathological  points. 
The  important  clinical  facts  we  know,  and  our  course  and  duty 
in  the  matter  are  both  clear. 

Dr.  I-.  Webster  Fox.  Philadeli)liia :  The  paper  which  has 
been  read  by  Dr.  Mc^NIuUen  is  excellent  so  far  as  it  goe.s — al- 
tliough  it  might  be  construed  as  a  plea  for  a  continuation 
and  rigid  (Miforcement  of  the  deportation  clause  of  the  innni- 
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uration  law.  whicli  ])rovi(lcs  for  tlio  exclusion  from  admission 
to  the  United  States  of  innuiurant^  suffering'  from  trachoma 
on  the  around  that  it  is  a  dangerous,  contagions  disease. 

Tt  has  heen  shown  by  the  author  of  the  paper  tlial  the 
proporti(^n  of  trachoma  cases  to  the  total  of  ari'ivint;'  ahens  has 
considerahly  diminislied  in  one  year. 

The  only  cheerinG;  ray  of  hope  in  this  paper  for  the  poor 
trachomatous  immigrant  is  contained  in  the  remark  that  al- 
tlionch  trachoma  is  very  resistant  to  treatment,  it  is  curable. 

Witliout  commenting;  on  the  merits  or  demerits  of  the  re- 
strictions and  penalties  of  this  j^art  of  the  immigration  law, 
T  will  relate  my  own  experience  with  immigrants  found,  on 
their  arrival  at  this  port  of  Philadelphia,  to  be  suffering  from 
trachoma,  with  a  view  to  show  that  such  cases  are  not  only 
curable,  but  that  a  radical  cure  can  be  effected  within  a  rea- 
sonable period. 

During  the  past  year  I  operated  upon  87  patients  suffer- 
ing from  typical  trachoma.  Among  this  number  44  immi- 
grants who  Avere  found  to  be  suffering  from  trachoma,  upon 
arriving  in  the  United  States,  have  been  transferred  across 
the  river  Delaware  from  the  Detention  Station  at  Gloucester 
to  the  !Nredico-Chirnrgical  Hospital  in  Philadephia  for  prompt 
treatment  of  their  condition  by  Dr.  Oakley  of  the  Marine  Hos- 
pital Service.  These  cases  would  permit  of  no  delay  and  I 
have  therefore  operated  upon  them  by  the  method  known  as 
Grattage.  which  almost  invariably  brings  about  a  radical  cure 
within  a  A'ery  reasonable  time.  T  have  practised  Grattage  with 
great  success  and  satisfaction  from  the  time  T  saw  it  performed 
by  Dr.  Darier  in  Paris  in  1892. 

The  operation  requires,  first  of  all.  complete  eversion  of 
the  lids  and  exposure  of  the  trachomatous  conjunctiva  into  every 
part  of  the  cul-de-sac.  This  is  easily  effected  by  means  of  the 
Darier  forceps,  which  resembles  a  catch  dressing  forceps  with 
three  pins  on  the  male  blade.  The  roughened,  thickened,  con- 
gested conjunctiva  is  next  thoroughly  scrubbed  wnth  a  tooth 
brush  dipped  in  a  solution  of  bichlorid  of  mercury  1-2000. 
AVith  a  three  bladed  scarificator  the  whole  of  the  palpebral 
conjunctiva  is  then  scarified,  and  by  means  of  gauze  sponges 
it  is  rubbed  until  the  whole  of  the  palpebral  surface  of  the  lid 
is  perfectly  smooth.     Although  this  seems  to  be  a  somewhat 
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formidable  procedure,  it  is  surprising  hoAV  quickly  under  the 
use  of  antiphlooistic  and  cold  applications  the  swelling  sub- 
sides and  the  patient  is  cured  of  his  trachoma. 

All   the  44  immigrants  referred  to   were   discharged   as 
is  shown  by  Dr.  Oakley's  official  report.     So  radical  is  thi 
method  of  treating  such  cases  that  recurrence  of  the  trachoma 
is  most  unusual. 

In  addition  to  the  grattage  it  is  advisable  in  some  cases 
to  perform  Burow's  operation,  or  to  excise  the  tarsus.  So  sat- 
isfactory have  been  the  results  obtained  by  this  line  of  treat- 
ment that  tlie  iijdividuals  referred  to,  who  had  travelled  many 
thousands  of  miles  to  join  their  friends  and  families  in  this 
country,  are  no  longer  a  menace  to  the  health  of  the  com- 
munity, and  have  been  humanely  saved  from  deportation. 
Possibly,  as  Dr.  Mc^Iullen  puts  it,  they  had  sold  all  their 
worldly  goods  to  secure  enough  mney  for  their  passage,  and 
what  their  fate  might  have  been  if  they  had  been  deported, 
can  only  be  surmised. 

AVhatever  I  have  said  must  not,  however,  be  taken  as  ex- 
pressing any  desire  that  the  vigilance  of  the  emigration  and 
immigration  authorities  on  cither  side  of  the  Atlantic  should 
be  relaxed. 

When  we  investigate  closely  within  our  own  borders,  we 
realize  the  lamentable  fact  that  very  many  cases  of  trachoma 
are  to  be  found  amongst  the  general  population  of  the  United 
States;  and  I  can  personally  testify  that  Dr.  McMullen  has 
not  exaggerated  the  prevalence  of  trachoma  amongst  the  In- 
dians in  our  own  country.  In  Dr.  Stucky's  paper  upon 
''Trachoma  Among  the  Natives  of  the  Mountains  of  Eastern 
Kentucky,'"  we  have  further  proof  that  that  dreaded  disease 
is  to  be  found  on  the  increase  in  that  part  of  the  state. 

Surely  it  is  time  that  some  of  the  regulations  and  restric- 
tions embodied  in  tlie  immigration  laws  should  be  applied  to 
cases  of  trachoma  ah'eady  existing  in  our  midst. 

In  conclusion  I  have  much  pleasure  in  repeating  the  as- 
surance that  trachoma  is  curaJde. 

DR.  OAKI;EY'S  EEPORT. 

Forty-four  cases  trachoma  sent  to  !Medico-Chi.  Hospital 
for  treatment;  four  cases  remaining  June  8rd,  1913.  Short- 
est stay  in  hospital,  9  days ;  longest  stay  in  hospital,  25  days. 
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2  cases  no  iveord  time  in  li»tsi)ital. 

in  hospital  0  days  .">  cases    in   hospital   IS  days 

in   hosj)ital  10  days  8  eases    in   hospital    lU  days 

in   hospital  12  day-^  1   case     in  hosi)ital   20  days 

in   hospital  18  days  1    case      in   hos|)ital  21   days 

in   hospital  14  day<  1    case      in    hospital   28)   days 

in   hospital  1")  days  2   cases    in    h()-j>itnl    21   days 

in   hospital  10  days  1   case      in   hospital   2.")   days 

in  hosi)ital  17  days  — 

—  14  cases 

26  2«  cases 

40  cases  released  In  date. 
Jnne  8,  1918. 
])r.  F.  Park  Lewis.  Bntt'alo:  The  (juestion  natnrally  re- 
solves its(4t'  into  two  ])arts — the  protection  of  our  ports  from 
immigrants,  and  the  ])rotection  of  those  of  us  who  ari'  within 
the  conntry  from  those  ah'eady  infected.  Four  years  ago  I 
happened  to  he  in  Xai)les.  and  made  some  investigation  as  to 
the  methods  then  used  in  prcxcnting  immigrants  who  had 
trachoma  fntm  attempting  to  leave  Italy.  I  found  that  there 
were  o.OOO  people  every  year  who  were  refused  trans]jortation 
hy  the  steamship  companies,  so  rigid  were  their  elt'ort>  to  keep 
trachomatous  individuals  out,  knowing  the  penalty  would  be 
the  transportation  back  again  of  those  infected.  I  believe 
we  need  give  little  attention  to  the  ports.  The  United  States 
government  is  thoroughly  alive  to  the  need  for  protection 
from  that  source.  The  vital  question  is  the  determination  of 
the  localization  of  trachoma  in  the  United  States,  and  the  fur- 
ther determination  of  whether  these  centers  are  broadening; 
and  in  regard  to  that  there  seems  to  be  very  little  doubt.  In 
every  school  for  the  blind  in  the  United  States  except  that  of 
Arkansas  the  chief  cause  of  blindness  is  ophthalmia  neona- 
torum. In  Arkansas  the  chief  cause  is  trachoma.  The  east- 
ern and  southern  portions  of  the  state  are  almost  free.  In 
the  Arkansas  school  for  the  Mind  there  were  199  wdiite  and 
28  colored  pupils  enrolled.  The  mnuber  of  cases  of  blind- 
ness from  trachoma  was  1  lo.  which  demonstrates  that  in 
Arkan.^^as  and  in  adjacent  ^lissonri  there  is  an  enormous 
amount  of  active,  acute  trachoma,  a  thing  of  great  importance 
to  determine.     In  the  second  place,   we  are   finding  in   little 
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localities   acute   case?   manifesting   themselves.      A    few   years 
a.oo  it  was  unusual  in  western  New  York  to  find  trachoma. 
Dr.  Kerr  said  that  trachoma  among  the  Indians  in  New  York- 
was  two  per  cent,  and  yet  T  tJiink  it  is  the  experience  in  west- 
ern New  York  among  the  ophthalmologists  that  gradually  new. 
acute  cases  are  ap})earing  from  time  to  time.     Now  we  are  con- 
fronted with  a  very  important  question— not  merely  an   ac- 
ademic one.     What  are  we  going  to  do  to  protect  ourselves 
from  a  disease  so  widespread  as  this?     Several  years  ago   ^ 
had  the  pleasure  of  going  with  Dr.  Stucky  over  some  of  the 
work  done  there,  and  T  appreciated  this  fact  which  has  since 
become  evident.     Tn  Oklahoma  the  infection  among  the  In- 
dians is  rapidly  spreading  to  the  wliite  populations.    The  white 
schools  have   already  become   infected,   as  I  think   Dr.    Kerr 
has  shown,  to  the  extent  of  more  than  25  per  cent. 

It  would  seem  as  though  the  first  thing  to  do  is  to  have 
officially  reported  to  the  health  departments  of  the  cities  or 
states  every  active  ca^e  of  trachoma.     We  can  then  determine 
something  as  to  the  amount  that  exists.     Until  this  is  done  we 
are  helpless,  as  with  any  other  infectious  disease,  such  as  small- 
pox, which  is  scattered  and  over  which  we  have  no  control. 
_       In  the  second  phve  our  treatment  of  these  conditions  con- 
sists of  moral  or  hospital  or  dispensary  care  for  a  very  laro-e 
proportion  of  cases.     After  these  acute  infectious  cases  have 
appeared  at  the  hospitals  and  dispensaries  they  go  back  into 
the  homes  which  again  act  as  sources  of  infection      Until  we 
can  have  the  help  of  the  social  services  of  various  localities  in 
following  the  people  into  their  homes  and  using  measures  to    ' 
prevent  further  infection  we  are  not  going  to  control  a  disease 
as  important  as  this. 

I  want  to  call  attention  to  the  fact  that  in  the  report  to 
the  House  of  Delegates  the  ronnnittee  on  the  Prevention  of 
l^lmdness  makes  a  series  of  recommendations  as  to  what  'should 
be  done  m  regard  to  the  protection  of  the  public  a-ain^t 
trachoma. 

_  Dr.  8.  D.  Risley.  Philadelphia:  A'iewed  from  the  socio- 
logic  aspect  I  recall  the  fact  that  only  a  week  or  ten  day.  aoo 
1  noticed  m  a  newspaper  that  the  strikers  in  the  Kanawha 
region  of  West  Virginia  were  being  replaced  by  mountain- 
eers from  Kentucky,  and  I  should  like  to  ask'  Dr  Stuckv 
whether  he  knows  anything  about  whether  these  mountain- 
eers may  be  from  the  district  infected  with  trachoma"^ 
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Dr.  J.  \\'.  Stiu'ky.  T.exin^tdn:     T  tliink  not. 

Dr.  S.  D.  Kisloy:  Tf  so  T  lliink  it  is  important  from  the 
liygieiiio  standpoint  to  control  tlic  matter,  since  it  raioht  spread 
from  them  into  the  monntains  of  "West  Virginia  awd  thence 
into  our  popnlations  thronohont  that  entire  region. 

Dr.  Gilbert  Iv  Searnian.  ^Tilwankee:  T  want  to  express 
my  a])preeiation  of  the  wonderfnl  work  Dr.  Stncky  has  done. 
This  kind  of  work  and  this  kind  of  a  sitnalion  is  a  moving  il- 
Instration  of  tlie  fact  that  the  handling  of  a  dangerous  con- 
tagions disease  is  a  matter  for  state  or  national  government.  It 
would  of  course  l)c  foolish  to  expect  a  few  individuals,  led  even 
by  as  enthusiastic  a  man  as  Dr.  Stucky  and  the  organization 
in  Kentucky,  to  cope  with  this  situation  without  the  aid  of 
the  government.  1  did  not  understand  from  Dr.  Stucky's  paper 
that  the  state  of  Kentucky  was  doing  its  share  in  this  work. 

I  believe  from  a  somewhat  full  experience  in  a  district 
populated  by  foreigners  that  the  inspection  at  the  Port  of  New 
York  and  at  the  other  ports  is  not  as  effective  in  keeping  out 
trachoma  as  one  might  think.  We  have  in  the  city  of  Mil- 
waukee a  very  large  immigration  at  the  present  time  from 
southern  Europe.  We  have  not  a  very  great  proportion  of 
cases  of  trachoma,  but  the  cases  we  do  see  are  among  that 
class  of  peple,  and  generalh^  among  people  who  have  recently 
come  from  Europe.  I  have  myself  observed  the  inspection, 
not  in  recent  years,  but  formerly,  at  the  port  of  New  York 
and  at  other  ports,  and  I  believe  not  sufficient  time  is  given 
to  the  attempt  to  make  a  diagnosis.  Tt  is  not  an  easy  matter 
to  make  a  diagnosis  in  the  early  stages  of  trachoma,  and  I 
believe  that  many  of  the  cases  get  through  at  the  port  of  New 
York  and  at  the  other  ports  that  might  be  diagnosed  and  prop- 
erly handled  and  treated  if  more  time  were  given  to  this  par- 
ticular matter,  and  probably  more  expert  observation  in  some 
instances. 

But  what  I  particularly  wish  to  emphasize  is  that  without 
the  help  of  the  government,  and  when  I  say  the  help  of  the 
government  I  mean  financial  aid  and  the  organization  that 
comes  from  financial  aid,  such  a  situation  as  that  in  the  moun- 
tains of  Kentucky  cannot  be  adequately  handled.  The  high- 
est function  of  government,  I  believe,  is  the  preservation  of 
the  lives  and  health  of  its  people,  and  T  wouldn't  hesitate  if 
I  were  Dr.  Stucky  and  so  situated  to  ask  the  state  of  Ken- 
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tucky  to  provide  all  the  money  necessary  and  insist  on  it.  I 
believe  the  lecture  of  Dr.  Stucky.  delivered  here  today,  de- 
livered to  the  people  of  Kentucky  and  to  the  legislature  in 
session,  followed  by  a  request  for  funds,  would  bring  forth 
the  funds.  It  is  an  easy  matter  to  get  a  legislature  to  appropri- 
ate a  hundred  thousand  dollars  for  a  monument  or  something 
of  that  sort,  but  a  xevy  difficult  matter  to  get  sufficient  financial 
aid  for  proper  health  work. 

Dr.  William  Zentmayer,  Philadelphia:  I  wish  to  bear 
testimony  as  to  the  effectiveness  of  the  examinations  at  the 
port  of  Philadelphia.  Some  five  years  ago  my  assistant  at 
the  Wills  hospital  took  occasion  to  go  over  the  records  for  the 
previous  twenty  years  during  which  there  were  ten  to  eigh- 
teen thousand  new  eye  cases.  He  found  that  twenty  years 
ago  9  per  cent  of  the  cases  were  trachoma,  while  twenty  years 
later  the  percentage  had  fallen  to  .9  of  one  per  cent,  and  that 
was  five  years  ago.  Dr.  Risley  and  the  other  gentlemen  on  the 
committee  to  make  report  from  AVills  hospital  were  this  year 
struck  by  the  infinitesimal  number  of  plastic  operations  called 
for  by  trachoma.  It  was  almost  negligible.  Then  I  was 
very  glad  to  hear  Dr.  Fox  speak  of  the  cure  of  trachoma.  I 
was  taken  to  task  by  one  of  the  army  surgeons  on  account  of 
an  article  in  the  Ophthalmic  Record  for  my  optimistic  views 
on  trachoma.  I  expressed  the  opinion  that  the  damage  to 
the  eyes  from  trachoma  had  not  been  so  serious  as  to  incapaci- 
tate the  patients  from  work.  It  may  be  because  of  this  ex- 
amination at  our  ports  that  we  have  been  rather  fortunate  in 
seeing  very  mild  cases  in  Philadelphia. 

Dr.  Lucien  Howe,  Buffalo:  I  do  not  think  the  state- 
ment made  by  Dr.  Fox  should  be  allowed  to  pass  unchal- 
lenged if  this  discussion  is  to  be  quoted  at  all.  We  have  all 
practiced  grattage;  we  have  all  curetted,  but  for  one  I  can 
say  that  in  some  cases  I  find  it  practically  impossible  to  ob- 
tain a  cure,  at  least  within  a  few  years.  J\ly  second  point  is  in 
regard  to  the  effect  of  the  number  of  cases  in  our  midst  which 
are  examined  at  Ellis  Island.  It  behooves  every  one  of  us 
to  support  as  best  we  can  the  dillingham  bill  recently  reintro- 
duced in  Congress,  the  former  bill  having  been  vetoed  by 
the  president.  This  bill  provides  practically  for  the  illiteracy 
test  and  requires  that  the  immigrant  shall  be  able  to  read  a 
certain  number  of  sentences  in  his  own  language.     I  think 
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all  of  us  who  havo  a  largo  foreign  iKipulatidn  to  deal  wjlli, 
appreciate  the  neeessity  for  it.  If  you  doubt  what  has  been 
said  in  regard  to  the  superficial  character  of  the  examination 
at  Ellis  inland,  1  assure  you  you  can  be  very  much  enlight- 
ened by  spending  a  day  there.  You  will  lind  it  practically 
impossible  to  diagnose  these  cases  among  the  innnigrants  who 
come  ni  by  thousands  as  they  pass  in  the  line.  No  man.  no 
matter  how  great  his  experience,  can  do  it.  and.  though  these 
men  exercise  the  greatest  care,  a  great  many  will  necessarily 
slip  througli.  But  if  you  and  J  and  others  can  interest  Con- 
gress in  the  Dillinghtun  bill  we  can  llieu  shut  down  largely 
on.  the  number  of  those  who  apply.  1  connnend  this  bill  to 
your  careful  study,  which  strikes  at  the  root  of  this  trouble. 
We  see  the  effects  of  this  disease  and  we  appreciate  them.  The 
majority  of  people  do  not.  Your  Congressman  does  not.  but 
if  you  will  appeal  to  your  Congressmen  and  show  them  the 
effects  of  this  disease,  then  our  discussion  will  have  some  point 
and  some  results. 

Dr.  M.  Wicher,  St.  Louis  I  was  at  the  Oklahoma  state 
meeting  a  few  weeks  ago  and  heard  a  good  deal  of  discussion 
there  among  tlie  ophthalmologists  as  to  the  method  by  Avhich 
this  examination  for  trachoma  was  conducted.  I  am  not  speak- 
ing from  any  experience  and  I  haven't  any  axe  to  grind,  but 
T  should  like  to  ask  Dr.  Kerr  and  Dr.  Mc]\Iullen  what  the 
preparation  and  the  qualifications  are  of  the  examiners  who  re- 
ported on  these  cases  of  trachoma.  The  ophthalmologists  in 
Oklahoma  held  that  there  were  a  great  many  ca.ses  called  trach- 
oma which  were  not  trachoma. 

Dr.  Lewis  .suggested  that  the  health  authorities  require 
that  trachoma  eases  be  reported  as  other  contagious  cases  are. 
I  want  to  say  that  the  health  authorities  of  St.  Louis  have  re- 
quested the  ophthalmologists  to  report  trachoma  and  ophthal- 
mia neonatorum. 

Dr.  Edward  Jackson,  Denver:  Bearing  on  Dr.  Wiener's 
point.  At  the  State  Home  for  Dej)endent  Children  in  Denver 
with  22"'  imnates  there  wa«  a  trachoma  investigation.  A  mem- 
ber of  the  county  society  who  has  done  a  large  amount  of 
work  examining  school  children  was  sent  out  to  examine 
them  and  he  reported  that  somewhat  over  a  hundred  had 
trachoma.  Those  that  were  sup[)osed  to  have  trachoma  were 
.sent  down   to  the  clinic  and  examined  bv  Dr.  Hoover.     We 
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found  tliiriy.  Any  .•single  examination  for  traclicnja  made  at 
one  time  can  only  pick  out  the  acute  and  !<evere  caries,  i 
fancy  that  those  in  charge  of  the  inspection  at  Ellis  Island 
and  elsewhere  only  feel  justified  in  excluding  cases  that  are 
more  or  less  pronounced;  that  there  are  constantly  coming- 
in  cases  that  can  hardly  with  justice  be  excluded,  and  yet 
which  may  develop  acute  exaccerbations  and  become  centers 
of  infection.  I  agree  with  Dr.  Zentmayer  that  the  work  at 
the  immigTant  stations  is  })eiiig  done  extremely  well  and  has 
accomplished  a  great  deal.  \Mien  I  was  serving  at  Wills  hos- 
pital I  think  all  our  cases  of  acute  trachoma  were  in  immi- 
grants of  two  or  three  months"  standing.  That  was  twenty 
years  ago.  Apparently  they  had  l)een  infected  during  tlie  pas- 
sage, and  certainly  the  change  from  that  is  enormous;  but  it 
only  furnishes  a  starting  point  for  a  campaign  against  trach- 
oma. A  year  ago  I  talked  with  the  chief  health  officer  of 
Porto  Rico.  Trachoma  was  one  of  his  most  serious  problems. 
It  wasn't  serious  because  there  was  much  trachoma  in  Porto 
Rico;  there  was  very  little.  It  wasn't  serious  because  immi- 
grants from  other  countries  brought  it  in.  because  he  could 
easily  manage  them,  as  they  are  managed  at  the  innnigrant 
stations  in  the  United  States:  Init  it  was  serious  because  citi- 
zens of  the  United  States  were  continually  coming  from  the 
United  States  and  bringing  it  with  them. 

There  has  been  considerable  agitation  in  southern  Austro- 
Hungary  again.^t  the  return  of  those  who  have  l)een  in  Amer- 
ica for  se\'eral  years  and  have  l)econie  infected  with  trachoma 
and  are  bringing  it  back  into  that  region  and  increasing  the 
amount  of  trachoma,  .^o  th<'  ophthalmologists  say.  The  same 
agitation  has  been  started  in  cc^-tain  ])arts  of  Italy  on  the  same 
account,  and  it  is  proposed  to  im}X)se  restrictions  on  .such  re- 
turn. Now  the  question  has  certainly  reached  the  stage  in 
this  country  where  the  suggestions  touched  on  by  Dr.  Parker 
Lewis  are  proper — to  recognize  every  ca^e  of  actual  tracho.ma 
in  tlie  commnn''ty  and  treat  it  as  a  contagious  di.sease  and 
adopt  such  measures  as  will  relieve  us  from  such  centers  as 
those  on  the  Indian  reservations  and  in  the  mountains  of  Ken- 
tucky. Missouri.  .Vrkansas  and  Oklahoma  among  the  white 
population.  That  means  a  campaign  for  legislation  in  several 
states  for  placing  trachoma  among  the  recognized  contagious 
diseases  that  are  a  serious  menace  to  the  public  health. 
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Dr.   Frank  AUport,   Chicago:     It  has  been  said  that  a 
fnnd  shtnild  bo  .^^et  aside  by  the  legislatures  for  the  relief  of 
trachoma,   for   instance,   in   Kentucky.     Now  we   have  some 
wealthy  states  in  this  cour,try  where  money  can  be  set  aside — 
IMcAA-  York,  Illinois,  Pennsylvania  and  various  other  states — 
but,  without  any  disrespect  to  Dr.  Stucky,  I  may  say,  and  I 
think  he  will  endorse  the  statement,  that  Kentucky  is  a  poor 
state,  and  even  this  pathetic  and  heart-rending  lecture  might 
be  delivered  to  the  legislature  of  Kentucky  without  any  finan- 
cial results  ^^hate^er;  not  that  they  would  not  be  willing,  but 
they   haven't  the   means,  and  there  are   many  states  in   the 
south  and  southwest  where  an  appeal  for  funds  would  be  use- 
less for  the  same  reason.    AVe  have  got  to  find  money  in  other 
ways,  either  by  national  legislation  or  by  charitable  contribu- 
tion, or  by  funds  furnished  by  some  such  organization  as  the 
Russell  Sage  Foundation. 

Another  gentleman  spoke  with  reference  to  the  incura- 
bility of  trachoma.  Dr.  Fox's  statement  with  regard  to  its 
curability  I  do  not  believe  has  been  made  without  due  delib- 
eration and  experience.  I  have  seen  dozens  of  cases  at  the 
Medico-Chi.  under  Dr.  Fox's  care  that  have  been  cured.  I  do 
not  believe  Dr.  Fox  would  say  that  all  cases  can  be  cured,  but 
most  of  them,  either  with  thorough  grattage,  such  as  we  all  per- 
form, and  which  Dr.  Fox  performs  with  unusual  care  and 
thoroughness,  or  with  removal  of  the  cartilage.  Of  course  the 
effects  are  not  going  to  be  cured,  such  as  rupture,  staphyloma, 
etc.;  but  I  feel  that  the  vast  majority  of  these  cases  can  be 
cured  so  that  they  are  placed  on  the  non-contagious  side.  [ 
say  that;  not  only  from  observation  in  the  clinics,  but  from 
my  own  observation  and  experience,  which  of  course  is  very 
limited,  because  we  do  not  get  a  great  number  of  such  cases 
in  Chicago. 

Dr.  J.  S.  Lichtenberg,  Kansas  City,  Mo. :  In  explanation 
of  the  fact  that  some  of  these  immigrants  get  by  the  inspec- 
tors at  the  ports  of  entry,  all  of  us  who  have  been  abroad  have 
seen  numbers  of  these  patients  in  the  various  clinics  treating 
for  trachoma  Avith  the  intention  of  coming  into  the  United 
States.  Take  Moorfields.  There  is  a  special  room  for  trach- 
oma and  most  of  them,  T  was  told  when  there,  expected  to  be- 
come immigrants.  They  are  apparently  cured.  The  evidence 
of  the  disease  is  so  slight  that  it  cannot  be  detected  and  they 
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come  into  this  country  and  have  recurrences  and  become  foci 
of  infection. 

Mr.  Henry  Copley  Greene,  Boston :  In  our  experience 
in  Massachusetts  we  do  not  find  a  great  deal  of  blindness  due 
to  trachoma.  At  the  same  time  a  certain  number  of  cases  of 
trachoma  undoubtedly  do  slip  through  in  spite  of  careful  in- 
spection at  the  ports.  If  an  immigrant  at  the  time  of  landing 
has  been  liable  to  become  a  public  charge  within,  I  think, 
two  years,  he  may  be  deported,  and  for  the  preservation  of 
our  own  citizens  it  seems  to  me  very  important  that  that  law 
should  be  better  enforced.  There  was  during  the  last  adminis- 
tration a  certain  amount  of  what  I  should  call  sheer  senti- 
mentalism  about  the  deporting  of  immigrants.  Now  these 
cases  with  low  vision  the  people  demand  to  go  to  Dr.  Fox  or 
some  equally  eminent  practitioner  and  they  slip  in  and  their 
eyes  are  neglected  for  considerable  periods,  and  they  become, 
not  totally  blind,  but  lose  so  much  sight  that  they  cannot 
earn  a  living.  I  think  oculists  can  help  the  emigration  au- 
thorities and  help  in  the  protection  of  the  community  by  seeing 
to  it  that  these  patients  Avho  at  the  time  of  landing  are  liable 
to  become  public  charges  are  deported. 

Dr.  John  McMuUen,  Washington,  D.  C. :  It  is  unfortu- 
nate that  we  have  to  rely  absolutely  on  the  clinical  aspects  for 
the  diagnosis  of  trachoma.  It  is  to  be  hoped  that  soon  we 
shall  have  information  on  which  to  base  a  microscopical  diag- 
nosis. We  are  in  position  to  see  quite  a  number  of  cases  of 
trachoma  among  immigrants,  and  we  see  it  in  all  stages  and 
in  all  sorts  and  kinds.  It  is  three  years  instead  of  two  in  which 
the  immigrant  may  be  deported  if  he  is  reported  as  having  the 
disease. 

I  have  had  the  pleasure  of  seeing  Dr.  Fox  operate  on 
one  case.  Unfortunately,  the  day  I  was  in  Philadelphia  the 
cases  Dr.  Fox  expected  to  show  did  not  come,  with  the  ex- 
ception of  one.  I  had  not  seen  the  case  before.  Dr.  Fox  did  his 
grattage  operation.  Of  course  in  so  short  an  observation  I  do 
not  know  anything  about  the  result  except  what  Dr.  Fox  tells 
me.  I  have  seen  the  grattage  operation  in  a  number  of  in- 
stances, but  I  have  never  seen  it  carried  to  the  extent  that  Dr. 
Fox  carries  it.  I  would  have  been  afraid,  and  the  other  doc- 
tors thought  it  was  the  limit  as  to  how^  far  we  could  go  in  an 
operation  of  that  kind.    If  the  immigrants  that  have  trachoma 
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in  Europe  wouM  i-onu'  ovci-  and  see  that  trcatineiil  1  (lon't 
believe  wo  i-oiild  uot  iMiouuli  clinics  in  the  next  few  yi^ars  td 
satisfy  tlieni  all.  Theiv  nni.~t  l»e  thousands  and  thousands  of 
them,  and  l>r.  F(^x  Avonld  not  ,<iot  any  rest  at  all.  T  don't 
want  to  ci'iney  the  idea  that  tvachoina  is  incnrahle.  l)ul  I 
have  never  seen  an  operati(»n  hy  which  it  can  l»t>  cured  \cry 
quickly.  T  a.cree  with  l">r.  Lewis  that  trachoma  is  a  danu;eron> 
contagious  disease  and  shoidd  he  reportable.  The  number  of 
people  that  come  to  Ellis  Island  is  a.s  many  as  three  thousand 
a  day.  AA'hat  the  doctor  on  the  line  intends  to  do  is  to  pass 
normal  eyes.  Tf  he  finds  nothing  Init  a  conjunctivitis  he  puts 
the  immigrant  aside  and  the  case  is  again  examined  in  an 
inside  room,  and  then,  imles.-  ])lainly  and  clearly  not  sus- 
picious of  trachoma,  it  is  <eiit  to  the  hospital  and  cared  for 
for  days  and  ]»erha]is  for  weeks  until  there  is  no  question  al)out 
the  diagnosis.  We  wouldn't  certify  as  trachoma  a  ca.<e  that 
could  l)e  treated  and  cured  in  a  few  weeks. 

Dr.  J.  AV.  Kerr.  Washington.  D.  C. :  At  the  last  meet- 
ing of  the  American  Medical  A.ssociation  a  resolution  was 
pa.^sed  calling  on  the  .•service  for  an  investigation  of  trachoma 
throughout  the  United  States.  ]\Ianifestly,  that  means  a  cen- 
sus of  the  disease  among  ninety  millions  of  people.  It  can- 
not be  done.  It  can  only  be  done  here  and  there.  The  pass- 
ing of  sucli  a  resolution  by  the  American  Medical  Association 
is  an  evidence  of  the  shortcoming  of  our  sy.stem  of  morbidity 
statistics,  and  that  is  one  of  the  first  steps  we  have  got  to  take 
in  meeting  the  problem  of  trachoma  in  the  United  States.  We 
have  got  to  have  state  laws,  because  the  government  cannot 
force  the  states  to  report  diseases.  Nevertheless,  we  have  un- 
dertaken the  responsibility  of  the  resolution  of  the  association 
and  instructions  from  Congress  to  make  some  study  of  the 
prevalence  of  trachoma.  The  Indian  investigations  you  are 
already  familiar  with.  In  addition  we  have  examined  several 
thou.sand  .school  children  in  California,  and  over  52.000  peo- 
ple within  thi«  state  Olinne.sita)  within  the  year.  In  the 
neighborhood  of  48.000  of  that  number  were  of  all  other  popu- 
lations than  Indians,  and  we  found  only  77  cases  of  trach- 
oma in  that  number.  This  total  luimber  included  1.800  min- 
ers in  8t.  Louis  and  Itasca  counties.  That  number  brought  uj) 
the  general  percentage  of  the  state.  I  bring  this  out  especial- 
ly to  emphasize  the  fact  that  we  are  probably  not  facing  an 
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epidemic:  that  we  have  got  just  about  what  we  have  had  for 
a  score  of  years,  and  just  what  we  ought  to  have  known  a  score 
of  years  ago. 

The  responsibihty  regarding  ti'achoma  financially  rests 
with  the  states,  with  the  aid  of  the  federal  government.  The 
responsibility  for  the  care  of  trachoma  likwise  rests  with  the 
states,  with  the  assistance  of  the  government ;  and  not  only  of- 
ficial agencies  must  be  called  in,  but  private  agencies  and  the 
great  body  of  the  American  Medical  Association.  We  have 
found  difiicuhy  in  making  the  inspections.  In  two  large  cities 
in  this  country  we  were  refused  the  opportunity  to  examine 
the  school  children  in  one.  and  in  the  other  the  request  for  ex- 
aminations was  ignored.  Now  if  we  are  to  ascertain  conditions 
we  must  have  the  aid  of  the  state  and  local  officials,  which 
we  have,  and  we  must  have  the  aid  of  the  medical  profession 
and  the  aid  of  the  boards  of  education. 

Dr.  Lewis  spoke  of  2  per  cent  of  trachoma  among  the 
Indians  of  New  York.  I  wish  to  correct  that ;  it  was  .2  of  1  per 
cent,  among  993  Indians  found. 

r  want  to  answer  Dr.  Wiener's  request  for  information  as 
to  the  experience  of  our  officers.  I  rather  think  the  discus- 
sion ]^r.  Wiener  mentions  in  Oklahoma  perhaps  refers  to  the 
Indian  Service.  AYc  heard  the  same  criticism  of  the  officers 
in  the  Indian  Service  and  thej^  were  so  stringent  that  we  were 
quite  prepared  to  be  from  Missouri  and  want  to  know  why. 
We  sent  one  of  our  most  experienced  officers,  in  the  service 
for  a  number  of  years,  who  had  been  at  Ellis  Island  for  six 
years  and  who  has  seen  much  trachoma.  We  have  not  sent 
a  man  of  the  fourteen  in  the  field  who  had  not  had  years  of 
experience  in  trachoma,  with  the  possible  exception  of  one, 
who  had  had  experience  but  had  been  out  of  the  work  for  a 
while.  He  was  sent  to  a  state  where  there  were  practically  no 
Indians  present.  The  man  who  reported  on  this  work  in  Min- 
nesota has  been  engaged  in  the  work  nine  or  ten  years.  North 
Dakota,  similarly.  Those  sent  to  Washington,  California  and 
other  states  have  been  in  this  work,  and  although  I  made  no 
persona]  investigations  myself  in  the  field,  I  have  had  oppor- 
tunity of  seeing  trachoma  cases  in  a  considerable  period  of 
service  at  Ellis  Island,  Norfolk,  Philadelphia,  St.  John,  Ha- 
waii; and  so  we  feel  that  although  we  pay  attention  to  other 
diseases  to  which  you  devote  your  lives,  we  are  able  to  recog- 
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nize  trachoma,  and  when  one  of  us  i^s  in  doubt  we  never  cer- 
tify a  case  without  the  certificate  of  another  officer. 

A  word  about  tlie  program :  We  liavo  recognized  in  a 
general  way  that  trachoma  wa?  present  in  the  mountains  of 
Kentucky,  in  a  certain  area  in  .^oiithern  Illinois  and  to  a  very 
indefinite  extent  in  the  western  states.  We  must  go  forward 
and  find  out  what  other  state?  pos.sess  trachoma  in  the  Appala- 
chian chain.  We  propose,  therefore,  to  contimie  this  investi- 
gation into  the  prevalence  of  the  disease.  We  cannot  stop  to 
study  cases  for  days,  but  v.hen  we  find  a  case  with  thickened 
eyelids  and  scar  tissue  and  with  pus  pannus.  we  can  say  this 
is  trachoma  and  represents  a  focus  of  the  disease.  All  we 
can  find  out  now  is  in  a  general  way  these  foci.  We  have 
asked  and  have  been  granted  an  ap])ropriation  of  $25,000  to 
demonstrate  the  feasibility  of  the  conduct  of  anti-trachoma 
work  in  two  mountain  counties  of  Kentucky.  We  expect  to  re- 
ceive the  as.«i.stance  of  the  local  boards  of  health  and  the  local 
society  which  has  done  so  much.  Now  $25,000  won't  touch 
the  problem ;  a  year  won't  touch  it.  It  is  one  of  the  most  dif- 
ficult problems  of  preventive  medicine.  Ophthalmia  neona- 
torum is  simple  compared  with  it.  We  have  $25,000  for  this. 
Ten  thousand  of  that  continues  the  inquiry,  but  we  are  sure  to 
need  more.  The  only  object  is  to  determine  how  much  more 
we  will  need  and  how  much  the  states  will  have  to  give.  Pri- 
marily, the  duty  is  one  for  the  state,  and  the  state  of  Kentucky 
mu.=t  appropriate  money,  and  the  other  states  must  appropriate 
money,  and,  taken  altogether,  we  shall  be  able  to  devise  and 
carry  out  a  very  effective  campaign  against  this  disease. 

Dr.  J.  W.  Stucky,  Lexington,  Ky:  I  Avant  to  assure  Dr. 
Fox  that  I  do  believe  that  trachoma  is  curable.  I  am  sure  of 
it.  I  AAish  very  much  that  when  we  establish  a  clinic  down 
there  Dr.  Fox  viiW  come  down  and  stay  a  week  and  show  us 
the  grattage  procedure  and  then  tell  us  what  to  do  with  the 
sequences  of  the  disease. 

I  reported  conditions  to  the  State  Board  of  Health  two 
years  ago,  but  what  is  the  use?  The  State  Board  of  Health 
has  a  mere  pittance  of  money.  The  state  of  Kentucky  is 
wealthy  in  everything  but  money.  We  are  over  two  and  a 
half  million  dollars  in  debt.  The  state  board  two  years  ago 
appropriated  $100  for  this  work,  which  would  nearly  pay  for 
one  of  my  trips.     I  credited  them  with  it,  but  it  has  not  been 
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paid  yet.  Some  one  said,  '"Why  don't  you  go  to  the  legisla- 
ture?'' I  asked  for  that  privilege.  I  went  to  Frankfort  for 
that  purpose  and  I  was  told  by  the  powers  that  be,  ''AVhat  is 
the  use?"  We  will  defeat  every  opportunity  that  we  have 
in  view  now  of  getting  the  board  started — of  getting  a  little 
help. 

Now  shall  we  appeal  to  the  government?  We  did  and 
the  government  answered  promptly.  Shall  we  appeal  to  the 
masses?  That  is  the  question.  It  is  not  an  easy  question.  My 
own  state  pride  rebels  at  the  idea  of  asking  any  state  to  help 
us;  but  if  we  can't  we  can't,  and  that  is  all  there  is  to  it.  It 
is  up  to  the  medical  profession  to  assist  in  educating  the  peo- 
ple who  are  blessed  with  more  than  their  share  of  this  world's 
goods  to  help  to  save  the  last  remnant  of  the  real  American,  the 
people  who  came  with  Daniel  Boone  long  time  ago. 


Wednesday,  June  18 — 2  p.  m. 
Metastatic    Ophthalmia.      Report    of    Three    Cases,    One    of 
Which  Resulted  in  Recovery  of  Vision. 

BY    WILLIAM    H.    WILDER,    CHICAGO. 

Abst. — In  Case  1,  a  woman  aged  64;  general  sepsis  of  a 
cryptogenetic  character;  thrombosis  of  one  leg,  parotitis  and 
cystitis.  Metastatic  ophthalmia  in  left  eye,  followed  by  similar 
inflammation  in  right.  Bacillus  coli  communis  in  urine, 
Staphylococcus  aureus  in  blood.  Death  from  terminal  pneu- 
monia. Patient  2,  a  young  woman  aged  25 ;  tonsilitis,  otitis 
media,  pneumonia,  synovitis  of  wrist  and  knee  and  finally 
metastatic  ophthalmia  of  left  eye.  Inflammation  severe,  but 
eye  did  not  suppurate.  Virulent  streptococcus  in  tonsil,  ear 
and  eye.  General  recovery  with  phthisis  bulbi.  Patient  3, 
girl  of  18 :  diphtheria  foUoAved  by  streptococcus  infection  of 
the  tonsils.  Sudden  loss  of  vision  of  both  eyes  with  violent 
uveitis,  severe  pain  and  chemosis.  Ultimate  subsidence  of  in- 
flammation and  recovery  of  normal  vision  in  both  eyes.  Gen- 
eral consideration  of  the  disease,  symptoms,  etiology  and  prog- 
nosis. Grave  prognostic  significance  of  this  affection  in  gen- 
eral septic  conditions. 

DISCUSSION  TO  BE  OPENED  BY  OSCAR  AVILKINSON, 
WASHINGTON,   D.    C. 

DISCUSSION.      Dr.  Oscar  Wilkinson,  Washington,  D.  C. : 
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in  ivganl  U>  llio  doc-tor's  third  rase:  wliiU'  tlu're  is  little  doubt 
that  it  \va>  a  case  of  iiK'ia>tatic  ophthalmia  there  is  grave  doubt 
that  il  was  due  to  streptoeoeeus.  for  a  well  developed  strepto- 
coceus  infection  in  the  vitreous  would  undoubtedly  lead  to 
blindness.  Tlie  iuHamniation  in  the  vitreous  was  possibly  due 
to  the  toxin  from  the  diphtheria.  Pu.s-formin.e;  germs  would 
not  be  apt  to  leave  an  eye  in  a  healthy  condition  when  they 
had  been  sufficiently  numerous  and  sufficientlv  well  organ- 
ized to  obscure  vision.  1  doubt  very  seriously  that  any  py- 
ogenic metastatic  eye  ever  recovers  after  vision  has  been  reduced 
to  light  perception.  The  iuMammation  from  the  iiiciikii'M)- 
coccus  and  several  other  of  the  mildm-  and  less  active  bacteria 
would  not  Ite  likely  to  cause  so  nuich  damage  to  an  eye.  It  is 
a  well  known  fact  that  metastatic  oplithalmia  is  a  grave  symp- 
tom usually  found  in  cases  of  general  pyemia,  and  as  pointed 
out  by  the  author,  when  both  eyes  are  affected,  the  prognosis 
is  ominous. 

1  think  it  is  quite  probable  we  sometimes  have  slight  in- 
ilammations  of  the  choroid  which  are  not  sufficiently  devel- 
oped to  attract  our  attention,  owing  to  the  serious  ill  news  of 
the  ease  at  the  time,  and  it  is  possible  that  even  pyogenic  or- 
ganisms might  be  thrown  into  a  vessel  of  the  choroid  with- 
out devclopin.g  into  an  abscess  of  serious  moment.  When 
this  class  of  bacteria  develop  sufficiently  to  cause  blindness, 
•^  said  before,  we  would  have  grave  doubts  of  the  recovery  of 
vision. 

AA'e  are  indebted  to  aseptic  surgery  and  to  aseptic  accouch- 
ment  for  the  decline  in  the  number  of  these  cases.  By  prop- 
erly attacking  the  foci  of  infection  and  eradicating  this  we  are 
enabled  to  prevent  a  large  majority  of  these  cases,  and  also  to 
prevent  a  fatal  termination  which  was  formerly  so  frequently 
associated  with  puerperal  conditions,  and  particularly  those 
cases  in  which  metastatic  ophthalmia  was  present. 

The  fact  that  metastatic  ophthalmia  is  associated  with  some 
general  infection  shows  that  our  first  duty  is  to  find  the  cause 
of  the  infection  and  relieve  that  as  soon  as  pos.sible  either  by 
surgery  or  .<^erum,  or  by  both. 

Seiu'M  .\xn  VACf'TXi;:  Scrum  and  vaccine  really  oftcr 
us  the  only  hope  in  the  way  of  ti-eatment  outside  of  combat- 
ing the  genera]  conditions  with  tonics,  and  attacking  the  food 
of  infection  with  tlie  knife  and  antiseptics.     I  was  particular- 
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ly  glad  to  iKite  that  the  authdr  had  iiieiitioned  this  form  of 
treatment  but  regret  he  did  not  go  more  into  detail  regard- 
ing its  application  and  usefulness.  The  use  of  the  proper 
serum  is  indicated  in  all  cases  of  metastatic  ophthalmia  where 
bacteria  are  found  in  the  blood,  or  even  in  cases  in  which  there 
are  no  bacteria  found  in  the  blood  where  there  is  a  focus  of 
infection  as  in  the  doctt)r"s  second  case.  Sufficiently  large 
doses  given  intravenously  as  the  improvement  or  condition  of 
the  patient  might  indicate  would,  no  doubt,  prevent  the  fatal 
termination  in  some  of  these  ca^es  even  though  the  eyes  might 
be  lost.  In  cases  \vhich  are  sufficiently  chronic  I  would  ad- 
vise the  use  of  both  serum  and  vaccines.  A'accine  is  effective 
as  a  preventative  when  an  early  diagnosis  of  the  general  infec- 
tion which  caused  the  metastatic  ophthalmia  has  been  made, 
and  by  its  use  it  is  po.-^sible  to  prevent  many  of  these  ca^es. 
While  it  may  not  be  always  necessary  to  use  autogeneous  vaccine 
which  is  usually  the  most  effective,  it  is  always  necessary  to 
discover  the  bacteria  at  fault  and  to  give  a  vaccine  according- 
ly. If  seen  early  enough,  in  mild  cases,  it  is  possible  to  pre- 
vent the  disease,  particularly  so  if  the  doses  are  large  enough. 
The  weakest  point  in  the  vaccine  and  serum  therapy  is  the 
timidity  with  which  it  is  given. 

Dr.  Allen  Greenwood.  Boston:  Some  five  years  ago  there 
occurred  in  Boston  an  extremely  severe  epidemic  of  cerebro- 
spinal meningitis,  an  epidemic  that  increased  in  severity  a^ 
the  cases  became  more  frequent,  and  then  .subsided,  so  that 
during  the  whole  year  we  had  a  great  many  cases  at  the  Bos- 
ton City  Hospital.  The  essayist  .«peaks  of  meningitis  caus- 
ing metastatic  ophthalmia  of  mild  character.  That  may  be  true. 
perhaps,  of  some  forms  of  meningitis  in  children.  In  this  epi- 
demic in  Boston  it  wasn't  true.  The  cases  of  metastatic  oph- 
thalmia were  extremely  severe.  It  is  true  that  most  of  the 
])atients  with  metastatic  ophthalmia  died.  l)ut  the  severity  was 
very  marked.  One  man  recovered,  with  a  complete  paresis 
bulbi  in  the  eye  involved.  At  that  time  Dr.  Councilman  in 
Boston  called  attention  to  the  great  prevalence  of  optic  neu- 
ritis and  chorioidal  trouble  in  meningitis,  and  jn-actically 
every  patient  who  entered  the  hospital  with  meningitis  showed 
disturbance  of  the  o]»tic  nerve,  ^ow  there  is  a  little  que.'^tion, 
perhaps,  whether  these  cases  should  be  called  metastatic 
ophthalmia,  or  whether  it  was  a  direct  extension  of  the  infec- 
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tion  niul  the  fluid  <>f  the  slieatli  directly  into  the  eye  itself. 
In  the  cases  T  saw  the  eyes  were  lost  (juiekly,  and  the  patients, 
with  one  exce]ition.  v.ho  showed  ophthalmia  died  from  cere- 
brospinal meningitis. 

Dr.  Casey  "Wood.  Chicatio:  T  was  very  much  interested  for 
a  number  of  years  in  metastatic  ophthalmia  and  had  the  usual 
run  of  cases,  which  are  not  common,  and  T  thought  you  might 
be  interested  in  a  case  which  illustrates  not  only  the  preanti- 
septic  era  in  obstetrics,  but  illustrates  the  extreme  rarity  of 
recovery  from  bilateral  infectious  from  metastases. 

DlSCrSSIOX.  Dr.  Casey  Wood.  Chicago:  In  Jaiuiary, 
1894.  T  was  consulted  l)v  a  woman  who  exhibited  one  of  the 
rare  cases  of  metastatic  ophthalmia  just  referred  to  by  Dr. 
AVilder,  in  which,  althougli  there  was  a  bilateral,  septic  pan- 
ophthalmitis and  vision  was  completely  lost  in  both  eyes,  yet 
the  patient  survived. 

The  history  showed  that  she  Avas  84  years  of  age  and 
was  apparently  free  of  organic  disease.  Of  her  four  preg- 
nancies only  one  had  a  living  i.«sue.  a  child  in  poor  health. 
Of  three  other  conceptions  one  ended  in  a  miscarriage  and 
two  others  in  still-born  children,  each  at  about  the  seventh 
month.  The  fir.=5t  of  these  premature  labors  was  accompanied 
by  an  albuminuria  and  followed  by  a  mild  attack  of  puerperal 
fever. 

Three  days  before  the  termination  (at  seven  months)  of 
her  last  pregnancy  she  was  seized,  on  retiring,  by  a  violent 
headache  which  continued  during  the  night  and  was  accom- 
panied by  "cracking'"''  noises  on  the  left  side  of  the  head  and 
face.  When  morning  came,  the  patient  could  not  see  out  of 
the  left  eye,  and  the  lids  were  much  swollen.  During  the  day 
the  eyelids  on  the  right  side  began  to  .swell,  and  later  on.  the 
vision  was  also  extinguished  in  the  right  eye. 

The  edema  of  the  parts  increased  until  the  eyeballs  pro- 
tnided  betw'een  the  enormously  swollen  lids.  When  I  saw^ 
her  six  weeks  after  the  trouble  set  in,  the  patient  was  still 
weak  and  had  a  rapid  pulse,  although  her  temperature  w^as 
normal  and  she  had  no  albuminuria.  There  were  no  lesions 
of  the  heart,  lungs  or  reproductive  apparatus  discoverable  on  an 
examination  by  a  competent  surgeon. 

The  patient  presented  an  ocular  picture  that  I  have  not 
since  forgotten,     The  skin  about  the  whole  orbital  region  on 
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botli  sides  ^vas  enormously  swollen  and  thickened;  the  lower 
lids  were  everted  and  conld  with  difficulty  be  replaced,  w^hile 
the  conjunctiva,  both  ocular  and  palpebral,  oedematous  and 
covered  wnth  pus.  hung  in  folds  over  the  margins  of  the 
lids. 

The  cornea  had  almost  entirely  sloughed  off,  and  from 
the  gaping  openings  in  them,  the  pus  was  still  oozing.  Some 
attempt  at  repair  had  been  made  on  the  right  side,  where  to 
some  partially  organized  scar  tissue  lens  matter  was  still 
adherent. 

A  careful  examination  of  the  case  disclosed  no  septic 
foci  exce])t  those  established  l)y  the  puerperal  state  in  a  prob- 
ably luetic  subject;  hence.  I  think,  we  were  justified  in  re- 
garding the  process  as  a  bilateral  ])anophthalmitis  due  to  a 
septic  embolism  of  uterine  origin. 

A  year  after  the  accident  the  patient  was  still  living;  in 
fair  health,  but  witli  much  shrunken  eyeballs. 

This  case  was  reported,  both  in  the  American  .Journal  of 
Obstetrics  for  ]J^04  and  in  the  Philadelphia  ^Medical  News, 
April  27,  1895. 

Dr.  Edward  Jackson,  Den.ver:  T  recall  two  cases  of  wo- 
men suffering  from  panophthalmitis  in  one  eye  from  pneu- 
monia. Tn  one  of  them  the  eye  recovered  blind  Ijiu  not  much 
shrunken.  There  was  no  bacteriologic  evidence.  The  other 
jDatient  came  into  the  county  hospital  for  a  comparatively  light 
pneumonia,  with  not  very  much  pleurisy,  and  that  ran  its 
course  very  well.  About  the  third  day  the  eye  became  severely 
inflamed  and  burst.  T  think,  on  the  third  day  ^f  the  ocular 
inflammation.  The  pus  from  the  interior  of  the  eye  was 
loaded  with  influenza  bacilli.  The  patient  did  well  in  a  gen- 
eral W'ay  for  ten  days,  at  the  end  of  which  time  she  developed 
an  acute  endocarditis  and  died  when  she  had  been  in  the 
hospital  about  three  Aveeks. 

Dr.  Adolph  Alt.  St.  Louis :  T  agree  that  in  meningitis  the 
infectious  process  simply  creeps  down  into  the  eye  through 
the  vaginal  process.  I  have  had  a  few^  cases  in  which  I  found 
this  to  be  the  case.  AVe  have  no  metastasis,  but  an  extension 
from  the  meningeal  ])roccss  through  the  vaginal  process  down 
into  the  eye. 

Dr.  AV.  H.  Wilder.  Chicago:  I  do  not  aa^sIi  to  give  the 
impression  that  because  the  streptococcus  was  found  in  the 
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tonsil  ill  this  patifiit  tli;U  rrcoxcrrd  iliai  tliciTroi'c  llir  sireiUo- 
i-DCOUs  was  ros})oii<iltlt'  tor  the  iiillanniialioii  in  dial  eye.  W  v 
lind  the  streptococcus  associated  with  thithtlieria,  j)fohal)ly.  and 
it  is  foiiiid.  as  it  is  believed,  with  scaflel  fever,  and  it  may  he 
tliat  it  ])hiys  the  same  role  in  the  condition  (hcic.  Hut  th(» 
streptocoi'cus  also  vai'ies  \cry  nincli  in  Nirnh'nec  a>  has  heen 
determined  hy  tho.-e  woi'kinu  with  it.  l'"or  e.\aini)l('.  Roseuow 
lia-^  found  the  streiitoeoecu<  \iridans  to  he  a  peculiarly  ^•ir^dent 
oro'auism.  and  other  strains  will  not  show  ncai'ly  tlie  sanu^  de- 
,<iree  of  virulence,  so  that  I  do  not  think  it  is  hcyond  I'eason 
that  th.e  eye  luiolit  not  recover  even  were  it  all'eeted  with  the 
same  ^traill  of  streptoccous :  hut  the  ))rcsumi)tion  i--  that  in 
this  last  case  the  infective*  a.u'ent  was  really  the  di[)litheria 
bacillus,  and  that  probably  the  ]>ronipt  administration  of  anti- 
toxin had  somethinsi:  to  do  with  checking  that  process.  If  that 
is  true,  if  it  were  really  a  case  of  metastatic  ophthalmia,  which 
was  affected  by  the  prompt  administration  of  antit<txin.  it 
holds  out  the  hope  that  if  we  can  find  the  organism  causing 
the  trouble  and  administer  the  serum  or  vaccine  we  may  hope 
to  avert  some  of  these  disastrous  cases  and  conserve  a  degree 
of  sight.  That  this  third  case  may  have  been  due  to  infec- 
tion with  the  diphtheria  bacillus  is  not  unreasonable.  It  has 
happened  before.  We  can  do  nothing  but  presume  in  this  case, 
because  we  cannot  examine  the  media  of  the  interior  of  the 
eye  for  the  organism,  but  it  followed  all  the  clinical  feature? 
of .  metastatic  ophthalmia.  If  that  is  true  that  the  antitoxin 
did  restilt  in  this  way.  it  lends  the  hope  that  we  may  either 
l)y  an  autogenous  vaccine,  or  ])ossibly  by  mixed  vaccines,  ac- 
coni])lish  something,  although  I  think  the  trend  of  opinion 
i.s  more  or  les.s  again-t  that  treatment. 

(TO  BE  CONTINUED.) 


EDITORIALS. 

PREPARATION  FOR  OPHTHALMIC  PRACTICE. 

Tiie  interest  which  this  subject  has  awtd<;ened  among 
ophthalmologi.«ts  indicates  that  they  are  becoming  aware  of 
the  need  there  is  for  imprdved  methods  of  training  those,  whose 
.special  field  of  wr»i'k  is  to  be,  t^ie  correction  of  the  defects, 
and  the  treatment  of  the  disea«es  of  the  eye.  This  intei-est 
]■<  the  best  [)Ossible  guarantee  that  im))rovcd  methods  will  be 
worked  out  and  adopted. 
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It  was  through  Mr.  Doyne,  Reader  of  Ophthahnology  at 
the  Univer.^ity  of  Oxford,  supported  by  the  Regius  Professor 
or  Medicine.  Hir  AVilliam  Osier,  that  tlie  first  concrete  move- 
ment to  im]n'ove  the  training  of  Ophthahiiologists  took  shape 
in  the  establishment  of  a  course,  leading  to  the  degree  Doctor 
of  Ophthalmology,  from  tJio  old  and  universally  respected 
institution  of  learning.  Within  two  years  the  active  and  pro- 
gressive University  of  Liverpool  established  a  similar  course; 
and  a  year  later  the  University  of  Colorado  undertook  the  same 
line  of  work.  B}'  the  latter  institution  the  degree  in  question 
was  first  conferred  in  this  country  at  its  recent  commencement 
upon  three  Ophthalmologists,  who  had  met  its  requirements 
as  to  preliminary  medical  and  ophthalmic  training. 

But  the  most  hopeful  sign  of  improvement  in  our  standards 
as  to  what  shall  Ije  required  before  a  doctor  shall  be  recognized 
as  prepared  for  ophthalmic  ]:»ractice,  is  the  interest  the  subject 
has  awakcmed  among  those  who  are  now  engaged  in  such 
practice.  At  the  last  three  meetings  of  the  Section  on  Ophthal- 
mology of  the  American  Medical  Association,  this  has  been  a 
topic  of  live  interest,  giving  rise  to  animated  and  generally 
harmonious  discussions.  At  the  meeting  of  the  American 
Academy  of  Oplithalmology  and  Oto-laryngology  last  year, 
this  subject  claimed  the  attention  of  the  fellows;  many  taking 
part  in  the  discussion  thereon,  which  was  one  of  the  most 
spirited  an.d  general  of  the  meeting.  In  May  of  this  year,  at 
the  American  Ophthalmological  Society,  the  president  in  Iris 
opening  remarks  referred  especially  to  the  matter;  and  later 
in  the  meeting  a  committee,  consisting  of  Drs.  G.  E.  de- 
Schweinitz.  chairman :  ]\Iyles  Standish,  John  E.  Weeks,  S. 
D.  Risley,  and  Edward  .Jackson,  was  appointed  to  consider  and 
report  on  it. 

At  the  recent  meeting  of  tlie  American  Medical  Associa- 
tion at  Minneapolis,  a  committee  was  appointed  by  the  sec- 
tion on  ophthalmology,  in  accordance  with  the  recommenda- 
tion of  its  chairman,  to  report  next  year  on  the  teaching  of 
ophthalmology.  This  committee  was  constituted  with  Drs. 
Jackson,  chairman,  Hiram  Woods,  William  Zontmayer,  Alex- 
ander Duane  and  Walter  R.  Parker. 

Just  prior  to  the  meeting  of  the  A.  M.  A.,  there  was  also 
held  at  Minneapolis  a  conference  on  "Preparation  for  Ophthal- 
mic Practice,"  at  which  were  read  five  papers  published  in  this 
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issue.  These  were  followed  by  the  discussion  of  which  we  also 
give  a  stenographic  report.  This  conference  was  attended  by 
representatives  of  more  than  twenty-schools  and  hospitals  which 
are  giving  post-graduate  instruction  in  ophthalmology. 

It  is  clear  that  members  of  the  medical  profession,  engaged 
in  ophthalmic  practice,  and  to  some  extent  other  interested  in 
medical  teaching,  have  awakened  to  the  importance  of  provid- 
ing instruction  in  a  branch  of  medicine,  which  the  honest  phy- 
sician in  general  practice  frankly  tells  his  ]iaticnts  he  is  not 
prepared  to  undertake. 

The  teaching  of  ophthalmology  properly  falls  into  two 
divisions:  under-graduate.  which  every  Doctor  of  Medicine 
should  have:  and  that  which  must  be  added  to  the  former  after 
graduation,  to  give  a  proper  preparation  for  ophthalmic  prac- 
tice. The  former  has  been  given  with  more  or  less  thoroughness 
in  all  our  medical  schools.  The  latter  ha.s  been  almost  completely 
neglected  l>y  our  better  organized  institutions  of  learning. 

The  need  for  this  special  training  for  ophthalmic  prac- 
tice has  come  to  be  widely  recognized.  The  committees  now 
appointed  will  do  something  toward  defining  what  the  train- 
ing ought  to  be.  A  standard  will  be  worked  out  and  accepted 
that  will  help  to  remove  the  conditions  under  which  any  one, 
with  a  most  meager  pretense  at  study  and  training  for  it,  an- 
nounces himself  as  prepared  for  ophthalmic  practice,  whenever 
he  thinks  the  announcement  will  increase  his  income. 


THE  CONSERVATION  OF  VISION  AT  THE 
TWELFTH  INTERNATIONAL  CON- 
GRESS OF  OPHTHALMOLOGY. 

Preventive  medicine  has  become  with  the  ophthalmolo- 
gist as  important  a  feature  of  his  work  as  it  has  in  every  other 
department  of  medicine.  It  is  rapidly  being  recognized  every- 
where that  to  save  eyes  from  accident  and  disease  and  to  pre- 
vent their  unnecessary  destruction  is  as  much  the  work  of 
the  ophthalmologist,  is  as  important,  as  dignified  and  as  scien- 
tific as  it  is  to  cure  the  disease  already  established,  and  as  in 
the  latter  case  even  under  most  favorable  circumstances  there 
is  always  apt  to  be  some  lowering  of  visual  acuity  it  is  evi- 
dent that  from  an  economic  and  humane  standpoint  infinitely 
more  can  be  accomplished  by  prevention  than  is  possible  with- 
in the  narrow  lines  of  merely  curative  medicine. 

The   growino;   development   of  this   phase   of  the   move- 
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ment  has  been  shown  in  the  rapidity  with  which  organized 
work  for  the  prevention  of  blindness  and  the  conservation  of 
vision  is  being  carried  on  throughout  the  world.  In  the 
United  States  progress  has  been  particularly  notable.  Com- 
missions for  the  blind,  one  of  whose  chief  reasons  for  being 
is  the  prevention  of  blindness,  now  exist  in  Massachusetts,  Ohio 
and  in  New  York,  while  an  effective  work  is  also  carried  on 
in  the  state  of  New  York  by  the  Russell  Sage  Foundation  at  an 
expense  of  $5,000  a  year  which  is  devoted  wholly  to  the  pre- 
vention of  blindness. 

At  the  last  meeting  of  the  American  Medical  Association 
on  the  recommendation  of  the  section  on  ophthalmology  the 
work  of  the  Committee  on  the  Prevention  of  Blindness  was 
taken  over  by  the  section  and  through  a  committee  recom- 
mended by  the  section  made  a  part  of  the  general  public  health 
movement  which  the  association  is  now  carrying  on. 

In  other  parts  of  the  world  the  work  is  being  equally  rec- 
ognized. An  important  national  association  exists  in  France 
which  receives  the  support  of  the  government  and  which  at 
its  inaugural  meeting  was  addressed  by  its  honorary  president, 
Dr.  Valude,  senior  editor  of  the  "Encyclopedia  d'Ophthal- 
mologie,"  its  secretary  being  the  well  known  Professor  of 
Ophthalmology,  Dr.  True  of  jMonpellier. 

At  the  ^lay  meeting  of  the  Heidelberger  Ophthalmolog- 
ische  Gessellschaft  a  communication  was  presented  through 
one  of  the  coi-responding  members  of  the  Twelfth  Internation- 
al Ophthalmological  Congress  to  be  held  in  St.  Petersburg  in 
August,  1914.  urging  that  a  request  be  made  that  a  part  of 
the  session  of  the  congress  be  devoted  to  the  consideration  of 
the  ''Conservation  of  Vision  and  the  Prevention  of  Blind- 
ness." This  met  with  a  most  hearty  endorsement  and  Pro- 
fessor Dr.  Wagenmann  was  appointed  on  behalf  of  the  ophthal- 
mologists of  Germany  to  communicate  with  the  general  sec- 
retary of  the  congress  to  this  end.  It  is  expected  that  one 
morning  will  be  devoted  to  this  subject  and  from  this  may  re- 
sult more  definitely  organized  efforts  in  preventive  ophthal- 
mology throughout  the  world. 

F.  Park  Lewis. 
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NEWS  AND  NOTES. 


Personals  and  items  of  interest  should  be  sent  to  Dr.  Frank  Braw- 
ler, Chicago  Savings  Bank  Building,  State  and  Madison  Streets,  Chi- 
cago, 111. 


Dr.  Conioliiis  A.   I.ot'ulu'cr  of  (Miicn^o  is  in  Kuropc. 


The  Convention  of  the  Ilkiniinatino;  l^]n<;ineerini>-  Society 
will  he  lield  in  the  Hotel  Sehenlev.  Pittslnii'Li;. 


Tlie  Fourth    Fnternalional    Congress  on   School   Hygiene 
will  he  held  in  Buffalo,   .\ugust  25th  to  30th,  1918. 


^\'ills  Eye  Hospital  of  Philadelphia  has  received  a  hequest 
of  $5,000  hy  the  will  of  the  late  Henry  B.  Palethrop. 


Dr.  Lewellyn  C.  IManchester,  for  many  years  on  the  staff 
of  the  Pitt>l)urgh  Eve  and  Ear  Hospital,  died  June  loth,  aged 
50.  ^       ^ 


Dr.  Joseph  0.  Stillson  has  returned  from  a  post-graduate 
course  in  Europe  and  has  located  in  the  Pythian  Building,  In- 
dianapolis, Ind. 


Dr.  Walter  Weidler  succeeds  Dr.  E.  A.  Oatnian  as  path- 
ologist to  the  eye  department  of  the  Manhattan  Eye,  Ear  & 
Throat  Hospital  of  New  York. 


Compulsory  notification  of  ophthalmia  neonatorium  ex- 
ists in  127  district.^  of  England  and  Wales.  There  Avere  2,186 
cases  reported  during  the  past  year. 


Sir  Jonatlian  Hutchinson,  one  of  Engiands  most  prom- 
inent surgeons  and  dermatologists  is  dead,  aged  84.  Mr. 
Hutchinson  was  a  past  president  of  the  Royal  College  of  Sur- 
geons and  Hunterian  lecturer  of  the  same  society.  He  was 
an  authority  on  skin  diseases  and  syphilis. 


The  headquarters  of  the  section  on  surgery  of  the  eye, 
ear,  nose  and  throat  of  the  Clinical  Congress  of  Surgeons  of 
North  America  will  he  at  the  Hotel  Sherman.  Chicago.     The 
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meeting  is  frum  Xovemljer  lOtb  to  I'Ah.  Those  interested  in 
this  sjjecial  Section  ^A■ill  also  hold  meetings  on  Tnesday. 
Thnrsdr.v  and  Friday  eveninas. 


.\.  c-onniiittee  is  being  formed  to  arrange  a  memorial  to 
the  late  Sir  Henry  Swanzy.  Ex-president  of  the  Royal  College 
of  Surgeons.  Ireland,  Ex-President  of  the  Ophthalmic  Society 
of  the  United  Kingdom  and  who  was  to  have  presided  over 
the  Section  of  Ophthalmology  of  the  International  Medical 
Congress  which  meets  in  London  this  summer. 


Dr.  Howard  A'.  Hutrow,  formerly  of  the  Medical  Service 
of  the  Department  of  Sanitation  of  the  Isthmian  Canal  Com- 
mission, as  Assistant  Chief,  and  Chief  of  the  Eye,  Ear,  Nose 
and  Throat  Departments  of  the  United  States  Government 
Hospitals  at  Ancon  and  Colon  respectively,  has  located  in  Day- 
ton. Ohio,  where  he  will  practice  his  specialty  in  partnership 
with  Dr.  H.  D.  Einehart  under  the  firm  name  of  Rinehart 
and  Dutrow. 


One  of  the  most  interesting  sessions  of  the  Oxford  Ophthal- 
mological  Congress  was  held  July  17th  in  the  Department  of 
Human  Anatomy.     The  following  subjects  were  presented; 

In  the  Department  of  Human  Anatomy,  by  kind  permis- 
sion of  Professor  Arthur  Thomson : 

2.  10  a.  m. — Professor  Emil  Von  Grosz  (Budapest) . — The 
methods  of  Cataract  Extraction  practised  in  the  Royal 
Hungarian  Uiuversity  Eye  Hospital,  No.  1.  Budapest. 
8.  10:40  a.  m.— De.  John  O.  McReyxolds  (Dallas.  Texas, 
U.  S.  A.). — Observations  upon  the  nature  and  treat- 
ment of  Pterygium. 
4.  11:30  a.  m. — Dr.  J.  Ioersheimer  (Halle,  Germany). — 
Recent  investigations  upon  Inherited  Syphilis  of  the 
Eye. 
.1.  Xoon.— Lieut.  Col.  R.  H.  Elliot.  I.  M.  S.  (Madras.  In- 
dia").— Points  as  to  trephining  in  Glaucoma,  acute  and 
chronic:  (a)  homatropine  as  an  adjuvant  in  the  diag- 
nosis of  glaucoma;  (h)  the  influence  of  various  sub- 
conjunctival injections  on  the  tension  in  glaucoma; 
(c)  the  relationship  between  the  amount  of  subcon- 
junctival tissue  present  and  the  difficulty  of  splitting 
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the  cornea;  (d)  the  best  diameter  trephine  to  em- 
ploy; (e)  the  best  shape  for  a  sclerectomy,  circular 
or  elliptical:  (/)  so-called  post-operative  iritis,  its  na- 
ture, its  significance,  and  its  importance;  (g)  the 
causes  of  failure  after  trephining. 


The  following;  program  on  the  Conservation  of  Vision  will 

be  presented  at  Buffalo,  August  25  to  30,  1913,  at  the  meeting 

of  the  Fourth  International  Congress  of  School  Hj^giene: 

F.  Park  Lewis.  M.  P.,  Buffalo,  N.  Y.  ''Mind  :\Ialdng  Through 
Sight  Saving." 

Samuel  D.  Risley,  A.  M.,  Ph.  D.,  M.  D.,  Emeritus  Professor 
Diseases  of  the  Eye.  Philadelphia  Polyclinic  and  College 
for  Graduates  in  Medicine,  Attending  Surgeon,  Wills  Hos- 
pital for  Diseases  of  the  Eye,  Philadelphia,  Pa.  "The 
A^ision  of  the  School  Child  as  an  Important  Factor  in 
School  Progress." 

William  Martin  Richards,  A.  B.,  .M.  D.,  229  West  97th 
Street,  New  York,  N.  Y.  ''The  Influences  of  the  Treat- 
ment of  the  Defects  of  Vision  Upon  the  Health  and  Prog- 
ress of  School  Children." 

Lewis  C.  Wessels,  jNI.  D.,  Board  of  Health  Ophthalmologist, 
Philadelphia,  Pa.  "Defective  Vision  in  School  Children 
from  an  Economic  Standpoint." 

Mathilde  Gstettner,  M.  D.,  Assistant  Oculist  Vienna  Poly- 
clinic High  School,  Secretary  Austrian  School  Hygiene 
As.sociation,  Vienna,  Austria.  "Influence  of  Blackboards' 
Position  on  Lighting  of  Desks." 

Wm.  II.  Burnham,  Ph.  D.,  Professor  Pedagogy  and  School 
Hygiene,  Clark  University,  Worcester,  ]\Iass.  "Stand- 
ardization of  School  Books  in  Relationship  to  the  Hygiene 
of  A^ision." 

Otto  Grennes,  M.  D.,  Christiana,  Norway.  "Hygienic  Prog- 
ress in  Norwegian  School  Writing."     (To  be  read  by  title.) 

Clarke  Fulkerson,  M.  D.,  Medical  Inspector  of  Schools,  Kala- 
mazoo, Alich.  "Importance  and  Methods  of  Detection 
of  Ocular  Diseases  of  School  Children." 

J.  Holbrook  Shaw,  M.  D.,  School  Physician,  Plymouth.  Mass. 
"Some  Important  Ocular  Conditions  Found  in  Backward 
Children,  With  a  Report  of  Cases." 

R.  Kaz,  M.  D.,  Consulting  and  School  Oculist,  St.  Petersburg, 
Russia.     "Pretended  Ocular  Diseases  in  Schools." 
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NOTICE. 

Pr.  I).  AV.  Greene,  Dayton.  Ohio,  desires  a  copy  each  of  th'^ 
Aii.cjust  and  September,  1904,  and  February,  1905^  issue  of  the 
Ophtplvlmtc  REroRD.  Tie  will  pay  fifty  cents  for  each  and 
postage. 

BOOK  NOTICES. 

Oi'iiTiiALM..LouY  i-oK  Vktkkixahi  A  Ns.  by  AVaher  N. 
Sharj).  M.  D..  Professor  of  Ophthahuology  in  the  Indiana 
^^terinary  College:  Ophthalmic  Surgeon  to  the  Indianapolis 
City  Hospital.  Illustrated.  Philadelphia  and  London.  AV.  B. 
Saunders  Company,  1913. 

Dr.  Sharp's  small  volume  of  210  pages  will  be  of  great 
nse  to  those  interested  in  the  care  of  the  eyes  of  animals. 
The  subject  is  scarcely  touched  upon  in  the  literature,  so  that 
Dr.  Sharp's  book  fills  a  definite  need. 

Ophthalmic  Semiology  axd  diagnosis,  by  Charles  H. 
Beard,  M  D.,  Surgeon  to  the  Illinois  Charitable  Eye  and 
Ear  Infirmary  (Eye  Department).  Oculist  to  the  Passavaut 
Memorial  Hospital  and  the  Xorth  Star  Dispensary  (Chicago) 
Member  and  Ex-President  of  the  Chicago  Ophthalmolog^ical 
Society,  Member  of  the  American  Ophthalmological  Society, 
etc.  Illustrated.  Philadelphia.  P.  Blakiston's  Son  &  Co 
1913. 

It  IS  almost  --carrying  coals  to  Newcastle"  to  recommend 
to  the  ophthalmologists  of  America  a  book  by  Dr.  Charles  H. 
Beard.  We  need  therefore  only  to  say,  succinctly,  that,  in  the 
present  volume,  Dr.  Beard's  high  sandard  of  literary  and  scien- 
tific luerit  is  fully  maintained.  As  stated  in  the  preface  of 
the  book,  '•There  is  no  other  separate  volume,  in  any  language. 
devoted  exclusively  to  ocular  semiology."  We  predict  for  thi-^ 
um'que  and  scholarly  w.u-k  a  large  sale^nid  full  appreciation. 
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CHICAGO,  SEPTEMBER,  1913        No.  9,  New  Series 


ORIGINAL  ARTICLES 


THE  MANAGEMENT  OF  FOREIGN  BODIES  IN  THE 
EYE  AND  ORBIT.* 

Edward  Stierex,  M.  D. 

Pittsburgh,  Pa. 

Illustrated. 

The  following  observations  are  based  on  an  experience  of 

sixteen  years  with  180  cases  of  proven  foreign  bodies  in  the 

eye-ball  and  26  foreign  bodies  in  the  orbit,  sixteen  of  the  latter 

being  cases  of  double  perforation  of  the  tnnics  of  the  globe 


with   localization   or   recovery   of   the   foreign    body    from    the 
orbital  tissues. 

My  record  shows  that  the  first  accurate  localization  of  a 
foreign  body  in  the  eye  l)y  X-ray  was  made  for  me  by  Dr.  G. 
C.  Johnston  in  Oct.  1903.  Prior  to  that  time  we  did  not 
possess  this  indispensable  aid  in  Pittsburgh  and  depended  solely 
upon  the  magnet  as  a  sicleroscope  in  determining  the  actual 

*Read    before   the    College   of   Physicians   of    Pittsburgh,   January 
23.   1913. 
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pivseiK'o  of  a  niaunclir  Ixuly  in  iho  (1oi'])rr  parts  of  the  eye,  or 
on  those  rare  (HH*asioiis  when  the  foi^Muu  body  eould  be  seen 
with    the   o])hthahuoseoi>e. 

0\'  foreiiiii  bodies  in  the  anterior  ehaniber  or  imbedded 
in  the  iris  little  neetl  Ite  said.  In  my  hands  a  bold  seetion  of 
the  eornea  at  the  limbus  with  siibsinincnt  introdnetion  into  the 
anterior  t-hambtT  of  forceps,  performing;  an  iridectomy  wlien 
necessary,  has  ^i\t'n  beitei'  resnits  than  the  nse  of  the  electric 
magnet  in  this  reuion  in  attem])tini;'  to  remove  a  magnetic 
foreign  bod\'  thi'onu,h   the  wonnd  of  entrance. 


liijOiK-  U)  the  lens  ho\ve\er  ha\e  given  nie  niueh  fo(.Kl 
for  thon<;ht  and  I  have  long  ago  given  up  the  notion  of  allow- 
ing a  traumatic  cataract  to  undergo  the  slow  process  of  ab- 
sorption but  proceed  inunediately  to  a  corneal  section  and 
evacuation  of  the  lens  matter  as  completely  as  the  circumstances 
of  the  injury  permit. 

Experience  has  taught  me  that  thick  leathery  membranes 
are  too  i»rone  to  d(>velo])  whei'e  the  slower  and  less  risky  method 
of  needling  or  s|»ontaneons  al»sor])tion  is  adopted.  Not  only  is 
it  diflicult  to  make  a  suitable  opening  in  such  a  membrane  but 
the  formation  of  multiple  posterior  synechiae  is  almost  sure  to 
occur  with  smouldering  iritis  and  cvclitis  for  weeks  afterwards. 

This  dogma  J  w(»uld  ajtply  to  all  eases  of  traumatic  cat- 
aract irres])ective  of  the  age  of  the  ])atient  or  whether  the 
foreign  h>ody  still  remained  in  the  lens  or  had  passed  through 
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into  the  vitreous,  or  had  been  removed  by  the  magnet  or 
forceps. 

Although  foreign  l){)dies  have  been  removed  from  the 
crystalline  lens  which  afterwards  remained  partially  clear  and 
with  no  subsequent  inconvenience,  or,  as  in  Claiborne's  cBvSe 
(Trans.  Am.  Oph.  Soc.  1912)  where  a  small  spicule  of  glass 
has  been  borne  in  the  crystalline  lens  for  three  years  with 
vision  20/30,  my  only  experience  in  which  I  entertained  this 
hope  failed,  although  the  end  result  after  extraction  was  per- 
fect.    Brieliy  the  case  is  as  follows: 

G.  N.  D.,  age  42,  painter,  appeared  May  24,  1909.  R.  V. 
good  light  perception  and  projection.     L.  Y.  4/o0. 


History  of  injury  to  the  left  eye  a  week  before  while  ripen- 
ing a  can  of  paint  with  a  chisel.  A  linear  scar  of  the  cornea 
about  1  m.m.  long  in  the  lower  inner  quadrant.  About  5  m.m. 
above  the  scar  is  a  small  triangular  foreign  body  imbedded  in 
the  lens  with  surrounding  opacity  of  the  lens,  but  no  appar- 
ent swelling  of  the  lens  or  increase  in  tension.  No  pain  or 
injection.     Both  pu]3ils  dilate  <id  maxhnwm  under  a  mydriatic. 

Right  eye,  mature  cataract,  4  or  5  years  old.  No  history 
of  traumatism  to  right  eye  nor  of  syphilis.  Urine  free  from 
sugar  and  albumin. 

Simple  extraction  of  right  lens  ^hiy  25  with  uneventful 
recovery  and  subsequent  vision  of  6/6-,  corrected. 

The   left   lens    (Containing  the   foreign   body)    remained 
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praotieally  stationary  for  four  months  and  a  half:  Oct.  2.  '09, 
]..V— 0  '50:  with  +  2   D.  S.  V.  =6/25. 

Tho  followino-  week  hinvevor.  hr  appt^arod  with  tho  statc- 
niont  that  the  sio,ht  of  this  eye  had  become  poorer.  'IMie  lens, 
it  eonld  be  phiinly  seen,  had  become  generally  cloudy  and  of  a 
light  brownish  hue.  vision  having  dropped  below  <i  '80. 

Three  and  a  half  weeks  later  he  appeared  with  a  history  of 
a  painful  left  eye  all  of  the  preceding  night.  The  eye  was  found 
to  be  in  a  state  of  acute  glaucoma,  pupil  dilated,  cornea  hazy 
and  tension  -\-  1.  The  lens  was  much  swollen,  the  anterior 
chamber  practically  obliterated. 

The  same  afternoon  I  ])erformed  a  combined  extraction 
recovering  the  foreign  body  which  proved  to  be  a  chip  from 
the  chisel. 

This  eye  also  made  an  uneventful  recovery  with  X  =  6/6 
corrected. 

I  have  reached  a  decided  state  of  mind  in  regard  to 
foreign  bodies  in  the  vitreous  and  will  never  again  attempt 
the  removal  of  magnetic  foreign  bodies  by  way  of  the  anterior 
chamber. 

Given  by  X-ray  the  exact  location  of  a  magnetic  foreign 
body  in  the  vitreous,  I  believe  we  subject  the  eye  to  much  less 
traumatism  if  we  insert  the  cone-shaped  tip  of  the  magnet 
in  a  scleral  wound  made  with  a  sharp  cataract  knife  at  a 
point  as  nearlj^  opposite  the  foreign  body  as  possible,  than  to 
have  the  foreign  body  force  its  way  through  lens  or  ligament, 
iris  or  ciliary  body.  Not  infrequently  the  wound  of  entrance 
in  the  sclerotic  can  be  utilized  and  in  these  cases  I  find  it  to 
be  distinctly  advantageous  to  insert  a  narrow  cataract  knife 
through  the  wound  in  the  direction  of  the  foreign  body  t(» 
open  a  path  through  the  clot  which  usually  seals  the  internal 
aspect  of  the  wound  and  which  might  possibly  entangle  the 
foreign  body. 

I  have  been  gratilied  beyond  measure  by  the  results  1  ob- 
tained since  adopting  this  route  exclusively  and  show  as  an 
example  this  chart  fFig.  1.)  with  recovery  of  normal  vision. 
The  foreign  body,  a  piece  of  steel,  had  entered  the  eye-ball 
through  the  sclera  about  5  m.m.  from  the  limbus,  between  the 
superior  and  internal  recti.  Upon  admission  to  the  hospital, 
an  hour  after  the  accident,  there  was  a  large  subretinal  hemor- 
rhage causing  a  detachment  of  the  retina  in  practically  the 
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entire  nasal  half  and  sunie  bleeding  into  the  vitreous.  The 
foreign  body  after  being  localized  AAas  removed  by  magnet 
through  the  original  wound  the  same  day.  There  was  no  in- 
fection, the  hemorrhages  in  the  interior  of  the  eye  absorbed 
and  vision  steadily  improved  to  normal  in  ten  days  and  has 
remained  so.  The  only  evidence  of  injury  at  present  is  the 
scar  in  the  sclerotic  at  the  wound  of  entrance  with  a  small 
area  of  choroidal  pigmentation  at  the  same  point  in  the  interior 
of  the  eye. 

It  is  my  custom  to  supplement  the  surgical  procedure  with 
therapeutic  measures  intended  to  promote  absorption  of  retinal 
and  vitreous  hemorrhages  and  exudates,  such  as  diaphoresis 
in  the  electric  cabinet  bath,  salicylates  and  mercury,  the  latter 
given  in  the  form  of  gray  oil  hypodermically.  Dionin  and  hot 
stupes  to  the  eye  are  never  omitted.  Eecently  I  have  been 
using  the  galvanic  current  in  vitreous  opacities  and  it  does 
seem  to  exert  a  beneficial  action  in  promoting  their  absorption. 

Of  foreign  bodies  in  the  orbit  my  observations  have  been 
that  metals  are  well  borne  and  need  not  be  disturbed  if  resting 
in  the  orbital  flat,  with  copper  and  bra.^^s  a.s  exceptions.  The 
accompanying  charts  (Figs.  2  and  3)  show  respectively  a 
piece  of  steel  which  has  remained  in  the  orbit  for  more  than 
two  years  and  a  bullet  for  one  year,  without  causing  the  slight- 
est reaction.  Glass  and  wood  however  I  have  found  will  not 
remain  quiet,  wood  having  a  tendency  to  create  fistulous  tracts 
and  glass  to  Avander. 

Searching  for  a  foreign  body  in  the  tissues  of  the  orl)it. 
txen  though  it  has  been  accurately  localized,  is  a  more  or  less 
difficult  procedure.  AVhen  absolutely  necessary  it  is  best  ac- 
complished through  a  free  incision  through  the  palpebral  skin 
since  the  incision  in  the  conjunctival  fornix  gives  but  a  limited 
field  in  which  to  work  as  well  as  the  trouble  which  the  upper 
lid  gives. 

However,  when  one  considers  the  damage  that  can  be  done 
by  surgical  interference  to  muscles,  nerves  and  blood-vessels 
in  the  deeper  parts  of  ttfe  orbit,  a  conservative  course  is  the 
better  one,  the  foreign  body  being  allowed  to  remain  unless 
there  is  urgent  demand  for  its  removal. 
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HOLE  AT  THE  MACULA. 

A.  A.   HHADIU  HNK.   F.   H.  C .  i>.    (  KD.  )  .    M  A  N( '  1 1  KS  TKH.   KNGLAND. 
II.LISTRATED. 

In  the  Fohriiary  issue  of  the  Ophthalmk'  Record  Dr. 
Clapp  of  Baltimore  records  a  case  of  this  condition,  and  gives 
a  resiniie  t)f  previously  recorded  cases.  1  here  add  another 
case,  which  came  under  my  notice  in  March.  191:5.  The 
patient  was  a  little  girl,  aged  10  years.  Her  pannits  had  no- 
ticed that  for  years  past  .*he  had  a  tendency  to  oulward  squint 
in  the  right  eye.     Examinati(»n  I'evraled  '■'■>  degrees  of  dixergent 


strabismus  in  the  right  eye.  and  a  slow  hiirizmital  lly^tag^llu^ 
in  the  left  eye,  periodic  and  jerky  in  character.  There  was  no 
history  of  injury,  or  disease  or  family  defect  to  account  for 
the  condition. 

Refraction  tests  revealed  some  hy])ermetroi»ic  astigmatism. 
Vision  uncorrected,  in  K.  E=:o/'24  (u.i.gl.)  and  in  L.  E.= 
5/18;  with  gla.sses  .1/12.  In  the  L.  K.  the  disc  was  pale  and 
the  retina  thin  in  the  neighborhood  of  the   macula.     There 
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was  nothing  else  to  account  for  the  nystagmus.  In  the  R.  E. 
lying  between  the  disc  and  the  macula  was  a  triangiilar  white 
area  with  its  base  towards  the  disc  and  its  apex  at  the  macula. 
No  sign  of  the  macula  itself  could  be  made  out.  The  edges 
of  the  "hole"  were  unpigmented,  round,  and  tinged  with  the 
thinned  out  chorioidal  coat.  In  one  or  two  parts,  very  fine 
vessels  could  be  traced  passing  onto  the  area  but  not  crossing 
it.  The  condition  was  evidently  a  congenital  absence  of  retina 
and  choroid,  in  the  fellow  eye,  with  a  tendency  to  a  similar 
condition. 


REPORT    OF    CASE    OF    SPONTANEOUS    DISLOCA- 
TION OF  BOTH  LENSES  INTO  THE  VITREOUS. 

BY  J.  ('.  MC  ALLISTEP;,  M.  D.,  RIDGWAY,  PA. 

Mrs.  T.  N.  p.,  aged  60,  came  to  my  office  April  4th,  com- 
])laining  that  she  had  a  few  days  previously  gone  nearly  blind 
in  her  remaining  good  eye,  and  that  this  happened  instan- 
taneously while  walking  across  the  dining  room  floor.  The 
other  eye  had  become  blind  in  a  similar  manner  some  twenty 
years  previously.  She  also  stated  that  everything  looked  blue 
to  her  and  that  on  lying  on  her  back  and  looking  upwards 
that  there  were  flashes  of  light.  The  daughter  who  accom- 
panied her  to  my  office  stated  that  her  "sight  trembled.'' 

Inspection  showed  that  both  anterior  chambers  were  deep. 
l)otli  irides  tremulous  and  that  the  pupils  were  about  two  m.m. 
in  diameter.  Tension  of  eyeballs  apparently  normal  (finger 
palpation).  There  were  no  indications  of  any  irritation  in 
either  eye. 

Wishing  to  make  a  good  examination  of  the  fundi  and 
to  locate  if  possible  the  dislocated  lenses,  I  used  homatropine 
and  cocaine  for  mydriatic  purposes  but  the  pupils  responded 
but  feebly  to  the  action  of  the  drugs  and  owing  to  limited 
time  of  patient's  visit,  the  details  of  neither  fundus  was  made 
out  clearly,  the  fundi  being  slightly  hazy  and  neither  lens  lo- 
cated. 

Refraction  gave  the  right  eye  plus  11.  D.  Sph.,  vis.  of 
6/22  and  left  eye  plus  12.  ]).  SplL,  cyl.  slight,  vis.  of  6/13  and 
with  a  reading  correction  of  plus  14.  and  plus  15.  D.  Sphs., 
she  is  able  to  read  Jaeger  0.75.  With  correcting  glasses, 
she  is  not  conscious  of  any  chromatopsia. 

Looking  over  my  general  index  to  The  Ophthalmic 
Record,  I  find  that  the  late  Dr.  Ilubbel  reported  two  cases,  in 


540  T.   B.   HOLLDWAV. 

pistei"S,  of  spontniR'ous  dislocaticm  of  both  lenses.     See  N'ol.  X\', 
paue  477. 


COMPLETE  BILATERAL  ANIRIDIA:  ECTOPIA  LEN- 
TIS:     PATHOLOGICAL  CUPPING  OF  THE  DISCS. 

BY   T.    n.    IIOLI.DAVAV,    M  .    !>..    1' I  III.A  1  )i:LriI  TA.    I'A. 

Recently  there  was  admitted  to  the  IVnnsylvania  Institu- 
tion for  the  Instruction  of  the  Blind,  at  Overhrook.  a  boy.  age 
10  years,  whose  history  is  recorded  below.  From  the  student's 
application  blaid>:  the  following  hi.^^tory  was  oljtained: 

Impaired  vision  was  first  noted  at  the  age  of  three  years. 
Of  the  diseases  of  childhood  he  hud  whooping  eough.  linl  he 
never  had  convulsions  or  any  other  serious  illness,  neither  has 
he  any  other  deformity  than  that  presently  to  be  described. 
His  parents  are  living  and  in  good  health.  The  patient  is  the 
oldest  of  three  brothers.  One  of  these  died  in  infancy  as  the 
result  of  ]tneumonia.  The  parents  and  brother  are  said  to  be 
free  from  any  blindness,  deafness,  insanity,  or  other  infirmi- 
ties of  the  body  or  mind.  The  same  can  be  said  of  his  paternal 
grandparents,  both  of  whom  are  living,  and  likewi.^e  of  his 
maternal  grandmother,  but  his  maternal  grandfather  died  at 
the  age  of  48  years.  There  is  no  history  of  consanguinity.  The 
patient  himself  states  that  his  mother's  eyes  are  not  very  good. 
The  patient  was  first  seen  January  23,  1913,  at  which  tin:c 
the  following  conditions  were  noted: 

There  was  a  horizontal  nystagmus  with  a  tendency  for 
both  eyes  to  deviate  to  the  left.  The  cornea  measured  11  ni.m. 
in  diameter,  and  were  free  from  any  pathologic  lesions.  By 
obliqne  illumination  there  was  noted  in  each  eye  a  complete 
absence  of  the  iris,  and  in  the  upper  portion  a  grayish  reflex 
due  to  a  dislocation  of  the  lens  directly  upwards,  the  lower 
margin  of  each  lens  corresponding  to  about  the  horizontal 
mid-line  of  the  cornea.  With  the  ophthalmoscope,  the  dislo- 
cated lens  showed  the  characteristic  dark  lower  margins  and  a 
few  very  delicate  oj^acities  could  be  seen  in  each  lens.  The 
lower  margins  of  each  lens  seemed  to  be  less  convex  than  nor- 
mal, this  being  most  apparent  at  the  lateral  borders  where  there 
was  a  .''light  break  in  the  regular  curvature  at  these  points.  By 
careful  examination  the  radiating  fibers  of  the  .^^uspensory  liga- 
ment could  be  noted  at  the  lateral  angles,  but  there  was  a  wide 
central  deficiency  of  these  fibres.     A  fundus  examination  either 
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through  the  aj)hakk'  or  )>li;ikic  jinrti-ii.  revealed  marked  pallr)r 
of  the  discs  with  practically  complete  deep  cups  and  character- 
istic bendings  of  the  vessels  at  the  cup  margins.  When  first 
seen  there  was  a  questionable  increase  in  the  tension  of  the  left 
eye,  although  when  seen  a  week  later,  the  tension  of  each  eye 
was  normal.  Owing  to  the  nystagmus  present  in  this  case,  it 
was  impossible  to  use  a  tonometer.  The  teeth  did  not  show  any 
distinct  enamel  disturbance,  nor  were  they  even  suggestive  of 
the  Hutchinson  type. 

The  multiple  ocular  defects  in  the  patient  above  referred 
to  were  not  associated  with  congenital  defects  elswhere  in  the 
body,  but  as  illustrating  how  this  does  at  times  occur,  the  pa- 
tient whose  history  has  been  cited  by  Hirschberg,  may  be  men- 
tioned. In  this  case  bilateral  microphthalmos,  irideremia.  cat- 
aract, hare-lip.  cleft  palate,  polydactylism  and  defective  skull 
formation  were  present.  For  the  varifuis  theories  bearing  on 
irideremia  and  ectopia  lentis,  as  well  as  for  the  pathological 
studies,  the  reader  is  referred  to  Parsons,  who  has  analyzed  the 
literature  and  discussed  the.^e  subjects  in  detail.  Attention, 
however,  may  be  called  to  several  points  that  seem  to  be  of 
interest.  The  change  in  the  curvature  of  the  lower  portion  of 
the  lens  in  this  case  is  doubtless  due  to  an  increase  in  the  an- 
terio-posterior  dimension  of  the  lens,  owing  to  the  lack  of  ten- 
sion or  pressure,  caused  by  the  absence  of  a  portion  of  the  sus- 
pensory ligament.  The  refraction  through  the  phakic  area  is 
myopic,  but  up  to  the  present  time  his  refraction  has  not  been 
carefully  determined.  While  not  pertinent  to  this  particular 
case,  but  of  interest  in  connection  with  true  coloboma  of  the 
lens,  it  is  interesting  to  note  that  Wessely  has  had  the  oppor- 
tunity of  studying  a  case  where  an  iridectomy  was  performed 
for  buphthalmus  when  the  patient  was  five  months  old,  and  at 
the  age  of  three  years  a  distinct  coloboma  of  the  lens  border 
could  be  noted  in  the  iridectomy  coloboma.  The  same  ob- 
server has  experimentally  produced  coloboma  of  the  lens  in 
rabbits,  by  performing  an  iridectomy  on  the  first  day  of  life. 

Another  interesting  feature  is  the  pathological  cupping  of 
the  discs.  Brailey.  Collins.  Batten.  Spanyol  and  others  have 
recorded  cases  of  glaucoma  secondary  to  aniridia,  in  fact  Mar- 
shall states  it  is  the  rule  rather  than  the  exception,  and  that 
he  has  never  seen  a  case  where  it  did  not  supervene.  See- 
felder,  however,  has  examined   microscopically  the   eye  of  a 
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patient  'lo  yoar:^  vi  age.  where  he  exeUided  a  iilaiicoinatoiiji  con- 
dition of  any  dnration.  owinc;  to  the  perfectly  normal  condition 
of  the  papilla,  hut  the  tension  of  the  eye  had  not  been  deter- 
mined, in  addition  to  tliis.  the  fovea  centralis  was  wanting. 
Tie  believed  that  in  his  case  the  malformation  was  not  contined 
to  the  anterior  part  of  the  eye  but  that  various  ectodermal 
structures  also  had  been  affected.  Collins  some  years  ago 
pointed  out  that  the  i)redi.sposition  to  glaucoma  was  due  to  the 
fact  that  there  was  always  pre.^^ent  a  very  rudimentary  iris 
stump  and  that  tags  of  adhesions  passed  from  the  anterior 
surface  of  the  iris  to  the  ligamentum  pectinatum.  Practically 
the  same  thing  is  referred  to  in  his  work  with  Mayou.  where 
the}'  say  the  ligamentum  pectinatum  is  not  infrequently  ill- 
developed  and  adhesions  stretch  from  the  stniii]>  of  iris  tissue 
to  the  posterior  surface  of  the  cornea. 

Such  is  evidently  the  condition  existing  in  the  patient 
whose  history  is  above  recorded,  the  dislocated  lens  probably 
making  further  encroachments  upon  the  filtration  angle.  De- 
spite the  pathologic  cupping  of  the  discs  in  this  patient,  when 
he  was  last  .seen  I  could  not  detect  any  rise  in  the  intraocular 
tension,  but  this  has  been  observed  in  other  cases,  notably  the 
patient  whose  history  was  cited  by  Blair  and  Potter.  Further 
it  is  well  known  that  in  typical  ca.ses  of  buphthalmus,  where 
in  some  cases  the  underlying  pathological  changes  are  clo.^ely 
allied  to  those  found  in  irideremia.  the  high  tension  sometimes 
subsides  and  we  have  the  clinical  appearance  of  the  bullock's 
eye  associated  with  normal  tension.  Collins  and  Mayou  sug- 
gest that  the  breaking  through  and  stretching  of  the  congenital 
adhesions  at  the  filtration  angle,  may  be  the  explanation  of  the 
arrest  in  the  progress  of  this  condition.  In  view  of  the  patho- 
logical changes  present  in  irideremia,  it  seems  strange  that  we 
do  not  more  frequently  .see  it  in  association  with  the  bullock 
eye.  especially  when  we  have  present  the  additional  factor  of 
ectopia  lentis.  In  these  cases  we  would  have  pre.-^ent  at  least 
four  factors  that  would  predispose  towards  a  rise  in  the  intra- 
ocular tension,  namely,  adhesions  of  varying  density  blocking 
the  filtration  angle,  possibly  compression  of  this  angle  by  the 
dislocated  lens,  po.ssible  alteration  of  the  intraocular  fluids  by 
ciliary  irritation,  and  finally  practically  complete  absence  of 
iris  tissiLe. 
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A  CASE  OF  PULSATING  EXOPHTHALMOS. 

BY  GEO.  II.  MATIIKWSOX.   M.  D.,  MONTRE.VL.  (;.\N. 

Pulj^ating  exoplithaliiKts  may  arise  spontaneously  or  re- 
sult from  traumatism,  but  the  traumatic  variety  is  much  more 
common. 

The  pathological  condition  which  produces  the  pulsat- 
ing exophthalmos  in  the  traumatic  ca.ses  is  nearly  always  a 
rupture  of  the  internal  carotid  artery  into  the  cavernous  sinus. 
This  causes  dilatation  of  the  sinus  and  stasis  in  the  ophthalmic 
veins,  thus  producing  the  exophthalmos.  The  pulsation  of 
cour.se  results  from  the  heart-beat  being  cominunicated  to  the 
blood  in  the  sinus. 

The  traumatism  which  ])r()duces  the  condition  may  be 
direct  as  in  the  case  of  the  injury  done  to  the  vessel  by  a  bul- 
let, but  is  usually  indirect,  and  the  result  of  fracture  of  the 
base  of  the  skull  as  in  our  case.  The  main  symptoms  are  prop- 
tosis,  or  protrusion  of  the  eyeball,  (2)  Objective  bruit  over  the 
orbital  region;  (3)  Pulsation  of  the  eyeball;  (4)  Paralysis  of 
some  of  the  extrinsic  muscles  of  the  eye. 

These  symptoms  may  be  developed  Avithin  24  hours  of 
the  injury,  but  it  is  usually  several  months  before  they  are 
fully  developed.  Spontaneous  cure  is  seen  in  rare  cases.  Treat- 
ment may  consist  in  digital  compression  of  the  carotid  in  the 
neck,  or  in  ligation  of  the  same.  Attempts  at  clotting  the 
blood  by  electricity  and  drugs  have  not  ])een  successful.  Tying 
the  carotid  brings  al»out  cure  in  the  great  majority  of  cases.  In 
a  few  cases  the  synjptoms  have  recurred.  If  vision  has  not  been 
damaged  by  injury  to  the  optic  nerve  through  the  fracture  of 
the  base  of  the  skull,  it  is  generally  restored. 

The  history  of  our  case  is  as  follows: 

On  October  8.  1910,  .1.  N.,  a  man  of  82  years  of  age,  was 
thrown  from  the  top  of  a  car  and  sustained  a  fracture  of  the 
ba.«e  of  the  skull.  His  physician  noticed  at  the  time  that  the 
left  eye  was  much  swollen.  I  first  saw  him  on  November  5, 
1910 — j\ist  four  weeks  after  his  accident.  His  left  eye  was 
then  very  much  proptosed.  there  was  complete  ptosis  of  the  left 
upper  lid  and  considerable  swelling  of  the  conjunctiva.  The 
movement  of  the  eyeball  was  very  nuich  restricted.  The  oj^tic 
nerve  and  fundus  were,  however,  quite  normal.  Vision  was 
reduced  to  ability  to  count  fingers  at  8  feet  in  the  upper  half 
of  the  field,  while  it  was  entirelv  lost  in  the  lower  half.     There 
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was  lu)  i>ulsati(»u  of  tlio  oyrliall.  Tlu-  vision  undoulttcMlly  was 
damaood  by  laaTatiou  of  llio  optii-  ]\vvxv  ri'siiltin.u  tVoiii  (ho 
basal  fracture. 

On  Deeenibor  •20.  1!>1().  I  a.uaiii  saw  him  and  found  the 
veins  of  the  ujipor  eyelid  to  l)e  iniieh  dihiti'd.  while  tlu'  eyeball 
was  seen  to  pulsate.  Then'  was  sli.uht  pallor  of  the  optic  nerve 
and  .slight  dilatation  of  the  retinal  veins.  There  was  no  sub- 
jective In'uit  nor  any  .symptoms  beyond  an  occasional  head- 
ache, though  the  man  seemed  dull  mentally.  Ivcst  in  bed  was 
advi.sed  in  the  hope  of  s]^ontaneous  cure. 

On  the  27th  of  ]\bu'eh.  1011.  he  was  again  brought  to  me 
and  presented  the  same  symptoms  as  before — except  thai  the 
vision  was  almost  entirely  gone. 

On  .Vugust  the  :>lst.  1011.  the  ])roptosis  was  more  marked. 
Vision  was  reduced  to  finger  movements  only.  When  I  placed 
my  ear  to  the  left  temporal  region  of  the  patient  1  could  hear 
a  verv  loud  blowing  miu'inui'.  This  mui'mui'  though  most  in- 
tense over  the  tem])oral  region,  could  be  heard  over  the  greater 
part  of  the  .skull — mentally  the  man  seemed  more  dull. 

I  advised  that  the  common  carotid  should  be  tied  by  a 
surgeon,  and  Dr.  Elder  performed  the  operation  on  Septeml)er 
oth,  Avith  excellent  results  as  regards  the  symptoms,  though 
of  course  the  vision  was  not  improved,  it  having  been  dam- 
aged bv  the  fracture  as  stated  al)ove — not  by  the  pressure. 

A  month  later  the  patient  reported  himself  and  was  found 
to  be  in  a  good  condition,  there  being  but  little  jiroptosis.  and 
no  pulsation  or  l)ruit. 

If  the  visual  disturbance  had  depended  on  the  pressure 
of  the  aneurismal  mass  I  should  of  course  have  advised  opera- 
tion when  T  first  saw  him.  The  operation  is  not  entirely  with- 
out danger.  De  Schweinitz  has  collected  102  cases  where  the 
carotid  was  tied  for  this  condition  with  a  death  rate  of  10.7%. 
In  the  hands  of  an  experienced  surgeon  T  am  sure  the  mortality 
wftuld  be  very  much  less. 


ABSCESS  OF  THE  LACHRYMAL  SAC  IN  A 
CHILD  ONE  MONTH  OLD. 

BY   DU.    J'.    HOLDSWOirril.    'I'ltAN'KHSE   CITY,    MICH. 

This  case  T  saw  for  the  first  time  on  May  5.  1018.  The 
attending  physician  gave  a  history  of  a  repeated  collection  of 
tears  in  the  left  eye  since  birth — .\])ril  4.  1018.     The  family 
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history  was  negative,  except  for  a  case  of  fatal  meningitis  in  a 
former  child  and  tuberculosis  among  the  father's  relatives.  The 
region  over  the  lachrymal  sac  was  swelled  and  red,  as  indeed  it 
had  been  for  three  or  four  days.  The  nasal  examination  showed 
a  small  quantity  of  discharge,  partly  dry,  under  the  left  inferior 
turbinate. 

May  5,  under  chloroform  primary  anaesthesia,  I  slit  the 
canaliculus  with  Weber's  knife,  and  washed  from  the  sac  a 
considerable  quantity  of  thick  pus.  I  then  passed  Theobald's 
probes  Nos.  4  and  6,  to  the  floor  of  the  nose,  and  irrigated  the 
lacrymo-nasal  tract  with  a  warm  solution  of  boracic  acid.  Cold 
boracic  compresses  were  then  applied  for  forty-eight  hours, 
and  a  No.  6  Theobald  probe  was  passed  May  6-7-8-9-10-12-14 
and  16.  The  nose  was  cleaned  daily,  and  petroleum  was  a])- 
plied  to  the  inferior  meatus. 

The  patient  made  an  uneventful  recovery. 


A  CASE  OF  PEMPHIGUS  OF  THE  CONJUNCTIVA. 

BY  DR.  JAMES  EORDLEY.  JR.,  BALTIMORE,  MD. 

It  has  been  my  privilege  to  see  several  cases  of  pemphigus 
involving  the  eyes,  but  none  quite  so  remarkable  as  the  one 
I  Avish  here  to  record. 

I  was  permitted  to  study  the  case  through  the  courtesy  of 
Dr.  Louis  Hamberger,  the  physician  in  charge.  The  patient, 
a  man  of  about  thirty-nine,  had  always  enjoyed  robust  health. 
In  the  early  part  of  the  past  winter  bullae  began  to  appear  on 
his  body  and  limbs.  Diagnosis  of  pemphigus  was  made  shortly 
after  the  onset  of  the  disease.  With  the  exception  of  remissions 
of  short  duration,  his  disease  was  progressive,  involving  the 
whole  body,  and  his  death  occurred  about  four  months  after 
the  onset. 

The  conjunctivae  of  the  globes  were  filled  with  small 
hemorrhages  which,  in  time,  became  confluent.  The  blood 
was  so  abundant  that  the  conjunctiva  was  forced  well  over 
the  cornea.  The  inner  surfaces  of  the  lids  were  filled  with 
minute  hemorrhages  which,  however,  remained  discrete.  The 
eyes  were  kept  bathed  in  a  solution  of  zinc  sulphate,  and  from 
time  to  time  boric  ointment  was  rubbed  into  the  ocular  con- 
junctiva. 

The  hemorrhages  rapidly  disappeared,  the  conjunctiva 
was  left  without  a  blemish,  and,  as  long  as  the  treatment  was 
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con.^tantly  usetl.  there  was  no  return  (•('  tlir  litMiioriliatics.  Tlie 
conjunctiva  never  ulcerated,  the  cornea  remained  (juitf  clear. 
and  the  sight  was  never,  in  the  least,  ali'ected.  The  only  point 
in  the  ocular  apparatus  where  bullae  appeared  wa.-  at  the 
skin  maro;in  of  the  lt»wer  lids.  The  bullae  quickly  ruptured 
and  the  resulting  ulcers  ra|>idly  disa]»]»ear(Ml  under  the  ti'eat- 
nient  above  mentioned. 

The  patient  was  given  .<alvarsau.  sodium  cacodylale.  liaths. 
dry  treatment,  ointments  and  vaccines.  The  vaccines  were 
made  first  from  cultures  grown  in  the  ordinary  way  from  fluid 
in  the  bullae.  AVhen  these  proved  ineffectual.  Dr.  Hendry, 
one  of  the  residents  of  the  Hospital — Union  Protestant  Tntirm- 
ary — made,  at  the  suggestion  of  "Drs.  Fisher.  Follis  and  my- 
self. anaeroV)ic  cultures  on  human  muscle  by  the  method  sug- 
gested by  Xoguchi  and  Flexner.  A  motile  bacillus  was  re- 
covered in  pure  culture,  from  which  Mulfordand  Comi)any 
very  kindly  made  us  a  vaccine.  This  was  used.  and.  at  first. 
we  had  high  hopes,  as  the  patient  became  wonderfully  better 
almost  at  once.  Whether  this  was  only  one  of  the  remissions  of 
his  disease  or  whether  he  really  was  benefited.  I  am  not  pre- 
pared to  say. 


CACODYLATE  OF  SODIUM  IN  A  CASE  OF 
KERATO-IRITIS  DUE  TO  LIME  BURN. 

I'.Y    FRANK    ALLPORT.    M.  I)..    AND   ALEXANDER    ROCHESTER.    M.  D., 

CHICAGO,  ILL. 

The  following  case  is  reported  at  this  lime,  not  Itecause  it 
represents  a  rare  condition,  but  because  it  is  a  connnon  one 
which,  under  the  usnal  tieatment,  gives  results  quite  un.<atis- 
factory  to  both  the  patient  and  the  physician.  In  this  one  case, 
however,  we  have  seen  such  a  comj)lete  recovery,  resulting  from 
the  regular  treatment  plus  hypodermic  injections  of  cacody- 
late  of  sodium,  that  we  believe  the  apparently  great  value  of 
this  drug  in  these  cases  should  be  reported. 

Patient  T.  A.  S.  Male.  A  ])rinter,  age  21.  Denies  any 
history  of  syphilis.  One  Aveek  before  he  was  seen  by  us.  he 
had  accidentally  been  struck  in  the  left  eye  by  particles  of 
lime.  He  inunediately  placed  himself  under  the  care  of  a 
[diysician,  and  had  l^een  u-ing  hot  fomentations,  atropine  and 
anlLseptic  eye-washes.  There  was  a  constant  dull  pain,  much 
jjhotophobia.  all  the  sym])toms  of  an  acute  ii'itis.  and.  in  addi- 
tion, the  cornea  was  completely  oi^aqne. 
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From  Aiu-il  2(Uli  until  .May  liltli,  he  m-eived  under  our 
care,  niuoli  tlie  ^inne  treatment  as  before,  except  that,  in  addi- 
tion, poAvdered  dionin  was  used  daily.  By  tliis  time  the  iritis 
was  somewhat  improved.  Imt  the  cornea  remained  ahnost  as 
opaque  as  when  first  seen. 

On  ^Nlay  loth  he  was  oiven  an  intra-muscular  injection 
of  7  grains  of  the  cacodylate  of  sodium.  From  that  time  on. 
tlie  injections  were  oiven  as  follows: 

May  l.'tli  7  grains. 

May  2.:)rd  3>4  grains. 

-May  26th         3i/,  grains. 

:\Iay  28th  3i/  grains. 

June  1st  314  grains. 

•Tune  3rd         3^  grains. 

-Tune  oth  3j4  grains. 
During  this  time  his  other  treatment  was  ali^o  contimied  just 
the  same.  Two  or  three  days  after  the  first  injection  was 
given,  the  cornea  gradually  ^began  to  clear,  and  continued  to 
do  so  slowly  and  steadily  until  finally  the  whole  cornea  be- 
came ab-solutely  transparent.  With  his  refractive  error  cor- 
rected, he  obtained  20  20  vision. 

It  is  to  be  remembered  that  opacities  due  to  lime  burns 
"are  not  simply  scars,  but  that  they  contain  deposits  of  calcium 
carboiiate.  It  might  be  suggested,  therefore,  that  the  cacodylate 
of  .«odium,  finding  its  way  from  the  blood  into  the  lymph  chan- 
nels and  finally  into  the  cornea,  brings  about  .some  chemical 
reaction  with  the  depo.<its  of  calcium  carbonate,  rendering  them 
more  .soluble  and  ?uore  leadily  removed.  However,  that  is 
only  speculation.  The  important  point  and  probable  fact 
is  that,  under  the  stereotyi^ed  treatment,  this  patient  would 
not  have  the  clear  cornea  which  he  pos.ses.ses  today,  and  that 
his  vi.sion  would  be  much  lower. 


The  New  York  Oplithalmic  c^'  Aural  Institute  of  44  and 
46  East  12th  Street,  New  York  City,  which  was  founded  by 
Dr.  Herman  Knai)p  in  1860.  will  move  to  its  new  building 
at  57th  Street  and  Tenth  Avenue  on  October  l.^t.  The  new 
hospital  is  a  .specially  constructed  sevcii-storv  l^uildino  for  the 
treatment  of  eve  diseases. 
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AMERICAN    MEDICAL    ASSOCIATION. 

SECTION   ON   OPHTHALMOLOGY. 

Session  TIkld  at  ^Itnnf.apolis.  Mixn..  Jink  17-20.  lOlo. 

(  ConliiuuMl.) 
The  Diagnostic  and  Therapeutic  Uses  of  TubercuHn  in  Ocu- 
lar Diseases,  with  a  Review  of  Some  of  the  Claims. 

r.Y   A.    EDWARD    DWIS.    M:w    Y()1;K. 

Abst. — In  the  lir.<t  half  of  the  paper  tubereuliu  reaetious 
are  considered — their  nature,  the  factors  comprising  them  and 
the  part  they  have  performed  in  establishing  the  great  fre- 
quency of  tuberculous  infection  in  the  human  race.  Next 
immunity  is  briefly  considered;  then  a  description  of  the  tuber- 
culin tests  and  some  of  the  more  important  tuberculin  prepara- 
tions. Then  is  given  a  review  of  some  of  the  diagnostic  and 
therapeutic  results  obtained  hj  the  use  of  tuberculins  in  the 
various  ocular  diseases,  together  with  a  report  of  personal  ex- 
periences. 
Phlyctenular  Ophthalmia  and   Episcleritis.     A   Study  of  the 

Bearing  of  the  Newer  Research  on  Their  Etiology  as  the 

Basis  of  a  Scientific  Therapy. 

BY    WILL   WALTER,    CHICAGO. 

Absf. — This  study  is  an  attempt  to  harmonize  the  various 
views  and  theories  as  to  etiology  and  tend  to  show  their  inter- 
dependence. Divides  the  theories  into  (A)  ectogenous  theory, 
which  concerns  bacterial  invasion  fi'om  without;  not  proved. 
(B)  Endogenous  tlieory  embracing  (1)  malnutrition  and  auto- 
intoxication theory,  important  and  fundamental,  but  not 
specific  causes;  (2)  endogenous  infection  theorj^,  consideration 
of  latent  tuberculosis  as  most  probable  source;  (3)  bacillary 
fragment  theory,  proved  for  tubercle  bacilli  and  some  evidence 
of  occasional  similar  action  from  streptococci;  toxins  but  finer 
subdivisions  of  fragments  in  harmony  Avith  colloidal  chemistry 
findings;  (4)  anaphylaxis  theory,  imiDortant  for  reactivation 
of  pre-infection,  but  depends  on  presensitivation,  and  hence  not 
primary.  Arguments  and  relative  interdependence  of  theories 
considered.  General  and  specific  theory  based  on  above  find- 
ings advocated.  Biblif)graphy  and  cases  for  demonstration 
appended. 

DISCUSSION.  On  pa])ors  of  Dr.  A.  Edward  Davis  and 
Dr.  Will  "Walter. 
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Dr.  George  H.  Derby,  Ba^^ton :  In  re.»,rd  to  the  etiology 
of  phlyote.u.Iar  disease  and  episoleriti.,  there  is  more  and 
more  evidence  being  presented  each  year  to  show  that  the^e 
ea.ses  rest  on  a  tuberculous  basis.  Without  anv  question  the 
majont.v  of  all  observers  believe  now  that  the  diseases  are 
tuberculosis.  Ninety  per  cent  of  the  cases  of  phlvctenular 
disease  give  a  positive  tuberculin  reaction,  and  it  seems  to  me 
tha    10  per  cent  ,s  a  small  percentage  of  error  from  anv  test 

rea  f  Tj\Y  ^°  "°*  '^"""  "''■^"  "''^  ■'"^"^"'S-^  *>  "»* 
in  nit  /./'"  '":  P'"''''^'-^'  ""  "'  "'-"  ^''^  tuberculous 
LCt  K  1  '''  t*  '^'''  ''"  "'"  ■■^«^*-  A  positive  reac- 
tion to  tuberculin  tells  us  that  the  patient  is  suffering  from 
tuberculosis,  while  a  negative  reaction  is  not  so  important 

In  regard  to  the  general  physical  e.xamination  of  these 
pa  lents,  if  they  give  a  negative  report  it   means  absolutelv 
nothing.    There  are  often  healed  lesions  of  tuberculosis  which 
can  by  no  means  be  found.     Of  course  a  positive  report  is 
good  evidence.     If  phlyctenular  disease  of  the  eve  re.sts  on  a 
uberctilous  basis  it  places  a  large  load  of  responsibilitv  on 
the  ophthalmologist,  because  it  is  one  of  the  most  frequent 
diseases  we  meet  in  our  clinics,  and  it  means  that  we  see  eaTh 
>-ear  many  children   who   have  been   comparativelv  recent  v 
n  ected   w„h   tuberculosis,   and  any  tuberculosis  expert   will 
tell  you  that  is  the  time  to  get  cases  of  tuberculos.s-when  thev 
are  young-and  if  is  up  to  us  to  fake  hold  of  them  and  follow 
Ihena  up  and  see  that  fhey  get  proper  general  hvgienic  frea  - 
men     see  that  they  are  taught  how  fo  live  properly  and         e 
do  that  we  will  find  that  they  will  disseminate  the  mforn  t 
tion   among  others   ,n   the   community.      Another   thing   we 
sha     obtain  by  following  them  up  is  that  in  their  families  we 
shall  find  cases  of  active  tuberculosis.     That  has  been  mv  ex 
penenee  to  a  large  extent,  to  see  a  child  „-ith  phvlctemil^ 
disease  in  the  hospital,  and  send  a  nur^e  to  the  home  to  i^„" 
a  patien    with  active  tuberculosis.     In  the  fight  against  tuber 
culosis  the  ophthalmologist  if  he  takes  the,4  case!  up  in  the 
way  he  should  can  aid  .greatly.    Beside  that,  we  are  aid  ng  in 
the  conservation  of  vision,  because  although  verv  few  of  the' e 
patients  actually  lose  their  vision  as  the  result  of  phvlctenu  a 
disea.se.  nevertheless  patients  that  have  frequent  attackrire 
-ry  apt  to  have  the  vision  ..o  badly  damaged'as  to  be  dt  b  ed 
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iiuliHirially  lo  a  very  i-oiir^icU'rahle  oxti'iit.     'Jlieroforo  wo  can 
aid  very  inattTially  in  the  conservation  of  vision. 

Every  hospital,  it  seems  to  me,  shouUl  have  some  sort  of 
special  orpuiization  to  take  care  of  its  cases  of  phlyct<'nulai 
disease.  1  think  tln-y  are  hest  liandled  hy  means  of  the 
ijroiip  method:  and  one  cannot  handle  them  withont  some 
sort  of  a  follo\v-nj>  system  such  as  a  social  service  department, 
by  means  of  which  these  patients  ean  he  followed  to  their  homes 
and  correction  made  of  the  faults  in  living  that  are  found 
there.  It  is  very  easy  to  cure  a  single  attack,  but  to  prevent 
future  attacks  is  the  problem,  and  that  is  a  much  harder  one 
to  me. 

Tn  regard  lo  the  u.-t'  of  tuberculin  in  phlyctenular  dis- 
eases. I  do  not  think  it  is  often  necessary.  ^lost  of  these 
patients  get  well  without  tuberculin.  Occasionally  w^e  have 
very  obstinate  cases,  and  in  these,  even  using  tuberculin,  it  is 
often  extremely  diflicult  to  prevent  them  having  repeated  at- 
tacks. We  use  tuberculin  in  Boston  in  a  certain  number  of 
cases,  but  in  by  no  means  the  majority.  Do  not  let  us  delude 
ourselves  that  in  using  tuberculin  we  are  doing  everything 
necessary,  l)ecause  it  is  not  one-tentli  as  important  as  general 
hygiene.     I  repeat  that  also  in  regard  to  tuberculosis  in  adults. 

We  have  u.sed  calcium  lactate  in  phlyctenular  disease  and 
various  dietetic  treatments  and  we  have  not  been  very  well 
satisfied  with  any  of  them  and  have  not  been  able  to  draw  any 
conclusions. 

In  regard  to  the  tuberculin  treatment  in  severe  ocular 
tuberculosis,  1  believe  in  small  doses.  T  do  not  believe  it  is 
safe  to  get  a  reaction  or  to  fall  just  short  of  getting  a  reac- 
tion. I  have  seen  one  ])atient  treated  with  large  injections 
witli  the  j)urpose  of  obtaining  a  reaction  and  that  patient  is 
blind  today  as  the  re.-^ult,  I  feel  confident,  of  the  repeated  re- 
actions she  got.  Dr.  (Tlamble  is  quite  right  in  what  he  says. 
Many  of  the.'^e  cases  will  get  well  of  their  own  accord  whether 
we  treat  them  or  not. 

•  With  regard  to  the  j)lace  of  injection,  between  the  shoul- 
der blades,  sometimes  in  the  arm.  In  cases  of  special  sensitive- 
ness there  is  one  situation  better  than  all  the  others,  and  that 
is  described  by  some  as  the  northwest  corner  of  the  buttock. 

Did  I  understand  Dr.  Davis  to  say  that  following  the  von 
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Pirqiiet  test  he  got  a  general,  local  and  focal  reaction  in  some 
patients? 

Dr.  Charles  X.  Spratt,  Minneapolis:  (With  exhibition  of 
a  patient  with  tnbercul(»ns  episcleritis.)  This  patient  shows 
the  characteristic  tendency  of  the  disease  to  relapse.  The  pa- 
tient was  seized  with  terrific  pains  and  redness  of  the  eyeballs 
eleven  weeks  before  I  saw  her,  and  examination  showed  tnl)er- 
culous  inflammation  of  the  sclera  in  the  upper  outer  quarter. 
I  gave  2  mg.  tuberculin.  This  was  followed  thirty-six  hours 
afterward  by  a  local,  focal  and  general  reaction.  The  symp- 
toms, as  T  recall,  cleared  up  almost  innnediately  after  this  diag- 
nostic dose.  8he  was  under  treatment  some  nine  months,  liav- 
ing  had  no  pain  after  the  first  week.  She  has  had  one  or  two 
exacerbations  since.  I  saw  her  a  week  or  ten  days  ago  for 
the  first  time  during  the  past  year.  The  eye  reddened  up  in 
the  last  few  days.  Tuesday  it  was  white.  This  is  her  menstrual 
period.  The  hot  water  has  irritated  the  eye.  The  cornea 
became  involved  after  the  sclera  had  apparently  cleared  up. 
There  are  several  small  lesions  similar  to  those  of  phlyctenules 
and  these,  it  seems  to  me  are  what  is  now  causing  the  trouble. 
She  received  altogether  sixty-two  or  sixty-four  doses  of  B  E, 
trying  to  avoid  a  reaction.  The  first  dose  was  one-ten  thou- 
sandth mg.  and  it  was  run  uj)  to  '1  iiig.  The  question  comes 
up  here  of  the  small  doses  and  doses  j^roducing  a  reaction.  1 
talked  with  Hermann  in  Baltimore  wh(»  says  it  makes  little 
difference  whether  we  use  one  vaiiety  of  tuberculin  or  another, 
but  to  avoid  I'eactions.  1  have  been  inq)ressed  in  every  case 
with  the  remarkable  improvement  innnediately  after  a  dose 
which  produces  a  slight  reaction. 

Dr.  A.  E.  Bulson  Jr.,  Ft.  Wayne.  Tnd. :  I  want  to  take 
exception  to  ^^hat  has  been  said  concerning  large  doses  of  tuber- 
culin. 1  do  not  believe  we  are  justified  in  giving  large  doses 
for  theraijeutic  jjurposes.  I  quite  agree  with  what  Dr.  Gamble 
and  Dr.  Derby  have  said  regarding  the  elficacy  of  small  doses 
continued  over  a  long  time.  I  believe  we  can  stinmlate  the 
production  of  antibodies  by  small  doses  as  well  as  by  larger 
doses  and  it  is  far  safer.  I  also  want  to  commend  Dr.  Davis 
for  giving  the  von  Pirquet  test  first.  I  do  not  see  the  necessity 
of  subjecting  the  patient  to  the  subcutaneous  test  previous  to 
the  von  Pirquet.  It  seems  to  me  the  von  Pirquet  has  its  in- 
dications, and  oftentimes  we  can  avoid  the  subcutaneous  in- 
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jedion  if  wo  u>o  the  von  rirquot  Hrst.  1  (In  lliiiik,  however, 
when  we  want  detinitely  to  decide  the  cjnestion  that  there  is 
nothino  equal  to  the  suhoutaneous  test.  I  agree  w^ith  the 
necessity  of  carryinu  this  injection  over  three  tests,  givinu;  a 
small  one  first  and  watching  the  reaction,  and  giving  afterward 
anywhere  from  o  to  10  nig.  to  test  the  possibility  of  getting 
a  reaction.  I  think  if  T  got  such  a  reaction  as  Dr.  Gamble 
reports  in  his  case  of  neuritis  T  wcnild  be  scared  to  death.  1 
understand  it  occurred  as  tlie  result  of  a  considerable  dose. 
If  a  small  dose  had  been  given  in  the  beginning  no  such 
reaction  would  have  occurred ;  and  while  the  effect  of  the  large 
doses  for  diagnostic  purpose^  was  perhaps  beneficial,  the  admin- 
istration for  therapeutic  ])urposes  of  small  doses  would  prob- 
ably have  accomplished  the  same  thing.  T  cannot  quite  agree 
with  Dr.  Derby  as  to  the  value  of  dietetic  and  hygienic  treat- 
ment without  the  administration  of  tuberculin.  It  is  all  right 
down  in  Boston  where  they  do  not  have  .sunshine  and  fresh 
air.  Some  of  us  in  the  country  live  under  favoral)le  circum- 
stances, out  of  doors  a  good  deal  of  time,  and  have  healthy 
food  and  rather  decent  hygienic  conditions  all  around,  and 
we  find  these  cases,  no  matter  how  carefully  we  attend  to  the 
diet  and  how  nuich  we  put  them  out  of  door.« — practically  the 
w^hole  twenty-four  hours — they  do  not  get  along  as  well  as 
they  do  when  we  administer  tuberculin.  I  have  seen  quite  a 
number  of  patients  with  phlyctenule  who  began  rapidly  to 
improve  when  given  tuberculin  who  did  not  show  such  im- 
provement on  the  old  time  treatment  which  we  are  all  familiar 
with.  Again  I  wish  to  emphasize  that  we  give  our  tul^erculin 
in  small  doses.  I  do  not  believe  it  makes  much  difference 
what  preparation  Ave  give.  I  have  used  the  old  and  the  emul- 
sion. At  present  I  am  using  the  emulsion  and  like  it  very 
much:  in  fact.  I  use  the  emulsion  recommended  by  Dr.  Davis, 
giving  it  hvpodermically  in  small  doses  every  five  to  seven  days 
and  watching  carefully  the  results,  and  in  my  experience  it  has 
been  very  satisfactory. 

Dr.  S.  L.  Ledbetter,  Birmingham,  Ala. :  1  do  not  know 
whether  I  am  going  to  be  out  of  order  when  I  take  the  other 
side  of  the  question.  I  learned  to  treat  these  things  before 
we  knew  anything  about  tuberculin,  and  when  I  began  the 
u.se  of  it  I  used  a  little  experimentally  for  diagnostic  i>urposes. 
I  have  been  treating  these  things  for  thirty-three  years,  more 
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or  less,  and  T  never  had  a  case  that  didn't  get  well.     If  they 
get   well   without   tuberculin    I   can    not   see   any   very   great 
necessity  for  using  it.     I  can  recall  but  two  cases  that  have 
ever  been  chronic.     I  know  one  young  woman,  married,  with 
three  children,  whom  I  began  treating  when  she  was  a  year 
and  a  half  old.     This  woman  had  a  few  recurrences  but  never 
had  much  trouble.     Her  mother  was  tuberculous.     The  child 
never  developed  any  symptoms  except   the  phlyctenules.      I 
only  recall  one  patient  whom  I  treated  who  afterward  died  of 
tuberculosis.      Whether  the  phlyctenules  were  a   safeguard  I 
don't  know.    About  one  out  of  every  hundred  developed  tuber- 
culosis  whether  they   have   phlyctenules   or   not,   so   I  would 
not  have  thought  very  much  of  having  one  or  two  patients 
who  had  had  phlyctenules  die  of  tuberculosis.     I  do  not  want 
to  carry  that  too  far.     J  have  never  had  any  great  trouble  in 
treating  phlyctenule  with  good  fresh  air.  good  food  and  tonics. 
I  have  tried  te.«ting  by  the  von  Pirquet  method,  but  I  find  the 
patients  all  get  well  anyway  so  why  slionld  the  patient  be  wor- 
ried with  it. 

Dr.  :\rark  J.  Schoenberg.  Xew  Y(.rk:     Regarding  the  diag- 
nosis of  ocular  troubles,  we  have  been  told  that  a  general  and 
focal  reaction  after  the  injection  of  tuberculin  means  tuber- 
culosis, but  we  neglect  to  give  sufficient  attention  to  the  coun- 
terpart of  the  question.    How  can  we  tell  that  the  case  is  tuber- 
culous when  the  reaction  is  negative?    I  expected  to  hear  this 
discussed.    We  know  there  are  cases  of  tuberculosis  positive  in 
character  which  give  a  negative  reaction  to  tuberculin.     !.-<  this 
the  fault  of  the  tuberculin  or  is  it  the  fault  of  the  patient? 
Very  little  is  .«aid  in  the  literature  about  the  work  done  with 
tuberculin  of  bovine  origin  relating  to  the  pathologv  of  ocular 
tuberculosis.    8hick  in  1911  published  an  article  on^uberculin 
from  bovine  bacilli  injected  into  rabbits.    They  are  very  much 
more  virulent  for  the  eye  in  rabbits  than  the  human.     Thus 
we  have  a  range  of  difference  and  there  may  be  a  large  range 
of  difference   for  human   beings.      I   think   this  part  of  the 
subject  has  not  been  covered  at  all.     In  using  the  intradermal 
injections  of  tuberculin  for  diagnostic  purposes  we  sometimes 
get  a  reaction  when  we  use  the  human  and  we  have  to  switch 
over  to  the  ])o^■ine  when  we  find  there  is  no  h^^)ersensitive- 
nes^  to  the  bovine  tuberculin.     .Vnother  point  is  our  lack  of 
knowledge  of  why  some  cases  do  and  some  do  not  respond  to 
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lulit'ri-iiliii  allhouiih  Ixitli  c'las>os  of  ca^cs  liavc  tuKi-i-culosis. 
Apiiii  the  question  coiiu's  up.  Is  there  soiiiethiuu  wrouL!,  with 
the  tubeivuliu.  or  with  the  patient,  or  with  lioth?  1  have  enjoyed 
very  nuu-h  the  pa)»er  of  Dr.  l")avi-  hut  1  havt'  uiis.^ed  tliat  part 
of  the  .^uhjeet  relatinu  to  ])o.<sihli'  mixed  infeetion  which  may 
l)e  present  in  oeuhu'  tul)ereidosis.  \^'(■  know  that  phlyctenular 
keratitis  and  ('onjuncti\itis  may  he  due  not  only  to  the  bacilli, 
hut  to  foci  of  streptococci.  'Idle  ucntleman  may  he  riiiht  wIum) 
lie  -^ay^  we  ai'e  cured  with  and  with(»ut  tuherculin,  s(»  tiiat  it 
may  not  he  due  only  to  tubercle  bacilli.  I  shouhl  like  to  hear 
Dr.  Davi<  talk  about  mixed  infection,  such  as  is  found  in 
tuberculosis  of  the  lun^s.  1  think  the  main  ditliculty  in  iunu; 
tubercuh)?is  is  not  a  ])ure  tuberculosis.  Incipient  cast's  are 
easily  cure(h  The  .ureat  (htliculty  is  with  those  eases  in  which 
added  infection  comes  on  toj)  of  tlie  tulx-rcule  baeillus  with 
the  staphyloeoeeus  and  the  >treptococciis.  and  the  sarue  Tiiay 
be  true  in  ocular  trouble.s. 

Dr.  ^^'alter  ]>aer  Weidler.  New  York:  About  a  year  ajjo 
Dr.  Thomson  who  is  chairman  of  the  scientific  work  at  the 
Manhattan  Eye  and  FJar  InHrmary  made  some  observations 
in  regard  to  tuberculin  in  the  rc])ort  issued  each  year.  1 
was  able  to  observe  ei.yhteen  or  twenty  cases,  which  included 
plilycteuular  conjvnictivitis.  e))iscleritis  and  tubercular  kera- 
titis. In  the  further  work  continued  from  that  time  I  have 
contented  myself  with  the  von  i^irquet  reaction  alone.  I 
have  not  used  subcutaneous  injections.  When  I  receive  a  posi- 
tive reaction  in  any  of  these  cases  T  immediately  proceed  with 
the  treatment  and  use  tub(U'culin,  and  not  in  a  single  case  have 
I  failed  to  cure  the  condition.  T  have  not  as  a  rule  used  any- 
thing else  in  the  treatment,  the  local  treatment  being  simply 
boric  acid  and  atro))in.  In  those  cases  which  come  to  and 
from  the  ho.spital  1  do  not  even  suggest  hygienic  measures 
because  I  wanted  to  test  the  tuberculin  treatment.  It  is  also 
of  interest  that  in  some  cases  of  tuberculous  keratitis  which 
gives  a  history  of  having  had  some  condition  years  before  wdth 
repeated  attacks,  these  cases  will  clear  up  with  the  use  of  tuber- 
culin, if  it  appears  in  one  eye,  and  then  the  same  condition  will 
appear  six  or  eight  months  later  in  the  other  eye,  showing 
that  there  can  be  a  recurrence  even  after  tuberculin.  A  case 
of  tubercular  choroid  was  of  especial  interest. 
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Tuberculosis  of  the  Eye  and  Tuberculin  Case  Report  No  1. 

ej.  Mora^^co,  age  19,  Italian.  -  Family  hii^tory  negative, 
had  tubercular  glands  removed  from  the  neck  about  ten  years 
ago.  Three  weeks  before  coming  to  the  lio.-pital  noticed  float- 
ing opacities  before  the  left  eye  with  gradual  los.<  of  vision. 
Xo  previou.s  eye  trouble  and  tlie  vision  test  revealed  the  follow- 
ing: 0.  D.  20/15;  O.  S.  5/200. 

Admitted  to  the  hospital  for  treatment  and  the  usual  treat- 
ment of  such  cases  was  followed,  i.  c. :  Bed,  pilocarpin  sweat. 
calomel  purge,  milk  and  eggs  and  tonics  of  iron,  quinine  and 
arsenic,  atropin  and  boric  wash.  This  was  continued  for  a 
week  or  ten  days  without  any  improvement  of  vision  and  at 
this  time  a  von  Pirquet  was  done  with  a  most  decidedly  positive 
local  reaction,  Wassermann  negative.  Tuberculin  injections  Avere 
started  at  once  using  the  T.  E.  and  the  vision  began  to  improve 
within  a  few  days  and  continued  to  do  so  as  the  history  card 
well  shows.  The  first  dose  was  gtts  11— of  a  1  — lO.Ofio  and 
increased  two  drops  every  every  48  hours,  and  inside  <>f  11 
days  the  vision  Avas  20/200. 

Recurrences  have  taken  place  in  the  form  of  a  slight  dim- 
inution of  the  vision,  only  a  slight  haziness  and  blurring 
without  any  real  decrease  of  the  visual  acuity  and  a  second  von 
Pirquet  was  positive  and  re-injections  over  a  ])eriod  of  a  week 
relieved  the  fogging. 

The  ophthahnoscopic  examination  of  the  eye  on  admission 
revealed  the  following:  O.  S.  floating  opacities  in  the  vitreous 
dust  like,  disc  oval  7x8  long  axis  90.  edges  blurred  and  indis- 
tinct. There  is  a  light  bluish  area  in  the  region  of  the  macula 
above,  slightly  elevated  which  looked  like  an  oedema  of 
the  retina.  This  later  seemed  to  resolve  inider  the  tuberculin 
and  several  white  spots  appeared  forming  a  circle  in  the  area  of 
swelling  and  later  >till  ])igment  appeared  and  now  there  is 
an  area  showing  this  sclera  and  clumping  of  the  chorioidal 
pigment.     A'ision   5/4. 

Katie  Klos:  age  2f;),  Hungarian,  several  members  of  her 
family  have  died  from  tuberculosis.  General  appearance  of 
the  patient  suggests  anything  but  tubercular  tendencies.  This 
however  proves  nothing.  Left  eye  was  enucleated  two  years 
previously  because  of  irido-cyclitis.  (Dr.  Schoenberg).  O.  D. 
showed  pericorneal  and  deep  scleral  injection,  iris  muddy, 
pupil  undilated. 
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<  )l>htluiliii()S('()jtc :  ().  IV  \  ilrcinis  was  almost  coinpK'U'ly 
iillod  with  a  heavy  oxmlato  which  iiiovcd  sH^htly  with  the 
niovoinent  of  the  eye.  Disc  seen  hut  very  iiKhstinetly.  N'isiou 
20  7-2  Wasserniaiiti  iieuative  and  von  Pirqnet  decidedly  j)()si- 
tive  and  T.  E.  was  used  with  the  return  of  the  vision  to 
normal  after  0  weeks. 

Dr.  Melville  Black.  Denver,  ('olorado  liaving  sonu'what 
of  a  reputation  as  a  health  rt'sort  for  tuberculous  people,  it 
may  i>ossibly  interest  you  lo  know  tliat  we  see  eom[)aratively 
little  tuberculosis  of  the  eye  cither  in  adults  or  in  children. 
Many  of  the  people  who  come  there  on  account  of  tuberculosis 
afterward  become  the  parents  of  children  and  it  would  be 
natural  to  expect  if  there  is  very  nuich  in  heredity  that  these 
children  would  be  likely  to  be  afflicted  with  joint  and  general 
tuberculosis  of  some  sort,  either  in  early  life  or  later.  Yet  I 
think  most  physicians  will  bear  out  my  statement  that  this 
does  not  seem  to  be  true.  Of  course  w'e  see  tuberculosis  of  the 
e3-e  in  Colorado,  and  if  we  accept  the  modern  investigations 
that  phlyctenular  keratitis  is  a  manifestation  of  tuberculosis 
somewhere  in  the  body,  and  that  the  local  infection  is  either 
directly  or  indirectly  a  tu])erculous  process,  we  would  naturally 
expect  to  see  more  phlyctenular  keratitis.  But  it  is  not  true; 
we  see  very  little,  and  we  almost  invariably  see  it  in  the  ill- 
fed,  the  ill-nourished,  children  who  have  not  had  opportunity 
to  be  properly  fed  from  the  cradle  up.  We  do  not  see  phlyc- 
tenular keratitis  in  the  children  of  the  well-to-do  unless  in 
exceptionally  rare  in.stances.  T  have  had  more  or  less  experi- 
ence in  the  use  of  tuberculin  and  desire  to  line  myself  up  with 
tho.se  who  are  using  it,  and  T  believe  it  is  a  means  of  arriving 
at  a  more  definite,  positive  end  than  by  the  usual  methods. 

With  regard  to  the  paper  of  Dr.  Walters.  T  have  been  in- 
volved in  a  maze  of  conflicting  emotion  after  reading  this 
classical  paper,  and  1  am  somewdiat  afraid  that  it  would  take 
about  as  long  for  me  to  understand  his  meaning  as  it  would 
for  a  .star  of  lesser  magnitude  to  reach  the  earth.  In  conse- 
quence 1  hasten  to  agree  with  the  author  for  fear  of  exposing 
my  ignorance.  T  tru.st,  however,  that  his  sense  of  humor  will 
enable  him  to  appreciate  my  position,  and  that  he  will  continue 
to  knock  at  the  doors  of  our  understanding  until  we  let  him  in. 

Dr.  J.  S.  Wyler,  Cincinnati:  1  want  to  agree  with  Dr. 
Schoenberg  and   with   Dr.    Black    in   some   of  the   statements 
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made.  T  do  not  think  thnl  tnberenlons  conjunctivitis  or  kera- 
titis is  purely  a  tuberculous  condition.  We  have  been  able  to 
sen.?itize  animals  to  tuberculosis  Avhere  the  sensitization  has 
failed  to  produce  phlyctenular  condition  in  the  animals;  but 
we  have  sensitized  them  and  then  with  the  assistance  of  the 
staphijlococcus  aureus  have  produced  tuberculous  phlyctenules 
in  rabbits  and  guinea-pigs.  This  goes  to  show  that  it  is  a 
mixed  infection  on  a  tuberculous  basis.  I  have  had  quite 
a  number  of  cases  of  young  children  Avho  developed  phylctenu- 
lar  conjunctivitis  and  keratitis  who  in  later  years  have  shown 
no  pulmonary  or  general  tuljerculosis,  so  that  I  believe  it  is 
the  staphylococcic  infection  on  a  basis  of  tuberculous  origin 
that  causes  the  condition. 

DISCUSSION.  Dr.  Wm.  E.  Gamble,  Chicago:  The 
meagerness  of  the  knowledge  we  have  of  the  composition  and 
nature  of  tuberculin,  as  well  as  of  its  effect  upon  the  tubercu- 
lous patient,  naturally  gives  rise  to  much  diversity  of  opinion 
regarding  its  use  for  diagnostic  and  therapeutic  purposes. 

It  is  to  be  hoped  that  in  the  near  future  a  more  uniform 
method  of  use  will  come  about,  based  upon  fuller  knowledge. 

Some  information  which  appears  to  be  fundamental  has 
recently  been  acquired,  regarding  the  effect  of  tuberculosis  and 
tuberclin  upon  the  animal  and  human  organisms. 

Roemer  has  demonstrated  that  a  guinea  pig  with  tuberculo- 
sis cannot  be  reinfected;  and  those  of  us  who  have  "used  tuber- 
culin upon  tuberculous  patients  have  observed  that  after  its  pro- 
longed use  the  system  does  not  react  to  diagnostic  doses  of  old 
tuberculin.  This  want  of  response  is  of  the  nature  of  an  im- 
munity. However,  there  seems  to  be  this  difference  regarding 
this  antagonism  of  the  system  against  infection  with  the  liv- 
ing organisms  and  the  therapeutic  use  of  tuberculin,  that  the 
former  give  a  more  or  less  continuous  immunity,  while  the 
latter  produce  only  a  temporary  effect.  In  our  patient,  just 
how  long  and  to  what  degree  this  increased  resistance,  produced 
by  tuberculin  lasts,  we  know  little  about. 

Rothe  and  Bierbaum  have  demonstrated  that  the  injec- 
tion of  whole  bacilli,  killed  by  desiccation  or  by  treatment 
with  alcohol,  injected  intravenously  into  cattle  or  horses,  in  a 
dose  of  from  30  to  50  mgs.  gave  a  prompt  production  of  anti 
bodies,  which  reached  its  height  on  the  7th  day,  and  this 
protection  against  virulent  bacilli  lasted  more  than  a  month. 
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These  aiiti  bodies,  tested,  were  the  complement-fixing-  anibice])- 
tor  and  the  precipitin.  This  work  has  seemed  to  foreshad- 
ow a  practical  test  tube  method  of  testing  the  antigenic  power 
of  commercial  tuberculins,  thereby  making  standardization 
possible. 

These  workers  demonstrated  that  certain  tulicrculiiis  now 
on  the  market,  had  little  or  no  antigenic  })ower.  The  practice 
of  using  dead  bacilli,  that  is  tuberculin  T.  R.,  for  therapeu- 
tic purposes  rather  than  the  filtrate.  >eeins  to  be  justifieil  hy 
these  experiments. 

The  fundamental  principle  announced  by  Wright  a  de- 
cade ago,  that  infinitesimal  doses  of  tuberculin  are  often  all 
that  is  necessary  to  stimulate  the  anti  body  formation,  is  not 
fully  appreciated  by  some  of  us.  I  find  my  friends  practicing 
the  method  of  von  Hippel,  of  more  or  less  rapidly  increasing 
the  size  of  the  dose,  being  governed  by  the  temperature.  I 
believe  that  safety  and  efficiency  in  the  use  of  tuberculin  for 
therapeutic  purposes  lies  far  below  the  dose  that  produces  a 
clinical  response.  Experience  leads  me  to  the  conclusion  that 
a  dose  varying  from  l/oOO  to  20/500  mg.  twice  a  week  will 
prove  suff'iciently  large  for  most  cases  of  tuberculous  disease 
of  the  eye. 

I  remember  a  ca.-^e  of  tuberculous  iritis  that  did  well  under 
minute  dose.s,  and,  following  the  plan  of  von  Ilippel,  I  ran 
the  doses  gradually  u])  to  1.30  mg.  T.  R.  While  there  was 
no  extra  temperature,  the  patient's  appetite  failed  and  a  feel- 
ing of  malaise  was  i:)resent,  lasting  during  the  time  of  the  ad- 
ministration of  these  doses.  After  running  it  down  to  al)out 
half,  he  improved  so  that  during  a  period  of  two  years  I  have 
never  increased  the  dose  in  his  case  to  more  than  1/40  mg. 
every  three  days. 

Fortunately,  the  ophthalmologist  is  not  often  called  upon 
to  treat  tubercidous  diseases  of  the  eye  in  which  general  in- 
fectiftn  is  ]»resent.  The  cases  he  shonid  treat  are  those  in  which 
the  disease  is  of  a  focal  nature  and  clinically  it  is  rare  to  find 
tuVjerculosis  of  the  eye  wlien  general  infection  can  he  demon- 
strated. 

Tt  is  in  these  focal  cases  that  tuberculin  is  of  uiulonhted 
value,  as  p(nnted  out  by  Theobald  Snn'th.  It  would  .■^eem,  in 
some  intraocular  cases  especially,  that  the  organism  has  suc- 
cessfully resisted  the  disease,  excepting  in  this  one  place,  and 
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that  what  i^  especially  needed  is  to  increase  the  resistance  of 
the  system  to  a  oreater  decree  in  order  to  eliminate  this  last 
vestige. 

We  hear  much  of  the  contra-indications  for  the  use  of 
tuberculin,  as  in  diabetes,  oroanic  heart  disease,  etc.  My  opin- 
ion is  that  these  contra-indications  apply  only  to  over  dosage, 
and  not  to  its  proper  therapeutic  use.  Unfortunately,  to  make 
a  diagnosis  of  tuberculous  ocular  disease  we  mav  need  to  give 
a  sufficient  dose  of  old  tuberculin  to  produce  some  untoward 
symptoms;  but  there  is  little  occasion  for  a  harmful  dose  to  be 
repeated.  Many  cases  of  tuberculosis  of  the  eye  would  get  well 
of  themselves  under  proper  hygienic  conditions. 

In  most  cases  the  temperature  cure  is  a  very  delicate  guide 
to  the  administration  of  tuberculin,  but.  as  in  the  case  men- 
tioned above,  the  symptomatic  response  may  be  minus  this 
symptom.  In  this  coiniection,  a  word  should  be  said  about  old 
tuberculin.  It  is  now  known  that  the  toxicity  of  tuberculin 
nicreases  with  age.  so  that  an  unnecessary  toxic  effect  may 
thereby  be  experienced.     Fresh  solution  should  be  used. 

Regarding  the  danger  to  the  eye  of  a  diagnostic  dose  of 
old  tuberculin.  I  think  it  is  greatly  exaggerated.  It  was  my 
privilege  to  study  the  action,  subcutaneously,  of  4  mg.  old 
tuberculin  to  a  man  weighing  about  185  lbs.,  suffering  with 
tuberculous  o])tic  neuritis.  In  addition  to  the  classic  s\^temic 
reaction,  he  had  some  tenderness  of  the  eyeball,  followed  in 
about  17  hours  by  reduction  in  vision  in  the  diseased  eye  only 
of  from  20/40  before  the  injection  to  20/100  48  hours  after 
the  injection,  the  reduction  in  sight  lasting  three  davs.  dur- 
nig  which  time  no  changes  perceptible  to  the  ophthalmoscope 
were  seen  in  either  eye. 

Another  case,  a  doctor,  weighing  270  pounds,  suffering 
with  tuberculous  neuro-retinitis  in  the  left  eye,  was  given  'ly. 
mg.  old  tuberculin.  In  addition  to  the  systemic  symptoms  he 
had  reduction  of  sight  in  the  diseased  eye  onlv  of  20/20  before 
the  injection  to.  48  hours  later  when  the  vision  was  the  worst, 
20/100.  This  reduction  in  sight  lasted  a  few  days.  Both  cases 
recovered  from  the  diseases  after  prolonged  use  of  T  R  with 
normal  central  vision.  The  first  case  has  a  few  relative 
scotomata  m  the  peripheral  field. 

In  this  connection  I  wish  to  say,  that  in  cases  of  optic 
neuritis  and  neuro-retinitis  of  obscure  origin,  diagnostic  doses 
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of  old  tuberculin  may  vIvav  uj»  the  diagnosis  by  causing  dcfniite 
reduction  in  sight  in  tin-  diseased  eye  coming  on  about  17 
hours  after  tlie  injection  and  lasting  for  three  or  four  days.  I 
reported  this  specific  reaction  two  years  ago.  and  take  this 
opportunity  of  again  calling  the  attention  of  the  ])rofession 
to  it. 

Dr.  J.  .v.  l^onovan.  IJuttc:  1  have  agret'd  to  some  extent 
with  Dr.  I.edbetter  that  many  (»f  these  patients  will  get  well, 
or  that  most  all  of  them  would  get  well,  until  I  found  out 
different.  In  one  particular  instance  the  man  had  a  relapse 
five  times.  I  put  him  on  tuberculin  treatment,  when  1  had 
exhausted  all  the  materia  medica,  and  he  got  well.  Following 
that  case,  a  patient  was  sent  in  to  have  the  eye  enucleated. 
Having  got  such  nice  results  from  this  case  with  tuberculin 
I  used  it  and  much  to  my  surprise  he  regained  vision  to  the 
extent  of  50  per  cent  and  a  good  eye. 

I  have  treated  six  cases  to  completion  and  have  quite  a 
number  of  cases  under  treatment  by  phj^sicians  in  different 
places.  These  are  the  ca.ses  that  I  have  trouble  wdth.  It  is 
pretty  hard  to  explain  to  the  other  fellow  what  you  want  done 
and  what  you  mean  by  reaction  and  dosage.  We  talk  about 
small  doses  and  large  doses,  and  what  you  mean  by  a  small 
dose  I  don't  know,  and  what  I  mean  you  don't  know.  I  have 
started  in  w'ith  the  fifth  dilution,  which  makes  about  1  drop  of 
old  tuberculin  in  a  gallon  and  a  half  of  water.  Then  I  inject 
3  minims.  If  I  don't  get  a  reaction  I  inject  5.  If  I  get  a  re- 
action, just  as  it  begins  to  subside,  from  three  to  five  days,  T 
give  a  second  dose.  If  I  have  quite  a  reaction  I  repeat  the 
some  dose  or  smaller.  If  I  get  little  reaction  I  add  2  minims 
to  the  dose.  Formerly  T  waited  until  the  patient  was  normal 
before  giving  the  second  dose.  I  read  somewhere  that  someone 
got  better  results  by  following  it  up  more  quickly.  In  my 
early  experience  I  got  considerable  reaction.  Two  were  alarm- 
ing. I  changed  from  one  preparation  to  another,  giving  the 
same  dose,  not  knowing  that  the  two  preparations  were  not 
standardized  the  same,  and  I  had  a  fearful  reaction.  Fortun- 
ately the  patient  got  w^ell. 

Dr.  Hiram  Woods,  l^altimore:  Dr.  Donovan  made  a  re- 
mark which  I  would  like  to  follow  up.  He  said  the  patient 
suddenly  became  blind  from  two  great  reactions.  I  have  had 
a  dread  of  the  con.stitutional  reactions  in  chorioidal  trouble.  I 
had  a  case  the  pa.st  winter  which  I  became  a  little  uncertain 


REPORTS  OF  SOCIETIES.  561 

about,  and  I  fear  it  may  1)0  one  of  the  sort  of  ea>^es  that  the 
doctor  speaks  of.  A  lady  37  years  of  age  with  a  clean  history 
came  to  me  witli  an  old  chorioiditis  in  one  eye,  the  foveal 
region  having  been  involved,  with  no  central  vision.  The 
other  eye  had  20, '15  vision,  a  normal  field  but  a  definite  hyper- 
emia of  the  disk;  no  swelling  at  all,  but  the  kind  of  red 
disk  that  makes  you  feel  as  though  something  was  impend- 
ing. The  qnestion  came  up  as  to  what  Avas  the  cause  of  the 
chorioiditis  in  the  old  eye.  8he  had,  as  I  said,  an  entirely 
negative  history.  A  careful  internist  said  so,  with  one  excep- 
tion— the  urine  indicated  intestinal  intoxication.  She  was 
given  a  ^^^•lssermann,  which  was  negative.  The  temperature 
had  been  taken  regularly  for  four  days  and  there  had  been  no 
elevation.  The  tuberculin  test  by  1  rng.  of  tuberculin  was  given 
and  tliere  was  no  systemic  reaction.  Then  she  came  in  three 
days  afterward  with  floating  bodies  in  the  other  eye  and  the 
vision  fell  fi'om  '20  1."  to  •20/40.  The  pathologist  had  received 
some  fresh  luetin  froin  the  Rockefeller  Institute  and  he  gave 
lier  a  test.  Thei'c  was  a  most  violent  positive  reaction,  and  as 
a  re-nlt  a  necrotic  ulcer  which  took  montlis  to  heal.  She  de- 
veloped I'apidly  chorioidal  exudates  within  a  week  after  the 
tuljcrculin  test  was  given  Avithout  any  systemic  reaction.  I 
(lon"t  know  the  explanation.  I'lie  luetin  test  would  look  as 
though  it  was  syphilitic  witli  a  negative  AVassermann. 

Dr.  William  Zentmayer,  Philadelphia:  One  essayist 
speaks  of  the  treatment  of  my  predecessor  at  AVills  Hospital, 
Dr.  Norris.  Tie  does  not  state  what  it  Avas.  The  treatment 
Avas  fractional  doses  of  calomel  three  times  a  day  and  some 
directions  in  regard  to  regime.  The  child  Avas  not  to  have  any 
SAveet  things,  no  fried  food  and  ])lenty  of  fresh  air.  The  only 
rational  explanation  of  that  is  that  peristalsis  AA^as  sIoav  and  the 
calomel  Avas  given  for  that  reason.  But  Dr.  Wilder  will  tell 
yon.  A\liy  that  is  rational  treatment. 

Dr.  \y .  II.  Wilder,  Chicago:  There  is  one  phase  of  the 
treatment  for  those  cases  Avhich  cainiot  be  so  distinctly  stated 
as  positively  tuberculous,  and  that  is  in  regard  to  the  fresh 
air  treatment.  I  had  this  imju'essed  on  me  last  year  Avhen  I 
was  in  .Mmiich  by  Professor  Eversl)U-('li.  Avho  luifortunately 
died  la^t  sunniier.  lie  Avas  ver\'  much  interested  in  the  sub- 
ject of  the  ticatment  of  scrofnlon>  ]»atients,  particnlai'ly  the 
children,  who  we  know  Mre  otlen  so  ver\'  ol)>linale  io  anv  local 
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U'tatiiKMit.  ;ni<l  il  illu-n-;il(s  llic  ^ronl  iiii|inii;inc('  iA'  m'licral 
c-ouslitutioiial  trcatiiuMit  and  |iailit'iilarly  [vv<\\  air.  Kvel•^=l)usell 
licliovod  in  (his  and  lie  cstaMishcd  in  ilic  IJavarian  Alj>^;  a  ^^ana- 
torinni.  ll  was  a  licantiful  |)laci'.  i  !r  lowk  me  onl  tlicrc  lo  \i<it. 
IK'  \\a>  (rcatinu  altont  tliii1\'  cr  lliirl\-li\c  wait's  froni  Mnnicli 
who  wore  not  anu'iiaMi'  to  ircatnicnl  in  his  clinic,  mttinu  ex- 
cellent result>.  It  hiaiiLis  np  the  inii)orlant  (jnestion  that  ihese 
j>alients  on^ht  to  have  this  fresh  air.  and  we  as  ophtiiaiiiiolo- 
,ii,ists  on,»iht  to  i'eco,tii>i/.e  that  and  uct  the  co-opei'atioii  of  the 
internist  so  that  we  can  treat  some  of  the  ])atients  at  sanatur- 
iunis.  ^^'ilhont  that  constilntional  treatment  I  do  not  helieve  we 
can  iict  the  inlhu'nce  on  these  cases  with  any  measni-es  that  we 
eni])loy.  Itecanse  we  nuist  recoonize  the  necessity  of  fresh  air 
and  the  heneht  to  the  ^enei'al  nnti'ition.  As  to  tnhercniin  as 
a  diagnostic  ai>ent.  nnless  yon  g'et  something;  like  a  focal  reac- 
tion yon  are  not  warranted  in  conchKhnu'  that  it  is  tnl)ercnlons. 
Yon  may  get  a  general  reaction  from  tnhercniin  siihcntane- 
uuyiy,  hnt  I  cannot  see  how  >()n  can  -a\'  a  lesion  in  the  eye  is 
tuherculons  nnless  it  gives  a  hical  reaction.  The  itre>nm])tion 
is  that  it  is.  Failing  ii!  that  positive  reaction  yon  are  jnst  as 
mnch  at  siea  a.s  hefore.  Two  or  three  years  ago  [  had  the 
honor  as  chairman  of  prest'iiting  a  re[)ort  of  a  connnittee  on 
tnberculosis'.  In  several  of  the  cases  rej)orted  on  I  had  tried 
this  treatment.  Instead  of  using  the  tnhercniin  snhcutaneonsly 
in  small  and  rei)eated  doses  I  introduced  tiie  tnl)ercnlin  into 
the  conjnnctival  pac.  starting  the  dose  at  T  10.000  mg.  and 
gradually  increa.-ing  it  to  th.e  jioint  where  I  got  th.e  faintest 
reaction,  and  my  experience  tells  me.  that  although  it  may 
he  dangerous  to  enii)loy  this  method  for  diagno.-lic  purjctses. 
vet  with  every  nuich  attenuated  d<;ses  it  may  he  possihle  f-i 
treat  ca.ses  in  the  conjunctival  sac.  This  may  idtimately  he 
th.e  proper  method  of  treating  some  of  these  cases. 

I)r.  ()-car  Wilkinson,  \^'ashinglon.  1).  (\:  I  want  [n  add 
to  Dr.  ^Vilder's  remarks  that  j)roper  food  in  there  ca-es  i- 
almost  as  necessary  as  fresh  air.  They  occur,  as  is  well  known, 
among  a  class  of  ])atients  who  are  p  )orIy  fed.  One  sj)eal<ir 
said  lie  had  seen  the  cases  among  country  folk  with  ph-nty 
of  good  food.  It  is  known  that  country  people  are  more  i)oorly 
fed  than  city  people.  The  variety  they  have  is  less  than  that 
of  city  people  and  it  is  often  le.^s  well  prepared.  In  the  second 
place  we  should  not  forget  the  intestinal  antiseptics.  For  in- 
stance. l)r.  P)urns  told  ns  that  the  hiclilorid  of  mercury  iiit<'rn- 
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ally  way  almost  a  specific.  I  know  that  fresh  air,  good  food,  the 
absence  of  sugars  and  sweets  and  internal  antiseptics,  and  it 
was  the  exception  that  we  over  had  a  chronic  case  of  phlyctenu- 
lar ophthalmia. 

Dr.  A.  E.  Davis,  New  York :  I  would  answer  Dr.  Derby 
by  saying  that  I  have  seen  two  cases  of  positive  Pirquet  test 
Avith  general  focal,  and  local  reaction.  Within  two  or  three 
days  it  began  to  clear  up.  although  the  patient  had  been  treated 
for  a  month.  The  patient  was  given  three  or  four  doses  of  the 
emulsion  and  was  well  in  three  weeks.  The  patient  was  at 
first  given  .25  mg.  with  no  positive  reaction. 

I  do  not  believe  in  forcing  the  patient,  but  do  believe  in 
getting  u])  to  the  physiological  effect.  How  do  you  know  you 
are  getting  the  effect?  There  is  no  other  way  that  I  know  of 
except  by  the  temperature  and  general  reaction  of  the  patient. 
I  beg  you  not  to  forget  the  patient.  If  you  get  the  negative 
phase  of  the  disease  where  the  patient  is  reduced,  we  can  take 
the  opsonic  index.  McCabe  and  Wright  both  make  this 
opsonic  test  in  the  other  infections  and  in  some  cases  of  sus- 
pected tuberculosis  have  found  the  streptococcus. 

I  admit  that  cases  of  phlyctenule  get  well  themselves. 
They  are  latent,  inactive,  to  Ijegin  with.  But  we  want  to  pre- 
vent their  return.  Hiat  is  the  point.  T  do  not  see  why  Dr. 
Ledbetter  gives  a  diagnostic  dose  if  he  pays  no  attention  to  it 
in  the  treatment. 

Dr.  T>edbetter:  Hy  tlic  time  I  get  tln'ouuh  with  the  diag- 
nosis the  patient  is  well. 

•^J\iberculin  does  not  act  as  a  remedy  itself:  it  stinuilates 
the  body.  If  you  dcm't  get  a  reaction  stoj)  it.  Watch  the  tem- 
peratures. Watch  the  patient.  You  are  deaHng  with  a  power- 
ful toxin.     It  is  only  an  adjunct  in  the  treatment. 

Dr.  Will  Walter.  Chicago:  There  are  certain  incon- 
sistencies in  the  argum.ent  which  gives  the  tuberculin  diag- 
nostic test  of  2  mg.  and  then  is  alarmed  at  giving  large  doses 
for  tlierapeutic  purpo.--es.  Large  do.«es  will  produce  death  in 
guinea-pigs  and  you  will  find  some  hemorrhagic  extrava.'^ation 
about  the  foci.  With  the  minimum  dose  there  will  be  intense 
hyperemia  in  the  foci.  With  the  maximum  dose  there  was 
hemorrhage  in  the  spleen  and  infiltration  of  the  peribronchial 
glands  in  our  experiments. 

Di'.  I'runs  sijoko  last  veai'  of  tlu'  irreducible  miniiiium  of 
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10  JUT  cciil  wliirll  wi'Ul  (o  show  lli;il  llic  I'Millirc  ol'  llic  \'iin 
IMiHiiU't  lo>(  \v;i>  an  aruunu'iit  a^ainsl  llic  tiilicrnilin  rcai-linii. 
I  think  We  havo  a  vcrv  uood  i-cason  i'ov  this.  In  (he  cai'ly 
(lays  (if  ihr  ^^  a— I'lanann  reaction  we  nii^ht  u'ct  a  n('L:,ativ(\  hut 
whrn  you.  n-o  a  (Iitl'(n'on(  strain  of  .-[liiochcte  yon  ^ct  a  jiositixc. 
The  \\'(.'lls  laluiratory  n-cs  live  strain>.  This  moans  thai  w;' 
ninst  nse  honidlo^ons  and  prcsnniahly  the  -auic  sli'ains  of 
oriiani-^ni  to  ovt  a  itnsitivc  reaction.  In  (he  >a!n('  way  Iron.-  has 
failed  until  ho  not  the  same  sli'ain  (he  |<atient  had,  when  he 
H'ot  a  ]»ositive  reaction.  This  shows  thai  (he  lidiei'culin  will  fail 
in  a  larue  mniil>er  of  ea>-es  heeanse  we  ha\e  the  ]tossil)ility  of  a 
very  difl'ereul  strain,  and  I  think  Dr.  Sehoenheru  meant  (o 
eonvev  that,  when  he  sjxike  of  the  ho\ine  an<l  Innnan  lul)er- 
endin.  We  miuht  well  have  a  negative  reaction  with  a  h:)vine 
tnhcrcadin  and  even  with  a  human  strain. 
The  Temperature  of  the  Conjunctiva. 

LlCfEX    flOWK.    I'.ril'.VT.O,   X.   V. 

Al»it~  —  \i'  two  thei-mo-cou|)les  are  placed  in  a  circuit  and 
one  healed  or  cooled  moi'e  than  the  other,  the  dilference  in 
tenijxralni'c  can  l)e  I'eoistered  on  a  ualvanomcter.  If  one  such 
c;)U|)le  is  inlroduced  into  the  conjnneti\al  sac  and  another  into 
the  UKaUh  the  difference  in  temiteralure  is  re.ui-tered  hy.  the 
^ialvanometer.  The  couple  deserilied  measures  ea.sily  O.OC)  of  a 
degree,  or  even  0.01'")  C.  The  new  data  oUtained  hy  these 
uieasui-emeuts  are:  Tlu^  temperalure  of  the  culdesac  near  the 
<iuier  oi'  inner  canthns  is  fi-oni  aiiout  (>.."')  to  ahtuM  0.1  ( '.  lowci" 
than  that  of  the  month:  the  iemperature  innneclintely  over  (he 
cornea  i.-«  still  lowei- :  il  is  ])i;s>il)le  to  nieasui'e  the  extent  to  A\»hich 
cfdd  or  hot  a})))liealions  change  the  lemperatures  of  the  con- 
junctiva, it  is  j»rohahle  that  the  lherm-:!C!)U])les  de<crihe<l  will 
prove  (»f  value  in  indicaliuLi'  chanues  of  tem])eralure  in  tln' 
jilohe  itself  and  metaholic  changes  in  ■■eyestrain." 

I/ISCI'SSIOX.  Dr.  I':<lwar(l  .Iacks(Mi.  Denver:  It  is  very 
ditlicult  to  discuss  a  ])ajier  of  this  kind,  hut  it  is  su'i, j,cstive. 
and  it  sugge:-ts  to  me  certain  possihle  applicaticns  and  also  a 
([uestion  or  two  which  ma\'  lie  of  practical  iiii]»i)i-l;nice.  I'roh- 
ahly  it  is  inipussihle  that  such  an  aj>paratus  should  c.Mne  into 
clinical  ajjplication  until  it  ha.s  heen  worked  out  into  a  ^;»me- 
wliat  ]>ermanent  form — standardized,  in  a  way — so  that  il  can 
he  mariased  hy  diflV'rent  mciu.  -o  that  an\'  serions  jiersonal 
cfjuatiou  will  he  eliminated  and  so  that  the  resniN  will  he 
faii'lv  constant.     Then    1   think   we  -h(add   lia\'e  io  have  a  con- 
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siderable  amount  of  laboratory  work  with  it  to  determine  facts 
to  be  observed  in  connection  with  disease;  and  the  thing  that 
first  suggests  itself  is  the  therapeutic  application  Dr.  Howe  has 
mentioned.  In  the  direction  of  the  reduction  of  the  tempera- 
ture of  the  eye  it  seems  to  me  likely  that  our  therapeutic 
measures  cannot  be  extended  very  greatly ;  but  with  some 
accurate  means  of  determining  what  we  accomplish  by  it,  it 
does  seem  to  me  that  heat  could  be  used  considerably  more 
freely  and  more  effectively  than  it  has  ever  been  used.  It  was 
pointed  out  a  good  many  years  ago  that  the  eye  tolerates  very 
high  temperatures  on  the  surface.  Dr.  Lippincott  of  Pittsburgh 
recommended  for  corneal  ulcers  raising  water  to  the  boiling 
point  and  dropping  it  as  quickly  as  possible  on  the  ulcer.  So 
that,  if  we  knew  what  we  were  doing  and  what  could  be  done, 
heat  could  be  applied  more  effectively  than  it  has  ever  been 
applied  in  the  ocular  therapeutics. 

The  question  has  been  running  through  my  mind  as  to 
whether  the  mouth  is  the  best  point  of  comparison.  I  think 
in  the  beginning  it  may  be  well  to  compare  the  temperature 
of  the  eye  with  that  of  the  mouth.  I  can  see  the  value  of 
experiments  continued  along  that  line;  but  it  seems  to  me 
when  it  comes  to  be  applied  as  a  clinical  method  it  would 
be  better  to  compare  the  temperature  of  the  two  eyes.  I 
should  like  to  ask  Dr.  Howe  what  reason  there  is  for  thinking 
that  would  not  be  a  better  line  of  investigation. 

Dr.  Melville  Black.  Denver:  There  are  two  or  three 
points  in  connection  with  this  demonstration,  and  one  is.  I 
think,  in  regard  to  how  long  it  is  necessary  to  make  an  applica- 
tion of  heat  or  cold  to  either  raise  or  lower  the  temperature 
of  the  part  and  have  it  maintained.  For  instance,  we  have  been 
in  the  habit  of  making  hot  applications  for  about  five  minutes. 
We  believe  that  after  that  time  the  hot  applications  cease  to 
be  of  benefit  and  are  detrimental.  This  procedure,  it  seems 
to  me,  ought  to  explain  why.  It  may  be  that  after  the  applica- 
tion of  heat  continuously  for  a  certain  period  of  time  we 
would  find  by  this  apparatus  that  it  does  not  change  the  tem- 
perature of  the  conjunctival  sac,  and  that  possibly  is  also  true 
with  regard  to  cold.  We  know  that  we  can  apply  cold  for 
a  considerable  time  without  detriment,  and  it  would  be  inter- 
esting to  know  what  thermal  changes  there  are  in  the  sac  after 
one  or  two  minutes,  for  instance.  I  would  like  to  ask  the 
essayist  more  fully  to  explain  how  he  made  his  eyes  cold; 
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that  is.  he  speak?  of  niakiiin;  ice  applications.  There  are  many 
different  ways  of  making  ieo  applications.  Ha,"  he  used  the 
ice  bag  with  pulverized  ice.  or  ice  pledgets,  or  gauze  applied  for 
half  a  minute,  and  how  much  reduction  of  temperature  was 
occasioned  by  this?  I  have  failed  to  get  in  the  author"?  paper 
answer  to  these  questions  to  my  satisfaction.  It  seems  to  me 
there  are  a  number  of  very  practical  uses  for  this  metlntd 
(if  determining  the  temperature  of  the  conjunctival  sac. 

Dr.  Allen  Greenwood.  Boston:  I  wish  to  call  the  atten- 
tion of  the  members  to  tlie  experiments  of  Tilbury  of  Scot- 
land, who.  not  using  a  delicate  instrument  like  this,  tested 
the  temperature  of  the  conjunctiva  and  cornea  and  found 
that  they  were  several  degrees  Fahrenheit  lower  than  the  ordin- 
ary temperature.  With  the  lids  closed,  the  temperature  was 
raised  one  or  two  degrees,  and  with  the  lids  open  lowered  the 
same  amount.  From  that  fact  and  from  the  fact  that  bacteria 
grow  slowly  when  the  temperature  is  reduced,  he  worked  out 
a  theory  of  treating  corneal  conditions  by  such  means  as  al- 
lowed the  patient  to  keep  the  eyes  open  all  the  time,  and  he 
proved  conclusively  to  himself  that  the  lowering  of  the  tem- 
perature brought  about  by  the  exposure  of  the  cornea  to  the 
air  inhibited  the  growth  of  germs  in  ulcer  of  the  cornea.  This 
is  right  along  the  line  of  what  Dr.  FTowe  has  been  doing  skill- 
fully and  scientifically. 

Dr.  Mark  J.  Schoenberg,  Xew  York:  I  should  like  to 
call  attention  to  a  possible  error  Dr.  Howe  has  made.  He  used 
5  per  cent  cocaine  in  the  conjunctiva,  which  is  vaso  constrictor. 
and  this  might  reduce  the  local  temperature.  He  has  found 
the  temperature  about  .4  degree  lower  on  the  conjunctiva  than 
in  the  mouth.  If  Dr.  Howe  had  used  a  solution  of  cocaine  m 
the  mouth  at  the  same  time  he  used  it  in  the  eye,  then  the 
control,  in  my  mind,  would  have  been  perfect.  I  would  sug- 
gest the  u.se  of  holocain  which  has  no  vasoconstrictor  action. 
Otherwise  I  should  like  to  express  my  admiration  for  Dr. 
Howe's  work,  which  is  so  carefully  done  and  is  so  interesting 
and  of  such  great  physiological  significance.  For  instance,  in 
studying  the  intraocular  temperature  of  normal  animals  and 
in  eyes  Avhich  have  been  suljjected  to  various  injuries  and 
pathologic  conditions,  by  this  means  we  could  learn  something 
of  the  temperature  of  the  interior  of  the  eye  in  certain  path- 
ologic conditions.  Dr.  .Tack.«on  called  attention  to  the  point 
that  the  temperature  should  be  compared  in  both  eyes  at  the 
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ame  time.  ]„  ,„b.,.,„|,„is  „f  ,he  lu„g  it  i.,  found  that  the 
eniperalure  m  flie  a.xilla  is  l,igher  on  the  di.ea.sed  side.  Even 
the  te.nperatme  of  the  skin  has  been  meastn-ed  by  special  ther- 
mometers and  it  has  been  shown  that  the  temperature  of  the 
*m  as  a  mle  l>igher  on  the  side  of  the  tuberculous  lung 
Ihe  same  thu.o  could  be  made  out  witl,  tlie  temperaf,n-e  of 
•he  con.,unctivn.  as  to  whether  patl,ologic  changes  were  going 

nr.  AV,n.  H.  Wilder,  Chicago:     I  think  this  demonstra- 
tion  has  ,ls  practical  bearing.    We  are  all  acquainted  with  the 
chntcal  fact-an  empirical  oue-that  hot  ap,,iications  do  bene 
fit  certam  deep  seated  affections  of  the  eyeball.    The  supposition 
has  been  suk-c  the  Bier  experiments  that  we  do  actu  IH-  ra, ' 
the  temperature  of  the  part  to  which  we  apply  the  heat/qt  "k 
emng  the  crculat.ou.   bringing   fresh  blood   where  s  ag™  t 
blood  wa^  and  ant.hodies  to  con.bat  the  infectious  elentents 
It  would  be  an  extremely  interesting  practical  point  to  know 
f  we  are  trsing  l,„t  applications  right  to  increas^  the  ten,pera 
ture  so  as  to  produce  n.creased  circulation  through  the  Z "r 
tructures  of  the  eye.    I  believe  these  experiment^  rnav  he  1 
to  elucidate  some  of  the.se  thin£>s  for  u= 

th.t  "n  ,*?""'■«%"•  ^'"'•''  N'-'-'hville.-    It  is  a  well  known  fact 
that  all  the  surfaces  of  the  body  and  the  internal  struct, 
diffe    in  teinperature:  the  eye,  ear  and  no.se  show  variati"iit 
So  It  IS  ,n  the  cases  Dr.  Howe  calls  attention  to      The  e  i. 
one  important  fact  about  the  application  of  heat  to  the  skin 
the  eye  or  other  part  of  the  body.     Living  substances  will  sta   d 
very  high  and  very  low  temperatures.     A  fish  mav  be  frozen 
P  m  ice  and  thawed  out.    Cold  retards  iuHammatorv  pro    sTe 
due   0  genus.    We  can  reduce  the  temperature  until  the  gem 
IB  killed^  but  the  tissue  is  also  killed.     Heat  will  destrov  a  v 
germ  which  has  protoplasm  which  can  be  coagulated  bv  heat 
Increase  of  heat  brings  about  a  rapid  develofmient  of  gem  ' 
up  to  a  certain  point;  then  the  tissue  .lies  and  the  gernfmav' 
die  also.     The  question  is  which  will  die  first.     If     ", "'n 
hold  in  abeyance  the  production  of  the  germ  about  fie 
you  will  check  the  disease.  ^  "'"  "-^ 

»■■•  ^V.  H    Wild,er.  Chicago:     ITow  about  so-called  , 

infectious  conditions  of  the  eye? 

Dr.  George  H.  Price,  Nash,iIIe:     It  migl,,  <,o  ..ome  good 
n,  such  instances:  but  we  cannot  reduce  th^  temperlirfsf 
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low  absolutely  without  injury  to  the  t^liiu-tures  and  destroy  the 
germs ;  but  we  can  reduce  it  so  low  that  you  will  almost  destroy 
the  tissue  and  stop  the  action  of  the  germs,  but  before  the 
tissue  has  time  to  recover  the  germs  have  destroyed  it. 

Dr.  Lucien  Howe,  Buffalo:  I  have  been  cudgeling  my 
brain  over  many  of  these  questions,  but  some  new  ones  have 
been  suggested.  The  earlier  experiments  were  conducted  with 
the  mercurial  thermometer.  What  has  been  presented  here  is 
a  mere  digest  of  the  apparatus  and  a  suggestion  as  to  its  applica- 
tion. During  the  past  spring  I  had  a  young  man  from  the 
Technical  High  School  who  knows  about  electrical  apparatus 
work  with  the  patients  on  these  different  questions  concern- 
ing the  application  of  heat  and  cold  and  we  are  working  them 
out.  I  think  there  is  one  or  two  years'  work  on  that  sub- 
ject, just  as  with  the  ergograph  that  I  presented  last  year,  and 
when  the  answers  are  ready  we  will  have  a  number  of  curves 
to  show.  It  takes  a  great  many  to  come  to  any  conclusion.  As 
to  the  comparison  of  the  two  eyes,  that  has  occurred  to  us,  but 
it  seemed  desirable  at  first  to  take  the  mouth  as  a  standard  as 
being  most  convenient.  It  is  difficult  to  make  the  application 
to  the  two  eyes  at  once,  but  it  will  have  to  be  done.  As  to  the 
interior  of  the  eye,  I  have  also  measured  that  in  two  cases 
in  children  in  which  the  eye  was  to  be  enucleated  and  before 
making  the  enucleation.  This  apparatus  was  made  for  that 
purpose,  and  while  the  patient  was  still  under  the  anesthetic. 
It  was  found  that  the  temperature  of  the  interior  of  the  globe 
is  a  little  higher  than  that  of  the  conjunctiva  and  lower  than 
that  of  the  mouth  — 36.7 — 8 — 9  C.  The  window  is  just 
opened  and  if  the  members  continue  to  feel  interest  I  hope  in 
future  to  make  a  more  worthy  and  more  creditable  report. 
The  Topical  Diagnostic  Value  of  the  Hemiopic  Pupillary 
Reaction  and  the  Wilbrand  Hemianoptic  Prism  Phe- 
nomenon with  a  New  Method  of  Performing  the  Latter. 

BY  CLlFI'OilD  H.   WALKEK,   M.  D.,  BOSTON,  MASS. 

Abst. — Historical  account  and  previous  work.  Methods  of 
performing  the  hemiopic  pupillary  reaction  test.  ^Methods  of 
performing  the  Wilbrand  hemianoptic  prism  phenomena.  Ex- 
amination results  on  twelve  cases  in  the  neurologic  surgical 
clinic  of  Dr.  Harvey  Gushing.  Summarizing  discussion: 
Hemiopic  pupillary  reactions :  (1)  possible  errors,  (2)  the  com- 
bination Wernicke- Wilbrand  test  of  Heine,    (3)    central  sco- 
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toma  cases.  AVillbrand  hemianoptic  prism  phenomenon;  (1) 
possible  errors,  (2)  the  factor  of  intelligence  or  power  of  ob- 
servation, (3)  pseudorefixation.  Conclusions:  Hemiopic  pupil- 
lary reaction;  (1)  nothing  noted  in  disagreement  with  the 
work  of  Hess,  (2)  the  possibility  of  a  hemioptic  pupillary  re- 
action within  the  central  pupillomotoric  area,  (3)  concentric 
movement  psychic  reflex,  (4)  clinical  failure.  Wilbrand  hem- 
ianoptic prism  phenomenon;  (1)  diagnostic  value  greatly  de- 
preciated if  not  entirely  nullified  by  psychologic  complex,  (2) 
especially  by  the  presence  of  psudorefixation  as  demonstrated 
by  the  new  method.     Bibliography. 

Dr.  C.  D.  Wescott,  Chicago:  I  think  Dr.  Walker  de- 
serves great  praise  for  his  careful  investigations  and  for  the 
construction  and  experimentation  with  this  ingenious  appara- 
tus. A  careful  study  of  his  paper,  however,  and  his  con- 
clusions lead  me  to  think  that  the  tests  as  so  far  developed  are 
not  of  suflicient  practical  use  and  accuracy  as  to  be  generally 
adopted.  It  seems  to  me  the  patient  nuist  be  of  exceptional  in- 
telligence to  co-operate  with  sufficient  accuracy  to  make  them 
of  sufficient  value  practically. 

Dr.  Walter  B.  Lancaster,  Boston :  The  chairman  of  the 
section  called  our  attention  to  the  fact  that  we  should  have 
a  number  of  valuable  papers  at  this  meeting,  and  I  think  that 
the  three  that  stand  out  as  representing  original  research  work 
deserve  mention — the  paper  of  Dr.  Schoenberg  and  the  papers 
of  Drs.  Howe  and  Walker.  The  first  two  are  in  the  nature  of 
preliminary  reports,  but  in  Dr.  Walker's  paper  we  have  a 
piece  of  finished  research  in  which  the  problems  are  attacked 
and  solved  completely;  all  the  errors  are  sought  out  and  elim- 
inated. We  are  proud  to  have  that  kind  of  work  come  from 
Boston,  and  hope  there  will  be  a  good  deal  more  of  it. 

Dr.  Clifford  B.  Walker,  Boston:  These  lights  may  be 
used  in  the  Willbrand  test.  They  can  be  moved  in  any  posi- 
tion about  the  field  and  the  motions  of  the  eye  noticed.  In 
that  way  we  come  to  the  conclusion  that  the  Wilbrand  is  much 
more  unreliable  than  the  Wernicke  te.'^t.  The  Wernicke  test 
can  only  be  reliable  in  a  few  cases  that  this  form  of  instrument 
could  be  used.  The  fields  were  taken  with  the  same  device  as 
those  which  the  author  has  described.  Instantaneous  changes 
of  colors  can  be  obtained  without  motion  if  the  patient  can 
be  turned  Avithout    moving   his  eyes.     The   factors   of  guess 
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are  eliniiiiatcd.  1'lu'  rimless  disk  is  essential.  They  are  of 
(lillerent  size.  ])iserepaneies  between  the  ditl'erent  sides  of  the 
disk  show  the  degree  to  whieh  the  atro))hy  has  progressed. 

DISCUSSION.  Dr.  W.  11.  Wildrr.  Chieago:  There  are 
two  or  tliree  points  that  1  tliink  need  reiteration,  ])ossihly.  to 
some  who  dwell  in  loealities  where  the  work  has  not  been  clone 
with  sneh  thoroughness  as  in  Massachusetts.  One  of  these 
points  is  the  great  importance  of  educating  not  only  the  mem- 
bers of  the  community,  but  also  the  members  of  the  profession. 
This  is  after  all,  as  ^Ir.  Greene  has  represented,  a  campaign  of 
education,  and.  surely,  in  some  quarters,  the  medical  profes- 
sion is  greatly  in  need  of  education  along  this  line.  There 
has  been  altogether  too  much  indifference  in  the  past  shown  to 
the  recommendations  and  suggestions  by  specialists  in  the 
medical  profession ;  and  it  has  been  only  by  the  representations 
of  certain  members  that  the  public  have  beeii  awakened  to 
the  importance  of  it.  Now^  we  see  that  these  eflForts  need  further 
application  and  emphasis.  We  have  w^ith  us  tonight  Dr.  Howe 
through  whose  efforts  the  New  York  statute  was  placed  on 
the  books,  that  ophthalmia  neonatorum  should  be  reported  to 
some  medical  man.  T  think  possibly  eleven  states  have  a  simi- 
lar statute.  We  have  one  in  Illinois.  It  needs  men ;  it  needs 
application;  it  needs  more  enforcement.  Furthermore,  it  needs 
some  changes  so  that  the  board  to  whom  it  is  entrusted  will 
have  more  police  powers.  We  have  a  law  in  Illinois  making  il 
incumbent  on  midwives  to  report  sore  eyes  in  the  newborn 
child  to  the  nearest  physician.  The  inefficacy  of  such  a  law  all 
of  us  know  is  shown,  for  often  the  physician  doesn't  know 
much  more  al)out  it  than  the  midw^ife.  The  law  itself  lacks 
enforcement.  I  have  reported  cases  from  the  state  institutions 
and  have  found  that  the  state  board  of  health  did  not  have  any 
police  powers.  So  that  we  see  there  must  be  some  definite 
power  granted  to  some  definite  body  to  enforce  the  law. 

I  think  this  excellent  presentation  illustrates  the  great 
importance  of  having  some  individual  or  individuals  consti- 
tuted as  a  board  or  commission  to  carry  on  this  work.  Such 
a  commission  must  be  legalized  and  it  must  have  certain  plen- 
ary powers  which  are  not  granted  ordinarily  to  a.^sociations 
which  are  outside  the  government,  and  any  efforts  made  in 
establishing  a  movement  of  this  kind,  it  .seems  to  me,  must 
have  in  view  .such  a  commis.sion  as  Massachusetts  has,  to  accom- 
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plish  anything.     In  our  ..tate  we  have  been  working  on  thi. 

meir  /T  """  '■  r  '",''""*=  *""•  ■'  P«-^l'^'  thettabli..h: 
ment  of  an  association  for  the  conservation  of  sight  and  the 
prevention  of  blinclnes...     We  arc  working  along  the     neo 
-curing  a  coinmission  for  the  blind.    Such  a  rec:„  men",  i 
rie™?:,  :  '":  ^'»'r '^«'^'«"-  »  ^-^  ,ears  ago;  but  of  co t 
?fni®   ^  "j.  ""'"  l"'""""^  " '"'  '"f-Mes  took  un  more 

wc  n.'t  h  1""''"'  '.''""  ^^7"  Pi«eo,..ho,ed.     I,  sccin'  to  n 
di!tv    t  Im  K  '\™™'"f ""  '''«  "'"t  of  Ma,.sacliusetts,  whose 
diit>  It  will  be  to  .see  that  birtlis  are  promptly  registered  and 
to  make  a  census  of  the  blind.     This  would  include  no,  „„  v 
obstetrical  blindness,  but  industrial  hli„dne« 

Dr.  Casey  A.  AVood,  Chicago.-    The  council  on  health  and 

tatruT  ;■-'""  "V'r  -'""™'>"  ''-''"■''  Association 
taken  up  this  important  matter.     The  council  has  done  the 
very  thing  which  Mr.  Greene  refers  to,  and  an  endea-rw 
now  be  made  to  bring  info  use  the  machinerv  of  the  A    eric 

ocieties      'S\  hen  we  ha,e  the  committee,  we  can  make  use  of 
the  great  experience  of  such  men  as  Mr.  Greene  and  1  i  "com 
.nission  1,1  Ma..sachuse,ts,  and  apply  the  e.xpc  i     c    ,  ^rT  o 

".11  be  backed  by  a  certain  amount  of  monev  if  the  A  M  A 
can  be  shown  that  actual  work  is  being  done.'  It  will  also  hJb 

age  stuld  ™  T  "  •?."  "■'""''  ''  ^"■'''^^■■«'  =>''»™  *he  aver- 
oe  levable,  and  I  thmk  we  are  especially  indebted  to  Mr  Greene 
for  gmng  us  this  masterly  presentation  of  the  subject 

"■n."kT;;rritT::f:r^^Xs^;':^f;^,^';br^ 

tif ?a2;"*"The'f  'r  '""-'  "-  '"  '-  'Inlalelf-b- 
settle  with  the  factory  for  $200  todav,  but  the  factor  •  wii 
■have  to  take  care  of  hi,,,  ,he  rest  of  hi  life  if  hel  di  ,b  d 
and  If  he  knows  enough  to  obtain  his  rights  In  regard  tc,,  be 
education  of  the  profession  and  the  people   I  t  iiiklM- 

"  t:  ter^u ,t:f™i..f :.?,,*''^ "-  -^  «\»*  '-- 

general  practitioner  ,0  look  aftfr  ;h     , ""'   """'   ''"'■'''   '"^ 
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Tn  Illinois  we  recently  formed  an  association  for  the  pre- 
vention of  blindness.  We  have  in  it  not  only  the  physicians, 
bnt  have  asked  the  laity  to  join  and  we  now  have  a  large  asso- 
ciation, preliminary  in  character,  formed.  In  the  way  of  edu- 
catini:  the  public,  we  have  got  the  Association  of  Commerce 
of  Chicago  interested,  and  next  fall  we  are  going  to  have  one 
evening  devoted  to  the  prevention  of  blindness.  We  have  alyo 
enlisted  the  interest  of  the  Chicago  Tribune  Avhich  will  next 
fall  devote  space  to  the  consideration  of  this  matter.  We  also 
have  the  Daily  News  which  has  a  course  of  lectures  in  the 
public  school  buildings  of  the  city  devoted  to  subjects  of  vari- 
ous sorts.  Some  of  these  lectures  will  be  devoted  to  the  con- 
servation of  vision  and  the  prevention  of  blindness.  So  that 
we  are  trying  to  make  it  a  live  subject. 

Dr.  Lucien  Flowe,  Buffalo :  In  regard  to  cases  of  insanity, 
one  of  the  most  recent  investigations  has  shown  that  a  little  over 
50  per  cent  have  been  due  to  the  two  venereal  diseases.  It 
strikes  me  as  though  we  should  join  in  the  prevention  of 
syphilis  and  gonorrhea  and  stop  that  stream  at  its  source  in- 
stead of  trying  to  dam  it  back  after  the  stream  has  gained 
headway.  We  should  not  mince  matters  at  all  in  speaking 
to  the  public  and  should  have  them  understand  where  the  cause 
really  lies. 

Mr.  Henry  Copley  Greene,  Boston :  I  am  very  happy  to 
hear  what  is  going  on  in  Illinois ;  and  also  I  wish  to  disclaim 
any  intention  of  setting  off  ^lassachusetts  as  a  model,  and  I 
particularly  desire  physicians  organized  in  other  states  not 
to  follow  our  law.  which  is  defective.  The  Ohio  law  is  much 
better  than  ours.  It  ]3rovides  for  preventive  work  definitely, 
whereas,  in  our  state,  it  is  by  sufferance. 

ELKrTiox  (»i    Officers,  Thtrsday,  June  19 — 9  a.  m. 
Ocular  Vertigo. 

I'.V    ALLEX    GKEEXWOOl).    I50ST0N,    MASS. 

Ah.st. — A  good  deal  of  vertigo  of  moderate  severity  is  un- 
d(nibtedly  caused  by  the  eyes.  Experience  will  show'  that 
cylindrical  glasses  placed  at  oblique  axes,  or  patiejits  wath  astig- 
matism at  oblique  axes,  are  those  most  prone  to  ocular  vertigo. 
Labyrinthine  disturbances  by  means  of  rotation  and  themic 
tests  w'ill  produce  rotary  nystagmus,  and  it  is  icasonaljle  to 
suppose  that  di.^turbance  of  the  eyes  which  calls  foi-  unusual  and 
unnatural  actions  of  the  ocular  muscles  will  in  turn  disturb 
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tlie  ln])\'i'iiit]is  and  produce  vertigo.  Whether  all  of  the  vertigo 
produced  l)y  eye-strain  is  a  reflex  disturbance  of  the  eighth 
nerves,  or  whether  possibly  dizziness  may  be  produced  by  dis- 
turbances of  the  higher  centers  without  intervention  of  the 
labyrinths,  is  not  positively  known. 

DISCUSSION.-~Dv.  \vibert  E.  Bulson,  Jr.,  Fort  Wayne, 
Ind. :  In  a  study  of  the  subject  of  vertigo  it  should  be  remem- 
bered that  the  labyrinth  is  not  the  only  source  of  impulses 
which  help  to  maintain  our  equilibrium,  as  evidenced  by  the 
fact  that  destruction  of  the  labyrinths  produces  only  tempo- 
rary loss  of  balance.  Braun  and  Friesner,  in  a  recent  work, 
say  that  the  other  sources  of  impulses  for  the  preservation  of 
our  equilibrium  perform  the  function  of  the  labyrinth  vicari- 
ously, or,  what  is  more  probable,  the  centers  in  which  all  these 
impulses  are  gathered  accommodate  themselves  to  the  loss  of  the 
normal  influence  of  the  labyrinth,  and  a  compensation  results. 
Just  how  the  ini}:)ulses  from  the  labyrinths  share  with  those 
from  other  sources  in  maintaining  our  balance  is  a  difficult 
matter  to  determine,  and  in  the  present  state  of  our  knowledge 
is  largely  speculative.  Without  doubt,  however,  all  of  these 
centripetal  impulses  combine  harmoniously  and,  partly  reflexly. 
at  all  events  automatically,  to  establish  our  balance  without 
our  realization  of  the  processes  involved.  Every  disharmony  in 
these  impulses  which  serve  to  maintain  our  equilibrium  causes, 
if  sufficiently  pronounced,  a  marked  disturbance  in  balance. 

The  labyrinth  is  probably  always  active,  in  the  sense  that 
it  constantly  sends  to  the  centers  impulses  acquainting  us  with 
our  position  in  space,  and  also  with  the  changes  in  our  position. 
Under  ordinary  circumstances  there  are  constantly  aroused  with 
perceptions  of  our  position  and  its  changes,  reflex  stimuli,  whose 
purpose  it  is  to  cause  the  eye  muscles  and  the  body  muscles  to 
accommodate  themselves  to  the  conditions  that  call  forth 
these  perceptions. 

It  is  an  established  fact  that  the  labyrinths  are  in  rela- 
tion with  the  central  nuclei  of  the  muscles  of  both  eyes,  and  a 
powerful  impulse  aroused  in  one  labyrinth,  even  after  the  com- 
plete destruction  of  the  opposite  labyrinth,  is  capable  of  caus- 
ing both  eyes  to  execute  nystagmic  movements  in  all  planes, 
and  directed  either  to  the  sound  side  or  to  the  other. 

All  the  centripetal  impulses,  whose  purpose  it  is  to  main- 
tain our  equilibrium,  are  gathered  together  in  the  cerebellum, 
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so  that  the  lattiM-  may  bo  considered,  in  a  sense,  the  center  for 
the  hihyrinth.  'J'here  probably  is  no  single,  definite  center 
upon  which  all  of  the  centripetal  impulses  exert  their  influences. 
The  cerebellum  receives  centripetal  impulsc^s  fi'diu  (lie  labyrinth. 
sensory  impulses  from  the  muscles  and  joints,  and  visual  im- 
pulses from  the  eyes,  and  it  sends  out  motor  impulses  to  the 
muscles  of  the  head,  trunk  and  exti'omities.  the  purpose  of 
which  is  to  maintain  the  equilibrium  of  the  body.  In  the  cere- 
bellar cortex  the  motor  impulses  meet  the  centripetal  impulses 
from  the  labyrinth,  tlu'  nuiscles.  the  joints  and  the  eyes,  and  are 
there  acted  upon  in  such  a  way  as  to  l)ecome  effective  in  main- 
taining the  equilibrium  of  the  body. 

A'ertigo,  in  itself,  is  of  little  value  in  determining  the  nature 
of  the  underlying  afl'ection,  for,  as  stated  by  Mills,  irritation 
may  be  reflected  to  the  apparatus  of  equilibration  from  almost 
any  part  of  the  body,  near  or  far.  It  is  plausible,  therefore, 
to  assume  that  ocular  vertigo,  which  is  reflex,  may,  as  pointed 
out  by  Dr.  Greenwood,  be  a  reverse  action  in  which  the  irrita- 
tion produced  by  acconnuodation  strain  and  muscular  insuffi- 
ciencies, may  produce  an  abnormal  stimulus  upon  a  more  or 
less  non-resisting  equilibratory  apparatus  in  which  the  dis- 
harmony is  manifest  in  either  the  labyrinth  or  cerebellum. 

Posey  states  that  any  incorrected  error  of  refraction,  or 
presbyopia,  or  heterophoria  in  an  individual  predisposed  to 
nervous  affections  may  be  responsible  for  an  ocular  vertigo, 
and  he  quotes  observers  who  state  that  vertigo  occurs  in  about 
12  per  cent  of  all  cases  of  asthenopia,  including  both  accommo- 
dative and  muscular,  in  which  no  disease  of  the  visual  appa- 
ratus can  be  shown.  It  is  connnon  also  in  those  that  have 
asthenopia  from  wearing  inaccurately  adapted  lenses,  either  in 
the  strength  of  the  lens  or  in  the  adjustment  of  the  axis  of  a 
cylinder.  Posey  refers  to  the  joint  papers  of  Thomson  and 
Weir  Mitchell  who  point  out  that  vei'tigo  may  be  a  symptom  of 
eye  strain,  a  fact  that  is  being  verified  in  the  routine  work  of 
probably  all  oculists. 

The  subject  of  ocular  vertigo  is  worthy  of  discussion  by 
this  section,  and  particularly  that  phase  of  the  subject  which 
has  been  so  well  emphasized  by  Dr.  Greenwood,  i.  e.,  the  fact 
that  the  majority  f»f  the  cases  of  pure  ocular  vertigo  result 
from  moderate  errors  of  refraction,  and  usually  occur  in  pa- 
tients whose  eyes  show   astigmatism    with   asymetric   oblique 
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axes.  Whether,  as  the  essayist  says,  these  errors  of  refrac- 
tion, -with  their  necessary  accommodative  strain,  produce  ver- 
tigo from  rcrtex  irritation  of  the  labyrinthine  nerves,  the  re- 
verse of  those  conditions  of  rotary  nystagmus  produced  reflex- 
ly  by  labyrinthine  disturbances,  or  are  responsible  for  the  ver- 
tigo through  disturbance  of  the  equilibrium  centers  in  the  cere- 
bellum, is  of  little  concern  except  from  a  theoretical  standpoint. 
The  practical  point  which  Dr.  Greenwood  has  so  clearly  brought 
out  and  emphasized  by  illustrative  cases  is  that  vertigo  may  be 
purely  ocular,  and  due  to  acconnnodative  effort  which  can  be 
corrected  by  properly  adjusted  glasses.  The  ocular  vertigo  ac- 
companying paralytic  squint,  resulting  from  diplopia  and 
false  orientation,  very  properly  has  been  excluded  from  the 
discussion. 

In  my  own  experience,  the  cases  of  ocular  vertigo,  which 
are  relatively  frequent,  have  usually  occurred  in  patients 
who  belong  to  the  type  known  as  neurotic,  or  whose  resisting 
power  has  been  lowered  by  disease,  overwork,  dissipation  or 
failure  to  observe  the  ordinary  rules  of  hygienic  living.  The 
vertigo  is  usually''  associated  with  one  or  more  other  nervous 
symptoms,  including  headache,  nausea,  irritability,  etc.  The 
attacks  are  brought  on  by  eye-use  and  it  is  my  experience  that 
they  occur  as  frequently  under  accommodative  effort  for  dis- 
tance vision  as  they  do  for  near  vision.  The  attacks  are  fre- 
quently preceded  by  headaches,  nervous  irritability  or  a  sense 
of  weariness  or  oppression.  Usually  the  amount  of  the  er- 
ror is  small  and  almost  iuA'ariably  it  is  of  the  astigmatic  type 
with  axes  off  from  the  vertical  or  horizontal  planes.  The  ex- 
istence of  .flight  heterophorias  has  seemingly  had  little  influ- 
ence in  the  production  of  the  vertigo,  inasnuich  as  the  correc- 
tion of  refraction  in  the  majority  of  cases  has  been  sufficient 
to  relieve  the  vertigo,  though  occasionally  a  prism,  more  often 
to  correct  a  hyperphoria,  has  been  required. 

Ocular  vertigo  is  invariably  relieved  by  cyclopegia.  or  by 
closing  the  eyes  for  a  time  either  while  sitting  or  lying  down 
and  this  forms  a  valuable  diagnostic  indication  as  to  the  kind 
of  vertigo  we  are  dealing  with.  It  should  be  noticed  that  prac- 
tically identical  errors  in  some  persons  will  produce  no  symp- 
toms, whereas,  in  other  persons  they  will  produce  the  most  dis- 
tressing symptoms.  The  reason  for  this  is  easily  explained  in 
the  lack  of  nerve  balance  possessed  by  a  class  of  patients  whom 
for  want  of  a  better  term  we  call  neurotics. 


576  REPORTS  OF  SOCIF.TIKS. 

The  fact  that  many  of  the^;e  patiollt^J  have  excellent  vision 
and  do  not  associate  the  vertigo  with  any  eye  effort  and  that 
some  oculists  are  prone  to  discourage  the  correction  of  mod- 
erate errors  of  refraction,  leads  many  sufferers  to  attribute 
their  trouble,  which  oftentimes  includes  more  or  less  incapac- 
ity, to  digestive  or  other  disturbances.  An  accurate  determina- 
tion of  the  refractive  error  in  these  cases,  made  under  full 
cyclo]>egia,  and  the  correction  of  the  error  by  properly  ad- 
justed lenses,  will  be  sufficient  to  give  relief.  In  other  words, 
the  recognition  of  an  uncorrected  error  of  rcfracton,  oftentimes 
seemingly  of  little  consequence  as  the  etiological  factor  in  the 
production  of  some  distressing  forms  of  vertigo,  is  deserving  of 
the  emphasis  placed  upon  the  .•subject  by  Dr.  Greenwood. 

Dr.  G.  C.  Savage,  Nashville:  T  was  the  original  thinker 
along  this  line  and  I  have  succeeded  at  last  in  making  my.self 
understood.  Oblique  a.stigmatism  does  produce  vertigo. 
Lenses  directed  to  the  astigmatism  relieves  it.  But  when  the 
patient  begins  to  wear  these  lenses  he  continues  to  have  trou- 
ble. In  hyperopic  astigmatism,  when  the  patient  puts  on  these 
lenses  he  has  to  go  up  hill.  If  the  reverse,  he  has  to  go  down 
hill.  It  is  easier  to  go  down  hill  than  up  hill,  and  the  man 
who  has  to  go  doAvn  hill  with  the  glasses  soon  get  over  it;  but 
the  man  who  has  to  go  up  hill — 

Dr.  E.  L.  Jones,  Cumberland,  Md. :  The  matter  of  vertigo 
from  the  eyes  has  been  impressing  me  a.s  one  of  the  commonest 
symptoms.  I  have  had  a  number  of  little  children  before 
they  got  to  the  stage  of  headaches  complain  of  giddiness,  and 
if  anything  comes  up  that  directs  attention  to  the  eyes  it  is 
corrected.  I  have  seen  old  people  well  in  the  60's  who  had 
extreme  giddiness,  and  good  physicians  had  tried  to  relieve 
them.  Apparently  their  eyes  would  be  all  right ;  they  might 
have  been  wearing  presbyopic  lenses  for  a  quarter  of  a  cen- 
tury. I  have  been  impressed  that  the  slightest  error  in  refrac- 
tion may  produce  it.  AVe  often  find  a  low  grade  of  astigma- 
tism that  does  not  blur  the  vision  in  the  .slightest.  The  axes 
have  been  inclined  and  the  wearing  of  glasses  has  brought 
marvelous  relief.  I  recall  the  case  of  a  stonecutter  ten  or 
twelve  years  ago  who  was  not  dissipated  nor  neurotic  who  had 
extreme  dizziness.  He  could  Avork  only  a  day  or  two  at  a  time. 
His  ej^es  were  refracted  under  complete  cycloplegia.  He  had 
one   diopter  spherical   of  hyperopia.      It   was   corrected,    and 
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after  he  got  u.ed  to  the  gksse.  he  had  no  further  vertigo  In 
one  mstance  a  man  had  been  in  bed  about  a  week.  He  «aid 
he  could  not  come  to  the  office.  When  his  eves  were  tejted 
he  could  sit  up  only  about  five  nfinutes  at  a  time.  He  had  a 
small  verjcal  astigmatism,  and  in  three  or  four  weeks  or  less 
was  oyer  the  vertigo.  I  have  seen  many  cases  of  men  disabled 
from  their  vocations  on  account  of  vertigo  without  any  ocular 
symptoms  whatever,  no  distressing  symptoms  about  the  eves 
and  no  particular  rcfle.xes  at  all,  no  headache  or  wiiat  e  011 
sidered  the  ordinary  symptoms  of  eye-strain.    I  keep  fair  v  ac- 

found  108  cases  of  manifest  reflex  ocular  symptoms,  of  which 
■69  complained  of  vertigo.     Of  40  men  1,5  had  vertigo-  of  96 

tilted  angle.  ■'  '""  '"  "°'^""''^"  ^^P^^'^"''  '^  >'  ^as  a 

Dr.    lewis   H.    Taylor,    Wilkesbarre.    Pa.:      Dr    Bul^on 

Pertn    .     '  '"•  •'"*  I'""  P^"^"'^  »-  °f  «he  neurotic  tp" 

igmat  sm.    They  are  not  neurotic  to  start  with.    I  recall  nar- 
oularly  one  of  the  surprises  of  iiiy  early  practice.     IphyX 
cian  w-ho  was  approaching  a  condition  of  melancholy  came  to 
me  and  said  he  was  worried  and  was  unable  to  go  on  ^th  h  s 
work.    He  had  to  drive  some  distance,  being  locfted  in"  La 
town      He  was  on  the  verge  of  collapse.     All  that  was  done 
was  to  correct  his  astigmatism,  which  w,i.  of  low  deZ      Z 
I  remember,  this  man  had  selected  verv  low  cvlinderf  but  t 
axes  were  at  15  degrees  in  each  eye.     The  correction' reled 
the  man  to  health  and  he  is  still  hale  and  heartv,  a  m^  pa'i 
0    still  in  active  practice.     This  occurred  twentv  ye^  ago 
In  the  case  of  another  physician  who  was  in  much  the'same  00^ 
dition  he  said  he  could  not  go  on  with  his  practice,  and    er- 
tigo  was  a  prominent  symptom.     He  too  was  in  this  nervous 
condition    ready  for  a  break-down.     The  result  of  the  correc 

can  recall.     It  seems  to  me  we  should  alwavs  proceed 'in  cases 
of  vertigo  ,0  correct  the  refraction  error.    Then,  if  we  do  no 
succeed  m  correcting  the  vertigo,  we  shall  find  other  trTuble 
probably  m  the  labj-rinth.  ^rouDie, 

Dr.  C.  D.  Wescott,  Chicago:     These  patients  are  not  al 
ways  neurotic.    A  mechanic  not  engaged  in  fine  work  was  it 
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ferred  to  nie  after  i>;issino;  a  good  examination  by  an  intern- 
ist and  an  aurist.  1  fonnd  less  than  a  diopter  of  astigniatisin. 
with  oblique  axes,  and  he  w;<s  inmiedialely  ri'lieved  by  tlic  use 
of  his  correction.  A  few  months  afterward  1  was  disaj>i)niuted 
to  see  him  return  with  the  original  symptoms  and  thought 
possibly  1  had  misjudged  his  case.  Full  cycloplegia  showed  that 
during  the  interval  there  had  been  a  slight  change  in  tlu'  di- 
rection of  his  axes  and  it  Avas  corrected.  He  improved  in  gen- 
eral health  in  the  interval,  and  told  me  for  the  first  time  that 
he  had  also  suffered  a  good  deal  from  headache  which  had 
been  improved  by  his  correction. 

Dr.  F.  Park  Lewis,  Buffalo:  T  think  we  lia\r  all  had  ex- 
perience with  the  various  ocular  vertigos.  but  I  brought  to 
the  attention  of  the  profession  two  or  three  years  ago,  before 
the  Academy  of  Medicine  in  Cleveland,  conditions  associated 
with  this  vertigo  and  the  relation  of  vertigo  with  or  without  as- 
tigmatism to  aural  conditions  such  as  tinnitis,  etc.  I  found  a 
paper  by  Rolleau  in  which  he  called  attention  to  various  con- 
ditions a.ssociated  with  eye-strain.  After  having  presented  my 
paper.  Dr.  Risley  discussed  it  and  alluded  to  the  fact  that  a 
variety  of  conditions  were  associated  with  eye-.strain.  Dr.  Theo- 
bald the  next  year  presented  a  paper  before  this  section  in 
which  lie  quoted  my  findings  and  added  still  others.  Four,  at 
least,  of  our  colleagues  took  up  the  question  of  the  relation- 
ship between  the  eyes  and  various  aural  conditions.  Last  night 
one  of  our  friends  told  ]ue  that  that  fact  having  been  called  to 
his -attention  he  had  recently  relieved  a  case  of  tinnitus  by  cor- 
recting the  refraction.  This  condition  is  not  widely  enough 
known  and  I  intend  to  collect  the  facts  bearing  on  the  direct 
relationship  between  the  eye  and  the  ear.  Whether  it  is 
through  Deiter's  nucleus  or  through  the  k>ng  fasciculus  con- 
necting the  eye  and  the  ear  there  is  direct  connection  between 
binocular  vision  and  aural  conditions,  and  I  shall  be  very 
glad  to  have  a  note  from  you  as  to  your  experience  along  this 
line. 

DISCUSSION.  Dr.  Walter  B.  Lancaster,  Boston:  We 
all  knew  that  oblique  astigmatism  sometimes  caused  vertigo. 
It  is  a  surprise  to  find  17  in  a  consecutive  series  of  19  attributed 
to  that  cause.  It  is  well  worth  while  to  have  further  .statistics 
to  establish  the  relative  importam-c  of  different  etiological  fac- 
tors, for  there  are  many,  in  causing  ocular  vertigo. 


REPORTS  OF  SOCIETIES.  579 

eration  I«  «I,h.|,  „l,h,j„e  a.tigmatian  n>a,v  produce  vertigo 
«e  iiiaintam  our  sense  of  orientation  is  of  equilibrium 

such  as  the  semicircular  canals,  the  visual  apparatus;  the  mu«: 

rrdatld  tr  'f  '""'!  ^^'^^  ''^"^  '"^^^^S-  are  intimrh- 
correlated  by  an  adequate  system  of  connecting  paths  and  pre- 
sided over  by  centers  of  which  we  may  mention 'the  in  or  tt 
one  in  the  cerebellum.  mipoitaiit 

like  all  important  ftinction.s,  this  has  in  normal  individ- 
ual, a  wide  margin  of  safety.  I  mean  bv  this  that  here  can 
be  disturbances  n  various  mrf«  nf  ti,;,  1, 
throwing  it  r.„t  t  ■'"""■  P""^  0'  this  inechauLsm  without 
throning  it  out  of  gear  so  far  as  to  cause  vertigo.  I  have  had 
p  rsonal  experience  with  an  aural  vertigo  due  to  comparl  i^e 

out  of  geai  at  a  time  when  my  margin  of  safetv  had  been  great- 
■  redtjced  by  a  prolonged  case  of  appendicitis  and  othefS- 
tors.     Similar  slight  causes  today  do  not  cause  vertigo      ,v 
margin  of  safety  having  been  increased.    Given  a  pat    n"'  who 
has  li  tie  margin  of  safety  to  spare  and  a  disturbanc'e      ™h  ' 
n  the  mechanism  of  equilibrium  may  cause  a  vertigo  e  en 
though  an  equal  di.^turbance  in  this  mechani.sm  ii  T  iKr 
norma  subject  would  not  cau..e  vertigo  but  onlv  a  sli.hth-  ^ 
greeable  effect,  often  called  a  "funny  feeling  "* 

This  i.s  how  I  account  for  the'fact  that  of  the  thousands 
uho  have  oblique  astigmatism  only  a  few  have  vertigo" 

trptiwrThe"^' """'"'  '"'''■'■  ''■"^  p«tient'm:st  ;.^ 

.usceptible.  I  he  nervous  system  in  tliat  mrtiVnl-.r  ...  i 
must  be  sufficiently  unstable  to  be  deranged  bvl igi; a  c^e 
If  indeed  that  is  a  slight  cause  which  makes  line  tha  we 
itkeT  *\  ""'"  ""^  ™'"»^'  "PP^-  slanting-obHq lie  an. 

That   oblique   cylinders   and   oblioue    n*ticrm«f,-c,.. 
vertical  lines  to  appear  slanting  is  welir«:^  Thr^mTo: 
explanation  of  how  these  slanting  lines  are  fu^ed  and  ToT 
aon  le  is  that  the  eyes  are  rotated  to  corre^ond  to  th    s ^ 
bMhe  process  called  torsion  or  declination.  %his  is  misfead- 

I  have  here  a  stereoscopic  tov  verv  ^lishtlv  ii^nriifl  a  f 
that  of  Perry  which  he  pifblisl,;.,  in'  isl" t'  T^ftttX 
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eyes  do  undergo  torsion — just  wliat  I  use  it  to  disprove.  By 
moving  this  handle  up  and  down  you  can  imitate  the  verticle 
Hues  which  would  he  produced  hy  ohlique  cylinders.  The  lines 
are  fused  not  by  torsion  but  by  virtue  of  what  I  call  the  func- 
tion of  stereoscopic  fusion  for  relief  or  depth.  This  makes 
the  fu.sed  line  appear  to  extend  forward  or  backward  from  the 
surface  of  the  paper  out  into  space,  giving  the  sense  of  depth. 
relief,  third  dimension  of  space.  It  is  not  a  function  of  the 
retina,  but  of  the  visual  centers  of  the  brain,  and  is  no  doubt 
closely  associated  by  connecting  paths  with  the  other  centers  con- 
cerned in  the  perception  of  our  relation  to  objects  in  space — 
the  function  of  orientation  and  equilibrium.  Verhoeff  has 
written  on  this  subject,  and  proved  conclusively  that  tor- 
sion cannot  possibly  take  place  in  this  class  of  cases. 

Dr.  George  S.  Derby,  Boston :  I  should  like  to  ask  Dr. 
(Greenwood  whether  he  makes  any  distinction  between  vertigo 
and  dizziness.  I  agree  wnth  Dr.  Bulson  that  a  great  many  of 
these  cases  are  neurotic,  and  I  feel  a  good  deal  of  doubt  as  to 
whether  such  small  degrees  of  refractive  error  would  cause  diz- 
ziness, as  in  Case  3  and  Case  10.  I  take  exception  to  Dr. 
Greenwood's  statement  in  Case  10.  He  says:  ''The  wear- 
ing of  this  slight  correction  of  the  astigmatism  constantly  has 
entirely  .stopped  the  vertigo.''  The  lens  was  a  plus  .25  cyl. 
ax.  9  in  both  eyes.  I  think  it  is  difficult  to  .say  that  the  wear- 
ing of  that  correction  corrected  the  astigmatism  and  stopped 
the  vertigo  alone.  I  call  attention  to  the  fact  that  the  pre- 
scribing of  glasses  is  one  of  the  most  powerful  suggestive 
methods  of  treatment. 

Dr.  Edward  Jackson.  Denver:  A  patient  of  50  years, 
weighing  250  pounds,  a  man  successful  in  his  practice,  well 
off,  and  a  man  who  is  not  in  the  ordinary  sense  neurotic,  came 
to  me  for  persistent  vertigo,  for  which  he  tried  all  sorts  of 
things.  He  required  .85  and  .37  cylinders,  w^hich  relieved 
him.  In  two  or  three  months  he  thought  he  was  Avell  and  left 
off  the  glasses.  The  vertigo  returned.  He  put  them  on  again 
and  wore  them  between  two  and  three  years.  Then  he  found 
that  he  got  along  pretty  well  without  them  for  some  months 
before  the  vertigo  returned.  I  remeasured  the  eyes  and  found 
about  the  same  amount  of  astigmatism.  He  put  on  glasses  and 
again  got  relief.  I  think  that  very  low  degrees  may  cause  a 
perceptible  and  very  annoying  vertigo. 
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Dr.  Hiram  Woods,  Baltimore:  I  <hoiild  like  to  call  at- 
tention to  error,?  in  diagnosis  which  are  common  and  which 
grow  out  of  this  very  thing.  I  want  to  show  a  condition  that  Dr. 
Theobald  called  attention  to  which  I  believe  in  many  cases  is 
true.  For  distant  vision  we  have  orthoporic  gia.«ses  which 
for  the  normal  eye  are  two  to  four  degrees  exophoric.  There 
has  been  a  good  deal  of  discussion  as  to  whether  that  is  true 
or  not.  It  is  a  common  condition  which  is  consistent  Avith  a 
comfortable  condition  of  the  eyes.  Now  we  get  a  class  of  cases 
in  which  there  is  in  distant  vi.'^ion  orthophoria  and  in  the  near 
an  esophoria  of  one.  two.  three  or  four  degrees.  Now  what 
does  that  mean?  According  to  this  as  Theobald  says,  it  is  in- 
dicative of  ciliary  asthenopia,  and  is  brought  about  by  the 
fact  that  there  is  excessive  innervation  of  the  ciliary  muscle, 
and  in  cases  in  which  the  adduction  is  low  the  patient  cannot 
separate  his  convergence  from  his  accommodation.  Conse- 
quently the  excessive  ciliary  innervation  induces  excessive  in- 
ternal rectus  action,  and  with  apparent  esophoria  if  you  put 
plus  glasses  on  these  people  you  will  bring  about  this  alarming- 
condition.  There  are  the  two  errors  in  diagnosis  that  I  think 
are  extremely  common.  One  is  that  in  these  low  grades  of 
oblique  astigmatism  there  is  an  apparent  effort  of  the  ciliary 
muscle  to  correct,  and  it  is  corrected  as  far  as  the  vision  is  con- 
cerned, but  the  error  is  that  when  the  oculist  examines  the 
case  and  gets  this  condition  and  measures  the  ordinary  accom- 
modative range  he  is  apt  to  tliink  he  has  a  weak  ciliary  mus- 
cle and  puts  on  convex  glas.ses  and  the  patient  gets  no  better. 
Another  error  is  that  esopheria  in  the  near  is  taken  as  the  real 
thing  and  prisms  base  up  are  prescribed.  In  one  case  a  lady 
had  giddiness  and  asthenopia.  She  was  wearing  plus  1.37 
for  near  work.  She  had  giddiness  and  headache,  symptoms  of 
typical  migraine.  She  really  had  plus  0.25  in  one  eye  and 
1.50  in  the  other.  She  had  these  apparent  Aveak  ciliary  mus- 
cles.   She  got  relief  from  her  giddiness  in  three  or  four  days. 

Dr.  Allen  Greenwood,  Boston :  Answering  Dr.  Derby's 
question,  that  was  the  only  case  in  which  the  axes  were  not 
somewhat  tipped  from  the  vertical,  and  yet  that  patient  Avas 
sent  to  me  after  haA'ing  been  through  the  hands  of  the  general 
family  physician  and  an  aurist  for  a  dizziness  Avhich  had  l)een 
very  distressing  for  tAvo  or  three  months.  In  a  year  and  a  half 
there  has  not  been  Rnx  dizzv  attack.     It  mav  be  mental  im- 
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pression :  it  nmy  lio  Christian  x-iciicc:  luit  the  di/ziucss  has 
(lisai>i»eanHl.  In  otluT  cases  i'((ually  slight,  in  whicli  the  axe:? 
were  ohli(iiu\  takini!,  otV  tlie  ulasses  lias  rein'oduced  the  dizz,!- 
liess.  1  (1(1  not  lielieve  in  all  eases  it  has  heeii  due  to  mental 
effect.  In  regard  to  [\\v  dilVerence  hetween  veitiuo  and  diz/.i- 
ness.  Any  patient  who  (■(•nij)lains  of  inahility  on  ucttinu'  uj) 
suddenly  to  turn  around  (|uickiy  has  what  may  he  called  \vr- 
tigo  or  dizziness,  \vliiche\ii"  term  you  wish  to  employ.  I  too 
have  seen  a  G;oo(i  many  cases  durinu  the  past  year  of  slight 
vertigo  along  with  other  symptom.-.  parti(adai-ly  headache,  and 
T  have  seen  a  good  deal  of  car  sickness  which  is  .somewhat 
akin  to  this  condition.  .Ml  have  come  to  me  for  the  r(dief  of 
dizziness.  T  have  not  found  that  these  patients  wei'c  wholly 
neurotic,  though  they  were  so  to  a  ceilain  extent,  in  regard 
to  the  house  officer  who  was  distui'hed  hy  dizziness,  he  was 
actually  unconscious  for  a  few  miinites,  and  it  recalls  the  case 
of  the  girl  who  was  thought  to  he  epile]>tic.  who  has  had  no 
attacks  since  wearing  glasses.  '^J'he  physician  1  referred  to 
was  a  man  who  weighed  over  200  and  was  in  splendid  condi- 
tion. He  was  ready  to  give  u|)  his  practice  for  what  he  sup- 
posed was  arterio-sclerosis.  Fov  the  last  two  or  three  years  he 
has  been  comfortahle  and  fi'ce  from  dizziness  and  able  to 
carry  on  a  hirge  ])ractice. 
Is  the  Percentage  of  Myopic  Eyes  Diminishing? 

liY    S.VMIEI.    1).    jnSl.EY,     I'niLADKLPJII.V.     I'A. 

Abst. — Tlie  paper  is  a  continuation  of  the  statistics  set 
forth  in  an  article  on  school  hygiene,  showing  the  steadily 
diminishing  percentage  of  myopia  from  1874  to  1898,  inclus- 
ive, as  a  consequence  of  the  careful  correction  of  the  anom- 
alies of  refraction  })y  o])hthalmic  sui'geons.  '^Phese  figures  are 
given  to  demonstrate  the  truth  of  the  claim  made  in  a  report 
of  the  examination  of  the  eyes  of  school  children  in  Phila- 
delphia, published  in  1881.  it  was  there  shown  that  the  in- 
crease in  myopic  eyes  dui'ing  school  life  was  due  to  tlie  con- 
genital visual  defects  with  which  children  entered  on  their 
school  work  rather  than  on  faulty  environment  in  the  schools. 
Tlie  present  study  is  undertaken  to  discovcn-  whether  the  steady 
diminution  in  the  jiercentage  of  nearsight  has  continued  since 
the  studies  completed  in  1804. 

DlSCrSSIoy.  Dr.  F.  Park  Pewis,  Buffalo:  1  do  not 
believe   the  profession   l)egins  to   I'ealize  the  enoriuous  service 
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case  ."fit  ■^'  '"  *""  ™r"'  '■'^■'■^''^""'■™  "'  "'f-'ive 
Ter  ref  r  od",o  „•  f''  'T  ""■'^"'  '■■"■'"P'^g"-  «>«•«  this  pa- 
Itoratme  ttl.      u  fT".""  ^  ''«™  "«''■"  S-ne  over    he 

ports  made.    Two  classe.-.  of  jjeople  have  been  i„te,-e..ted  in  the 
stndy  0,  develop„,enlal  defeets  of  the  eve-the  ophtha  m  o 
m  and  those  studying  the  development" of  heada     e      l"    If 
sorts  o    reports  I  have  been  able  to  find  in  eu,enicl  and  nod 

nort  t  T  •  «f  fv -loplegic  correction.  I„  manv  of  these  re- 
da  rds  rj  r  ""',  "'"  •'"  '"*''  ^■"™*--  in  "-  - 
dard.s.     A  very  large  number  of  them  are  taken  from  sebool 

e-xannnalmns.     Dr.  Tousey  of  St.  Louis  has  ma"le       1       e^ 
tensive  study  of  .sehool  ehildren  in  8t.  J,o„is  a      as  Dr  r  ,,  T 

njpeiopia  ot  2  D,  and  astigmatism  of  1  n  has  been  ienored 
In  such  cxammations  the  results  „,ay,  of  course,  b    ex    X 
as  having  no  essential  basis.     The  number  of  ex  niinltio  s 
which  there  have  been  careful  cycloplegic  tests    .s  "h        D 
Risley's,  are  few,  and  before  we  can  use  anv  materia    of  , h  ^ 
kind  for  statistical  |a,rposos  it  seems  to  me  we  nnis    fi  s 
understand  wliat  we  mean  bv  mvonin      T  ,        .    ^'"'.'•''^^"'•'>- 
we  must  be  able  to  differentiate  ^^^:\,!:,!^::;^::;:2 
becomes  pathologic  and  that  form  in  which  we  haveTl 
ened  eye-ball  which  may  e.xist  through  ,>  w,^,!     """'" 

pathology  developing  therefrom.     I  1*      l    ,  «  <>  '  '      T\ 
things  we  .should  do  is  to  differenti.lebv,  !  ^''"^ 

which  is  simply  an  eionj:;:r::n:zr:z:7T 

....g.ished  by  hvpermetropia.  and  should'  dis.in;::,:','.'',;;.*:; 
(  lo  be  concluded.) 

EDITORIAL 

STATE  NURSES  FOR   OPHTHALMIA  NEONA 

TORUM   CASES 

in  New  wf'  "'"'  '""'''  ""''"'  "^'"'"'  ^^«""  '■''<'™".^  adopted 

effect  ve    in    ,e'""""'",r'  !"  '"  ""^"-'"'^"^  "'"^'^  ^'-"'d  "<= 
ettcrtne    ,n    les.-c„n,u    l.lnMlne.=.s   resulting    from    birth    infec 

Ji.  place  of  ,|,e   KiOtI   |„eal   healtb   otH.-ers   whose  inter- 
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Oj^ts  are  larucly  tvntenHl  in  llicir  ])i'ivalo  ])ra('ti('e,  tho  stato.  cx- 
olusive  of  Nt'w  York  rity,  is  to  l>e  divided  iiilo  twonty  dis- 
trict? over  each  one  of  \vhicli  will  l»c  placed  a  sanitary  super- 
visor who  will  be  expected  to  devote  his  whole  time  to  the 
Avork  of  tlu'  state.  The  jn'eseiit  eonunissioner.  Dr.  Iv  IT.  Por- 
ter, wlio  has  recently  received  the  new  decree  of  D.  P.  II. 
(Doctor  of  Public  Health)  from  Cornell  University,  is  plan- 
nin.o;  in  the  imme(hate  future  to  designate  a  certain  number  of 
sanitary  nurses  throniihout  the  state  wlio  will  be  available  to 
the  physicians  of  the  state  for  immediate  service  in  every 
case  of  ophthalmia  neonatorum  occurriuLi;  within  that  district. 
This  metlio(]  has  been  successfully  tried  in  several  cities,  not- 
ably New  York  and  l^oston,  but  it  has  not  as  yet  received 
state  wide  application. 

In  order  to  make  it  effective  it  will  be  necessary  either 
that  legislation  be  enacted  or  that  powers  already  held  [)y 
the  public  health  department  be  exercised  concerning  the 
prompt  reporting  of  existing  cases,  otherwise  the  nurses  can- 
not be  of  much  use  in  controlling  this  disease. 

The  experience  of  ^Massachusetts  in  enforcing  regulations 
requiring  the  reporting  of  existing  cases  has  so  far  proved 
most  satisfactory. 

In  1907  the  investigations  of  the  jNIassachusetts  Connuis- 
sion  for  the  Blind  had  brought  to  light  a  number  of  cases  of 
children  who  had  been  allowed  to  go  blind  in  the  city  of 
Boston  and  vicinity  without  having  received  proper  treat- 
ment. Since  1902  a  law^  had  been  on  the  statute  books  requir- 
ing the  reporting  of  ophthalmia  neonatorum  but  it  had  been  a 
dead  letter.  In  1910  supplementary  legislation  was  obtained 
giving  adequate  power  to  the  department  of  public  health 
to  take  the  neces.sary  steps  to  protect  the  eyes  of  infants  and 
to  meet  the  expense  incurred  thereby.  The  Massachusetts 
Board  of  Health  with  the  co-operation  of  the  Boston  Board  of 
Health  took  the  matter  actively  in  hand.  Notices  w-ere  sent 
to  physicians  warning  them  that  the  failure  to  report  cases 
occurring  in  their  practice  would  be  followed  by  prosecution. 
An  instance  very  soon  occurred.  A  case  was  chosen  which  was 
not  gonorrlioeal  in  origin  and  Avhich  did  not  result  in  blind- 
ness, and  although  both  of  these  points  were  raised  in  the 
defence  the  court  convicted  the  physician  and  the  superior 
court  .sustained  the  decision  on  appeal.    The  month  before  the 
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conviction  the  number  of  returns  under  the  law  had  been 
ten ;  the  month  after  the  number  was  twenty.  The  next  month, 
there  being  no  prosecutions,  the  number  fell  back  to  ten,  but 
in  December  new  prosecutions  were  carried  through  and  the 
returns  rose  during  the  next  four  months  to  15,  32,  97  and 
116  respectively.  The  last  number  seems  to  represent  a  fair- 
ly thorough  enforcement  of  the  law  and  the  number  is  being 
maintained.  It  also  gives  some  indications  of  the  probable 
number  of  infections  in  cities  of  like  population.  The  en- 
forcement of  the  reporting  law,  however,  is  but  one  part  of 
the  Boston  Board  of  Health's  preventive  work.  Every  reported 
case  of  ophthalmia  neonatorum  that  is  not  under  the  care  of 
a  responsible  physician  is  immediately  followed  up  by  a  com- 
petent nurse  who  sees  to  it  that  proper  care  is  given  to  the 
child  and  that,  if  necessary,  it  is  sent  to  the  hospital. 

When  the  1,848  cases  reported  in  the  state  of  Massachu- 
setts in  1911  is  compared  with  the  60  cases  reported  in  the 
entire  state  of  New  York,  outside  of  New  York  city,  during 
the  past  year  the  inadequacy  of  our  present  methods  will  be- 
come self-evident.  The  importance  of  the  preventive  work 
done  in  Massachusetts  will  be  better  understood  and  appreci- 
ated when  read  in  connection  with  the  conditions  obtaining 
in  the  four  preceding  years,  during  which  time  the  statistics 
and  results  of  ophthalmia  neonatorum  had  been  observed.  Dur- 
ing these  years  of  the  888  cases  of  ophthalmia  neonatorum  un- 
der observation  65  had  resulted  in  partial  or  total  loss  of  sight 
to  the  babies.  During  1912  4  babies  in  the  state  of  Massachu- 
setts had  become  blind  and  four  were  left  with  but  one  useful 
eye.  While  this  is  a  vast  improvement  this  total  of  eight  is 
still  far  too  large.  As  the  commission  points  out  each  one  of 
these  babies  could  probably  have  been  saved  by  efficient  and 
prompt  sanitary  control. 

If  babies  are  to  be  saved  from  blindness  the  necessity  of 
a  more  aggressive  and  more  definitely  organized  movement 
than  that  now  generally  carried  on  must  be  inaugurated.  It 
will  be  interesting  to  watch  the  effect  of  Dr.  Porter's  efforts 
to  control  this  disease  in  the  greater  state  of  New  York. 

F.  Park  Lewis. 
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NEWS  AND  NOTES. 


Personals  and  items  of  interest  should  l)e  sent  to  Dr.  Frank 
r.rawley.  Chicago  Savings  liank  Building.  State  and  Madison  Streets, 
Chicago.  111. 

As  these  columns  go  to  press  on  the  15th  of  the  month  previous 
to  publication,  contributors  will  kindly  send  in  their  items  before 
that  date. 

l>r.  H.  O.  IJeik  of  l>;iltiinore  i?  in  l*]ur<)i»e. 

Dr.  Eiiuciio  \iu\  Saul  of  l^liiladelpbia  has  iioiic  al)r(>a(l. 


Dr.  and  Mi>.  \\\  ]\.  Lambert  of  New  York  are  alaoad. 


Dr.  and  ^frs.  Fraidc  Todd  of  ^Nliiineapoli-  liave  sailed  for 
Europe.  

Dr.  and  Mrs.  diaries  8wan  of  Evan.<ton.  Illinois  are  in 
Europe. 

Dr.   K.   W.   Barllett  of   Milwaukee   is  .-erioii-ly   ill   at   hi< 
home  in  that  city.  

Drs.  Wm.  M.  Sweet  ;nid  AVni.  Zentniaycr  of  Philadelphia 
have  sailed  for  Euro])e. 

The  Mi.-~oui-i  leuislaim-e  has  authorized  the  reporting;  of 
ophthalmia  neonatorum. 

Dr.  -T.  E.  Eo.ua.n  has  re^i.aned  his  ]>(«sition  on  the  >taff  of 
the  Kan.sis  Citv   (^h..)   Hospital. 

Dr-.  T.  S.  Conovcr  and  -T.  W.  Orr  of  Flint.  Mieli.  are  in 
luu'ope  doinu  ])ost-L;,raduate  work. 

Dr.  Edward  -Jack  and  Dr.  -T.  (1.  (iocdale  of  Boston,  have 
sailed  for  l^urojx-  to  -jx-nd  the  simnner. 


Dr.  Mark  D.  Stevenson  of  Akron.  Ohio,  has  just  returned 
jifter  spending;  nearly  seven  months  abroad. 


Dr.    Ei-ank    l)o>nton.    senior   surgeon    of   the   New    York 
Ophthalmie  lb»spital  died  .Tuly  'Avd.  a.iied  ^.S. 


Dr.  T.  .J.  Diniitry  ha>  been  appointed  oculist  for  the  South- 
ern Pacific  Raihvav  at  New  Orleans. 
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It  is  reported  that  Dr.  Joseph  Beck  and  Dr.  J.  Bergeron 
of  Chicago  have  resigned  from  Bennett  ^kledical  College. 


Dr.   J.    A.   Pratt   of    Aurora,    111.    has   sailed   for   Europe 
where  he  will  .spend  several  months  in  post-graduate  work. 


Dr.  David  AV.  AYells  of  Boston  has  been  appointed  pro- 
fessor of  ophthalmology  in  Boston  University  Medical  School. 


Drs.  E.  Reed  Eussell  and  R.  G.  Buckner  have  been  elected 
ophthalmologists  on  the  staff  of  the  Meriwether  (N.  C.)  Hos- 
pital. 


Dr.  Hem-y  Dickson  Bruns  of  New  Orleans  has  been  placed 
on  the  active  staff  of  Tulane  University  as  professor  of  diseases 
of  the  eve. 


Dr.  Ernest  ^hitai.-.  professor  of  o])hthalm()l()gy  at  the 
Ecole  de  Medicine  d'  Angers  died  recently  in  Paris  following 
an  operation. 

Dr.  Ellet  0.  Sisson  died  at  his  home  in  Denver.  .July  4 
from  tuberculosis.  Dr.  Sisson  was  formerly  on  the  staff'  of  the 
Keokuk,  (Ta.)  Medical  College. 


A  new  Society  has  been  formed  in  Ohio  ]\Iedical  Circles, 
it  is  known  as  the  Ohio  Medical  Advertisers  Association.  .Vll 
registered  physicians  are  eligible. 


Dr.  G.  C.  Savage  of  Xashville.  Tenn.  i.-  head  of  the  de- 
partment of  Eye.  Ear.  Nose  and  Throat  at  the  new  Watauga 

Sanitorium  for  tuberculosis  near  Nashville. 


Dr.  .J.  M.  Ray  of  Louisville,  Ky..  is  in  England,  where 
he  expects  to  remain  two  months.  He  will  attend  the  Inter- 
national Congress  to  be  held  in  London  in  Auuust. 


A  bill  recently  presented  in  the  French  Chamber  of 
Deputies  provides  for  medical  examination  of  chauffeurs,  one 
of  the  chief  requirements  being  normal  vision. 
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Dr.  John  F.  Jidwlaiul  of  Hot  Springs  and  Dr.  Robert 
Caldwell  of  Little  Rook,  Arkansas,  sailed  on  tlie  Ttli  of  Au,ti,nst 
for  Europe  to  study  for  ihree  or  four  months. 

Dr.  11.  R.  Jenninwj'  of  Council  Rlulfs.  Ta.  will  preside  at 
the  annual  meeting  of  the  A'edical  Society  of  the  Missouri 
Valley  to  be  held  in  Omaha,  Neb..  Septenilu  r  IS. 


The  AVashiniilon  County  (Md.)  Ah'dical  Society  was  en- 
tertained at  dinner  by  their  neighl)oi-s.  the  I*"rederick  County 
(Md.)  Society.  Dr.  ITiram  Woods  of  rmltiinore  gave  an  ad- 
dress on  ''Preventa1)lo  Rlindness.'' 

Dr.  ?*ionte  (Jriliith  of  Washington,  D.  C.  died  recently 
from  angina  pectoris.  Dr.  (Iriftith  was  assistant  professor  of 
ophthalniol(»gy  in  Georgetown  ["niversity,  and  ophthalmologist 
to  the  Children's  Ho-pital.  Wasliington. 

Dr.  Casey  Wood  has  been  appointed  Professor  of  Ophthal- 
mology and  Head  of  the  Dei)artment  of  Ophthalmology  in 
the  newly  constituted  College  of  ^Medicine  of  the  University  of 
Illinois,  the  reorganized  and  former  College  of  Physicians  and 
Surgeons,  Chicago. 

Dr.  D.  W.  Greene  of  Dayton,  0.,  died  August  16  at  his 
home  in  that  city.  Dr.  Greene  was  ophthalmic  surgeon  to  the 
Soldiers'  Home,  in  Dayton  and  was  perhaps  best  known  through 
his  studies  and  advocacy  of  the  Smith-Indian  intracapsular 
cataract  extraction. 

Columbia  University  has  just  graduated  twenty  men  from 
the  new  course  in  optometry  which,  at  the  time  of  its  founding 
several  years  ago,  was  so  strenuonsly  opposed  by  the  medical 
profession.  These  students  will  Ik-  required  to  pass  a  state 
examination  before  being  licensed  to  practice  optometry.  One 
of  the  reforms  which  the  optometrists  hope  to  effect  is  that  of 
preventing  cheap  stores  from  selling  glasses  to  those  who  pick 
what  seems  best  suited  to  their  taste  regardless  as  to  whether 
the  glasses  are  really  <nited  to  the  needs  of  the  case. — Jour.  A. 
M.  A.  

The  o])tometry  bill  which  pas.sed  both  hou.-es  of  the  Wis- 
consin legislature  was  vetoed  by  Governor  McGovern.    A  hear- 
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ing  was  given  by  the  governor  to  both  sides  and  he  felt  that 
regulation  was  desirable  bnt  that  the  bill  in  its  present  shape 
was  improper  and  unfair  to  oculists  and  reputable  optome- 
trists and  did  not  safeguard  the  public.  It  was  proposed  by 
the  advocates  of  the  bill  to  allow  all  persons  now  practicing 
optometry  in  Wisconsin  to  take  out  a  license  without  examina- 
tion, when  these  same  advocates  have  agreed  that  the  bill 
should  be  passed  because  Wisconsin  is  filling  up  with  undesir- 
able opticians  from  the  states  which  now  have  license  laws.  This 
would  obviously  result  in  letting  these  undesirables  in  without 
any  test  of  qualifications.  Another  defect  was  the  lack  of  speci- 
fied subjects  in  which  applicants  are  to  be  examined.  The 
language  was  too  vague  and  would  permit  unscru))ulous  opti- 
cians to  trespass  upon  the  proper  field  of  the  oculist  to  the  detri- 
ment of  both  the  oculist  and  the  public. 


The  Northwestern  Oph-Lar-Ehin-Otic  Society,  made  up 
of  eye,  ear,  nose  and  throat  specialists  from  the  adjoining  sec- 
tions of  Minnesota,  Iowa,  Nebraska  and  South  Dakota,  was 
organized  on  July  22  at  Sioux  Falls.  The  following  officers 
were  elected:  President,  J.  G.  Parsons,  Sioux  Falls;  vice-presi- 
dent, L.  N.  Grosvenor,  Huron ;  secretary,  F.  E.  Franchere, 
Sioux  City;  treasure]-,  S.  A.  Keller,  Sioux  Falls;  censors:  L. 
G.  Hill,  (Watertown),  H.  J.  G.  Koobs.  (Scotland),  H.  H. 
Frudenfeld,  (Madison).  The  following  program  was  given: 
"Blood  Clot  Mastoid  Operation,"  .7.  G.  Parsons,  Sioux  Falls: 
'^Sluder  Operation,"  F.  I.  Putman,  Sioux  Falls;  "Bronchos- 
copy and  esophagoscopy.""  Fred.  Roost.  Sioux  Citv. 


BOOK   NOTICES. 

Pegarding  the  Involution  Forms  of  the  Gonococcus  of 
Neisser  and  their  Role  as  Intraepithelial  Cell  Parasites.  By 
Prof.  Dr.  Hans  Ilerzog,  Berlin.  (A  reprint  from  Virchow's 
Archives.)     Illusli'uted  with  two  iplates  and  seven  figures. 

•Julius  Plirschberg's  Selected  Treatises,  (1808  to  1912). 

Presented  bv  his  students  Oscar  Fehr  and  Wilhelm 
Muhsam  in  honor  of  his  seventieth  l)irthday.  Illustrated  and 
containing  Prof.  Hirschberg's  portrait.  Published  by  Von 
A>it  c\:  Company.  Leipzig.  101.^,.     Price  $7.20. 
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ORIGINAL  ARTICLES 


A    HITHERTO    UNDESCRIBED    ANOMALY    OF    THE 
MACULAR  RETINA. 

BY  HARRY  S.  GRADLE,  M.  D..  CHICAGO,  ILL. 

There  have  recently  come  to  u\e  for  examination  several 
nearly  identical  anomalies  of  the  fundus  of  which  I  can  find 
no  description  in  the  literature.     Although  positively  not  ])ath(i- 


logical,  still  I  believe  this  condition  to  be  of  such  interest  as  to 
warrant  a  careful  description. 

Case  T.  M.  K.     Age  10  years.     Complains  of  headaches 
and  lowered  vision. 

Healthy,  well-nourished  boy,  with  fair 
Anterior  aspects  of  both  eyes  show  no 
Pupillary  reactions  to  light  and  ac- 
Pupils  dilate  well  under  homatropine. 
In  the  macular  region  of  the  fundus  can  be  seen  the  following 
condition :  — Right^-The  fovea  is  comprised  of  a  slightly  oval 
area  about  the  size  of  the  papilla,  of  a  dark  red  color,  speckled 
with  very  fine  black  points.  In  the  center  is  an  exceptionally 
well  demarcated,  discoid,  yellowish-white,  fovea!  reflex.  The 
dark  red  fovea  is  surrounded  by  a  grayish  red  zone,  sharply 


Status  Praesens. 
degree  of  intelligence, 
pathological   changes, 
conmiodation  normal. 
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demarcated  on  the  t'oveal  side  and  uradually  i'adinjj;  into  the 
nuiTOundinf!:  normal  fnndns  toward  the  periphery.  The  width 
of  this  zone  is  about  one-fourih  of  the  narrowest  diameter  of 
the  fovea.  The  foveal  edge  is  clean  eut,  and  seems  to  be  as 
perpendicular  as  are  the  edges  of  a  glaucomatous  cupped  disc. 
The  papillo-macular  artery,  in  passing  through  the  light  zone, 
is  hazy,  but  reappears  sharp  at  the  edge  of  the  fovea,  bends 
backwards  and  becomes  lost  in  the  depths  of  the 
macula.  The  floor  of  the  fovea  is  uniform,  and  seems  to  be 
about  one-third  of  a  millimeter  deeper  than  the  surrounding 
lighter  zone.  It  can  be  I'asily  .seen  that  this  zone  is  composed 
partly  of  vague  restless  light  reflexes,  partly  of  a  delicate  gray- 
ish opacity  situated  in  the  innermost  layers  of  the  retina.  This 
view  is  corroborated  by  the  fact  that  the  branches  of  the 
foveal  artery  bend  sharjdy  in  passing  from  the  gray  zone  to 
the  dark  red  fovea,  and  that  there  is  a  distinct  parallax  of  the 
gray,  zone  contrasted  to  the  foveal  background.  Although  the 
light  reflexes  are  more  intense  with  a  narrow  pupil,  they  are 
still  visible  with  a  mydriatic.  The  rest  of  the  fundus  is 
normal,  except  for  one  small,  black  pigmented  area  in  the 
exteme  periphery,  as  though  there  might  have  been  some 
destruction  of  chorioidal  tissue  or  retinal  pigment  epithelium 
at  some  period. 

Left — Fundus  same  as  right  except  that  the  transition 
from  the  dark  red  fovea  to  the  gray  surrounding  zone  is  not 
so  sharp  in  the  lower  portion,  the  two  zones  seeming  gradually 
to  merge  into  each  other. 

Vision  (either  eye)-— 20/30  No.  1.50  sph.  =  20/20. 

Vision  corrected  with  pinhole  disc  =  20/20. 

Visual  fields  and  color  perception  normal.  Tension  nor- 
mal. 

Case  IT.  R.  M.  Age  17  years.  Complains  of  headaches 
which  have  become  worse  lately. 

Status  Praesens.  Healthy,  well-developed  intelligent  girl 
of  higher  social  stratum.  External  aspect  of  both  eyes  normal, 
except  for  a  slight  conjunctivitis.  Pupillary  reaction  to  light 
and  accommodation,  normal.  Pupils  dilate  well  under  homa- 
tropine.  The  macula  of  the  left  eye  presents  a  condition  al- 
most identical  with  that  found  in  Case  1,  except  that  the  trans- 
ition from  the  dark  red  fovea  to  the  surrounding  gray  zone 
is  less  sharply  demarcated  and  the  clivus  is  more  sloping.  The 
difference  between  the  depth  of  the  macula  and  the  height  of 
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the  surrounding  retina  is  less  than  one-third  of  a  millimeter. 
In  the  periphery  of  the  fundus  down  and  out  is  one  quiescent 
pigmented  area  of  merely  pinpoint  size.  In  a  crescentic  form 
around  the  disc  is  a  small  amount  of  peripapillar  pigment. 
Fundus  otherwise  normal  as  is  the  right  fundus. 

R.  V.  =  40/45  No.  1.00  sph.  ^  40/45. 

L.  V.  =  40/45  No.  0.75  sph.  =  40/45.  Pinhole  V.  = 
40/45. 

A^isual  fields  and  color  perception,  normal.  Tension  nor- 
mal. 

Case  III.  W.  S.  Age  17  years.  Complains  of  headaches 
for  several  months  upon  reading. 

Status  Praesens.  External  aspects  of  both  eyes  normal 
except  for  a  moderate  conjunctivitis. 

Right — Upon  lighting  the  macula  there  occurs  but  slight 
pupillary  contraction.  The  macular  region  presents  a  change 
similar  to  that  described  in  Case  1  with  the  following  ex- 
ceptions: The  central  foveal  reflex  is  deadwhite  instead  of 
yellowish  red  and  is  rather  larger  than  normal.  The  fovea 
proper  is  slightly  smaller  than  in  the  preceding  cases,  and  is 
nearly  round.  The  zone  surrounding  the  fovea  presents  the 
same  peculiarities  as  in  Case  1,  but  is  not  elevated  so  much 
above  the  macular  floor.  No  vessels  pass  from  one  zone  to 
the  other.  Peripapillar  pigment  is  present  in  this  as  well  as 
in  the  other  eye,  whereas  the  rest  of  the  fundus  is  normal. 

R.  V.  =."^40/40.  No.  1.00  sph.  =  40/40.  Pinhole  V.  = 
idem. 

L.  Y.  =  40/40.  No.  1.00  sph.  =  40/40. 

Color  perception  and  visual  fields,  normal.  Tension,  nor- 
mal. 

In  young  adults,  there  is  a  light  reflex  from  the  exact 
center  of  the  fovea,  usually  yellowish-white  and  sharply  de- 
fined. There  is  also  a  surrounding  light  reflex  which  tends  to 
limit  the  borders  of  the  normal  fovea.  In  the  condition  here  de- 
scribed, the  central  reflex  has  a  whiter  tinge  than  the  normal 
and  is  more  nearly  discoid  in  outline.  The  borders  of  these  mac- 
ulee  are  more  sharply  demarcated  than  the  normal  and  this  can 
be  ascribed  to  three  features.  The  limiting  light  reflexes  are 
intenser  and  stand  out  sharper.  The  clear  demarcation  of  the 
fovea  is  further  intensified  by  the  grayish  zone  immediately 
surrounding  and  sharply  outlining  it.  This  opacity  evidently 
lies  in  the  innermost  layers  of  the  retina,  as  will  be  clearly 
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<ipmon^;l rated  later.  The  third  eoiithtioii  is  an  ahnoniial  thick- 
ness of  tht^  ri'tina  immediately  around  the  fovea  whose  hase 
lies  at  the  normal  depth  as  evidenced  by  the  normal  Mack 
pij::ment  epithelium. 

The  ahnorniality  of  the  liuht  reflexes  cannot  he  explained 
easily.  .\>  the  refractins;  media  of  the  eye  are  normal,  we  nnist 
look  for  their  peculiarities  in  the  macula  proper.  The  whiter 
aspcc-l  of  the  central  reflex  is  jirobahly  a  contrast  c(»lor.  due.  I(» 
the  unusually  deej)  red  of  the  fovea  pro])er.  which  color  is  in 
turn  a  sequence  of  the  unusually  aljrupt  limiting  walls  of  the 
fovea.  The  restless  y:ray  rellexes  ]»artly  comprisino;  the  grayish 
zone  around  the  fo\ea  nmst  he  dependent  upon  the  abnormal 
tliickness  and  semi-ojvacity  of  the  superficial  retinal  layers. 
We  know  that  these  limiting;  rellexes  are  dependent,  partly 
on  tlie  size  of  the  ])Upil  and  partly  on  the  mirror  effect  of  the 
transparent  retina  with  its  ])osterior  coating  of  black  pigment. 
The.«e  reflexes,  hence,  lie  well  anterior  to  the  retina  and  their 
exact  location  in  the  vitreous  chaml>er  can  on.ly  be  guessed  at. 
However,  a  disturbance  of  the  macular  retina  is  followed  by 
a  disturbance,  or  disappearance,  of  these  reflexes  as  evidenced 
in  a  severe  central  chorioiditis. 

The  grayish  zone  innnediately  around  the  fovea,  is  due 
partly  to  an  increase  in  thickness  of  the  innermost  retinal 
layers,  partly  to  an  opacity  of  these  same  layers.  That  the 
relative  height  of  the  internal  limiting  membrane  of  the  retina 
above  the  floor  of  the  macula  is  greater  in  these  eyes  than  in 
the  normal  can  be  shown  by  direct  ophthalmoscopic  measure- 
ment. That  the  increase  in  thickness  lies  in  the  innermost 
layers  of  the  retina  can  be  deduced  from  the  appearances 
of  the  temporal  branches  of  the  fovea!  artery.  Before  enter- 
ing the  gray  zone,  the  artery  has  a  normal  appearance.  Im- 
mediately after  its  entrance,  the  outlines  of  the  vessel  lose  their 
sharpness  of  contour  and  the  color  becomes  somewhat  muddy. 
These  changes  increase  as  the  vessel  passes  through  this  zone 
and  suddenly  upon  its  emergence  at  the  foveal  border,  the 
vessel  .stands  forth  sharply  in  all  its  clearness  and  beauty  of 
color.  Then  it  dips  as  though  bending  over  the  edge  of  a 
cup,  and  becomes  lost  in  the  floor  of  the  macula.  We  know 
that  the  retinal  vessels  lie  in  the  depth  of  the  nerve-fibre  layei' 
and  in  the  superficial  and  middle  areas  of  the  ganglion-cell 
layer.  Hence  this  cloudiness  is  certairdy  due  to  an  abnormality 
of  the  layers  lying  internal  to  the  vessels,  i.  e.,  the  nerve  fibre 
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and  ganglion-cell  layers.  The  accompanying  diagramatic  sketch 
will  make  my  meaning  clear.  The  left  half  represents  the 
normal  macnla  and  is  an  exact  copy  of  the  macula  described 
and  pictured  by  Elschnig  (II).  The  right  half  represents 
the  histological  condition  that  I  believe  to  be  present  in  the 
cases  herein  described.  Perfect  fixation  of  the  macular  retina 
and  subsequent  histological  examination  is  so  rare  that  the 
normal  macula  and  its  relationship  is  still  a  problem  incom- 
pletely elucidated.  However  some  histological  examinations 
have  shown  increased  thickness  of  various  retinal  layers.  Again 
Elschnig  describes  a  nalbinotic  fundus  with  complete  lack  of 
development  of  the  macula.  Hence  I  feel  justified  in  assuming 
a  oircumscrib<-d  local   Thickness  of  various  local   layers. 

In  the  normal  macula,  the  ascent  from  the  floor  of  the 
fovea  to  the  normal  retinal  level,  or  as  Salzmann  terms  it,  the 
cli\*us,  is  a  very  gradual  one  and  cannot  be  measured  ophthal- 
moscopically.  In  this  condition  however,  the  clivus  is  probably 
very  abrupt,  in  fact  so  much  so  that  the  walls  are  nearly 
perpendicular  to  the  normal  macular  floor.  This  is  shown 
by  the  suddenness  with  which  the  vessels  plunge  into  the 
depths  of  the  fovea,  closely  resembling  the  sharp  bend  made 
by  vessels  descending  into  a  glaucomatotis  cupped  disc.  This 
would  lead  to  the  supposition  tlint  the  macula  is  depressed.  But 
such  is  not  the  case.  For  the  retinal  pigment  epithelium  is 
clearly  visible  in  an  otherwise  normal  macular  floor.  The 
macular  rods  and  cones  are  evidently  well-developed,  for  cen- 
tral vision  through  a  pinhole  disc  is  perfect.  ^loreover,  there 
are  none  of  the  appearances  of  a  coloboma.  for  such  would  be 
the  condition  were  the  macula  depressed. 

Thus  we  have  apparently  a  condition  of  *'Hole  in  the 
Macula.'"'  In  reality,  however,  the  macular  flooi  is  normal, 
though  surrounded  and  sharply  demarcated  by  unustially 
abrupt  walls  of  the  retina  whose  innermost  layers  have  under- 
gone a  considerable  increase  in  thickness  and  have  lost  some 
of  their  transparency.  This  does  not  correspond  with  the 
''Hole  in  the  ]Vhicula"'  first  described  by  Haab  and  later  men- 
tioned in  the  various  textbooks. 

I  wish  to  embrace  this  opporttmity  for  expressing  my 
thanks  to.  Professor  Elschnig,  Avho,  upon  his  recent  visit  to 
America,  examined  Ca.>^el.  and  since  then  has  been  kind  enough 
to  lend  his  valuable  as.><istance  in  translating  the  appearances 
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of  the  fundus.  (1)  Posey  &  8piller  Textbook.  (2)  Elschnig. 
eu-nefe's  Arcliiv.  Vol.  S4-191:-5.  (3)  Salzmann.  The  Human 
Eyeball.    (4)  Ilabb-Fucbs-Wceks-DeSohweinitz  Textbooks. 


THE  IMPLANTATION  OF  FAT  IN  TENON'S 
CAPSULE. 

r>Y   CHARLES   ^'ELSOX   SPRATT.    W.    S.    M.    D.,    M  I X  Xi:Al>t)LIS,    MINX. 

Some  eiglit  years  ago,  the  writer^  reported  a  series  of  cixses, 
in  which  paraffin  balls  had  been  placed  in  Tenon's  capsule. 
This  was  supplemented  in  190S  by  an  additional  series.-     Ad- 


verse reports  have  since  been  published  \)y  others  in  which 
attention  was  called  to  the  fact  that,  in  certain  cases,  irrita- 
tion had  been  caused  by  the  prothesis;  and  that  paraffin,  like 
glass  balls,  had  a  tendency  to  change  its  position  in  the  orbit. 

\n  a  series  of  sixty-six  cases,  personally  operated  on  in 
private  practice,  there  have  been  but  three  cases  in  which  the 
ball  was  extruded.  Quite  a  number  of  the  cases  examined 
years  after  the  operation,  showed  the  parafhn  to  have  changed 
position.  This  is  due  to  the  contraction  of  the  tissues  and  to 
the  slipping  of  the  paraffin  between  the  muscles.  No  case  of 
iri-itation  has  ever  occurred  in  the  wTiter's  practice. 

In  1901,  Barraquer,"  added  to  the  long  list  of  substances 
used  for  prothesis  after  enucleation,  fat  from  the  gluteal  re- 
gion. Several  other  Spanish  writers  have  reported  favorable 
results  with  this  operation. 

Bartels*  in  1908,  reported  his  experiences  with  fat  im- 
plantation in  dogs,  and  human  beings.  In  the  same  year 
Valez^  reported  10  cases.     Lauber,''  in  1910.  reported  37  cases 
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of  fat  implantation  into  Tenon's  capsule  with  3  failures. 
Tschirkowsky'  in  1912,  reported  37  cases  operated  on  in  the 
Freiburg  clinic.  Waldstein^  in  1911,  reported  19  successful 
cases  in  20  operations.  The  only  reference  to  the  operation  in 
English,  excepting  those  in  the  reviews,  are  three  cases  re- 
ported by  Weidler.^ 

In  an  experience  of  three  operations,  the  writer  is  much 
impressed  with  its  advantages,  over  the  other  substance  suggest- 
ed, and  in  fact  it  seems  to  be  the  ideal  method  of  making  a 
mobile  stump  for  the  artificial  eye.  This  operation  deserves  a 
wider  use.  By  the  use  of  fat,  a  sterile,  autogenous  graft  is 
secured  which,  when  inserted  in  Tenon's  capsule,  has  less  ten- 
dency to  change  its  position,  than  any  of  the  foreign  sub- 
stances suggested.  It  offers  little  or  no  chance  for  extrusion, 
unless  an  infection  takes  place,  or  faulty  methods  of  suturing 
are  used. 


The  method  u.sed  by  the  writer  is  as  follows :  Warm  ether 
vapor  is  given  through  a  tube  in  the  nose,  or  by  intra-trachial 
method.  The  skin  about  the  eye  is  cleaned  with  alcohol,  ether 
and  oxycyanide  of  mercury  1:1,000,  and  the  conjunctival  sac 
is  flushed  with  a  solution  of  1:3,000  of  the  latter.  The  face 
is  covered  by  a  layer  of  wet  gauze.  The  conjunctiva  is  divided 
close  to  the  limbus  and  dissected  backwards,  beyond  the  inser- 
tion of  the  recti  muscles.  These  are  picked  up  on  a  strabismus 
hook  and  separated  from  the  surrounding  tissue.  Before  divid- 
ing the  tendons,  each  is  caught  by  a  small  delicate  hemostat 
known  as  the  Halsted  ''mosquite."  After  dividing  the  tendons, 
at  their  insertions,  the  eye  is  enucleated  in  the  usual  manner 
and  the  cavity  is  packed  with  a  moist  sponge,  to  stop  the 
hemorrhage. 

After  cleaning  the  skin  of  the  abdomen,  a  horizontal  in- 
cision 4-6  cm.  long  is  made  below  the  umbilicus  and  a  piece 
of  subcutaneous  fat  is  removed.     Even   in  thin   individuals 


598 


NELSON  SPRATT. 


there  is  a  sufficient  layer  of  fat  for  ilii.<  purpose.  A  larger  piece 
of  fat  can  be  placed  in  Tenon's  capsule  than  when  paraffin  or  a 
glass  ball  is  inserted,  as  the  fat  is  more  elastic  and  is  not  forced 
out  between  the  muscles,  as  is  a  smooth  hard  mass. 

On  removing-  the  packing  from  Tenon's  capsule,  it  will 
generally  be  found  that  the  liemorrhage  has  ceased.  The  fat 
is  inserted  and  the  superior  rectus  is  sutured  to  the  inferior 
rectus  by  a  mattress  suture  of  double  00  chromacized  catgut. 
(Fig.  1.)     The  loop  of  the  catgut  is  placed  beneath  the  inferior. 


and  the  knot,  on  the  outer  surface  of  the  superior  rectus. 
This  makes  the  strongest  possible  suture.  The  two  lateral 
recti  are  sutured  in  a  similar  manner,  each  needle  being  passed 
through  the  previously  sutured  recti  (Fig.  2).  By  this  method 
a  fixed  point  for  all  four  muscles  is  formed. 

"When  the  sutures  are  being  tied,  an  as.sistant  approximates 
the  ends  of  the  mu.scles  by  means  of  the  hemostats,  thus  pre- 
venting traction  and  cutting  (jf  the  sutures.  Tenon's  capsule 
is  closed  over  the  muscles  and  fat.  by  means  of  a  deeply  placed 
catgut  suture  (Fig.  4).  This  relieves  the  tension  of  the  mus- 
cles, covers  the  fat  with  an  extra  layer  of  tissue  and  pre- 
vents the  fat  from  protruding  between  the  muscles. 

The  conjunctiva  is  closed  by  another  purse  string  suture 
(Fig.  6).  A  firm  pressure  bandage  with  a  thick  layer  of  soft 
gauze  is  applied.  This  is  rather  uncomfortable,  but  its  use 
is  advised  as,  wdth  it,  the  swelling  is  less  and  convalescence  is 
shortened.  The  incision  in  the  skin  of  the  abdomen  is  closed 
with  a  .subcutaneous  suture. 

Less  swelling  has  followed  the  use  of  fat,  than  formerly 
occurred  when  paraffin  was  used.  An  artificial  eye  was  in- 
.=erted,  in  my  three  ca.ses,  at  the  end  of  18-24  days. 

The  motion  of  the  .stump  has  been  excellent.  The  average 
being  28°  upwards,  lo"  downwards,  22°  nasalward,  20°  tem- 
poralward.  According  to  Reber,"  the  average  rotation  in 
100  normal  eyes  was  upward  36°,  downward  52°,  nasalward 
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50°,  temporal  ward  48°.  After  the  swelling,  due  to  the  trauma 
of  the  o])eration.  has  disappeared,  there  is  an  apparent  shrink- 
ing of  the  contents  of  the  orbit.  Unquestionably  there  is  some 
atrophy  of  the  fat,  but  it  has  not  been  found  to  be  as  great 
as  that  reported  by  Weidler,  who  states  that,  in  his  cases, 
there  was  apparent  shrinking  to  1/2 — 1/3  of  the  original  size. 
Conclusions. 

1.  The  aim  of  the  surgeon  should  be  to  obtain  a  good. 
movable  stump  after  an  enucleation. 

2.  Fat  being  an  autogenous  graft,  is  least  liable  to  be 
extruded,  as  it  becomes  a  living  part  of  the  orbit. 

3.  Fat  can  be  obtained  in  a  sterile  condition  and  forms 
a  soft  elastic  mass  that  is  non-irritating  and  will  not  slip  its 
position  as  do  smooth  hard  foreign  bodies. 
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THE  CARE  OF  SCHOOL  CHILDREN  AT 
MOORFIELDS. 

BY  SAMUEL  HORTON  BROWN,   M.  D.,  PHILADELPHIA,  PENNA. 

Tn  the  larger  cities  of  the  United  States,  those  in  charge  of 
the  several  eye  clinics  frequently  find  themselves  overwhelmed 
during  the  winter  by  the  thousands  of  refraction  cases  among 
school  children,  referred  to  them  by  the  school  inspectors.  It 
is  difficult  to  determine  just  what  should  be  done  with  these 
cases.  In  some  of  the  cities,  notably  Philadelphia,  a  city 
ophthalmologist  is  appointed  and  a  limited  number  of  the 
children  are  sent  to  him  directly.  These,  for  the  mo.'^t  part, 
have  been  placed  under  atropine  at  school  by  the  school  nurse, 
and  frequently  he  prescribes  from  his  ophthalmoscopic  find- 
ings alone  and  after  a  single  examination. 

In  nearly  all  cases  the  children  have  to  be  refracted  again 
within  a  month  or  tAvo  (for  obvious  reasons)  and.  this  second 
time,  they  are  reftrred  to  the  several  well-equipped  hospitals, 
to  which,  of  course,  they  should  have  been  sent  in  the  first 
place.  Unfortunately,  thev  all  appear  well-nigh  .simuhan- 
eously,    and    consume    the    most   of   the   time   of   the   junior 
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assistants,  who  feel  that  they  attend  clinics  for  something; 
else  than  the  tirefonio.  diflkmlt.  pationce-trying  errors  of  re- 
fraction in  school  children. 

During  a  recent  visit  to  the  Royal  London  Ophthalmic 
Hosjutal  ( Moorfields) .  London.  I  was  agreeably  surprised  to 
find  that  this  problem  had  been  successfully  solved  by  that 
institution,  and  T  take  great  pleasure  in  transcribing  the  data 
furnished  me  by  the  secretary,  ^Ir.  Robert  T.  Bland,  for  the 
benefit  of  any  who  may  be  inspired  to  introduce  the  same  idea 
into  their  community. 

The  Royal  I-ondon  Ophthalmic  Hospital  is  known  to 
students  of  ophthalmology  all  over  the  world  and  its  practice 
is  usually  considered  to  be  a  guiding  star.  Not  only  its  his- 
torical associations,  but  its  present  large  service  entitle  it  to 
this  consideration.  In  this  institution  are  accommodations 
for  138  in-patients  at  one  time,  or  about  2,236  yearly,  and  the 
out-patient  department  sees  about  54,572  new  cases  each  year, 
with  a  total  attendance,  new  and  old,  of  125,788.  Now  from 
such  a  tremendous  service  as  this,  it  is  reasonable  to  suppose 
that  the  addition  of  the  great  mass  of  London  school  children 
would  make  trouble  and  confusion  for  the  workers  in  the  hos- 
pital. This  institution  being  essentially  a  graduate  school, 
the  assistants  and  students  are  averse  to  this  dry,  monotonous, 
over-familiar  work,  preferring  to  see  unusual  inflammatory 
and  surgical  cases.  Yet  it  is  fitting  that  the  children  should 
be  examined  and  prescribed  for  in  a  well-equipped  ho.spital 
with  skilled  consultants  at  hand,  rather  than  in  a  poorly 
equipped  department  of  .some  municipal  bureau. 

Consequently,  in  the  case  of  Moorfields,  necessity  prompted 
a  change  in  the  existing  order  of  things.  The  London  County 
Council,  therefore,  after  much  per.suasion  made  an  agreement 
with  the  hospital  for  the  special  and  prompt  treatment  of  the 
London  County  Council  elementary  school  children  who  re- 
quire glasses.  The  hospital  equipped  a  model  department. 
separate  from  the  other  clinics,  where  such  children  are  treated 
apart  from  the  other  patients.  This  department  has  attracted 
considerable  attention,  as  it  is  practically  a  school  eye-clinic. 
Five  physicians  are  engaged  in  this  department  each  week, 
and  it  also  engages  part  of  the  time  of  the  nursing,  domestic, 
clerical,  dispensing,  and  optical  staff.  For  neatness  and  des- 
patch this  is  the  finest  clinic  of  its  kind  in  the  world.     The 
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clerical  work  is  done  by  a  clerk,  who  employs  a  clean  prac- 
ticable card-index  system.  Noise  and  confusion  are  absent. 
The  rooms  of  the  clinic  are  clean  and  very  attractive. 

The  agreement  between  the  hospital  and  the  council  is 
that  the  hospital  will  care  for  not  more  than  5,000  school 
children  in  the  special  department  upon  the  payment  by  the 
London  County  Council  of  the  sum  of  £1,000  ($4,800.00) 
annually,  half  of  which  the  hospital  retains  for  its  expenses, 
dividing  the  other  half  equally  among  the  five  physicians. 
This  yields  to  each  physician  £100  ($480.00)  annually.  The 
cost  of  examining  and  prescribing  for  each  child  is  approxi- 
mately four  shillings  (96  cents),  of  which  the  doctor  in  at- 
tendance receives  two  shillings  (46  cents) .  Even  in  our  land 
of  high  prices  this  would  be  quite  a  considerable  item. 

It  is  so  arranged  that  each  doctor  sees  not  more  than 
twelve  new  cases  daily  and  such  old  cases  as  have  been  re- 
turned to  his  service.  At  the  maximum,  an  assistant  cannot 
consider  his  day  badly  spent  when  the  hospital  work  has 
placed  24  shillings  ($5.76)  to  his  credit. 

Not  all  school  children  coming  to  the  hospital  are  ex- 
clusively refraction  cases,  but  frequently  present  other  con- 
ditions. These  are  referred  back  to  the  hospital  proper.  In 
order,  however,  to  prevent  confusion,  duplication  of  records, 
etc.,  each  day  sees  one  of  the  chief  surgeons  of  the  hospital  act- 
ing as  medical  officer  for  that  day.  and  all  the  cases,  other 
than  refraction  cases  occurring  in  this  special  depart inent, 
automatically  belong  to  the  clinic  of  the  medical  officer  of  the 
day  and  he  treats  them  as  such  henceforth. 

In  1912,  there  were  4,501  new  cases  of  school  children 
with  a  total  attendance  of  11.860.  There  were  138  transferred 
to  the  regular  out-patient  department.  Spectacles  Avere  pre- 
scribed for  3,878.  The  number  of  grants  for  spectacles  was 
1,156. 

Regarding  spectacles,  the  hospital  neither  mnnufactures 
nor  sells  spectacles  but  arranges  for  the  optician  to  attend  daily 
at  the  hospital.  The  optician  is  authorized  to  charge  prices 
ranging  from  1/9  (42  cents)  to  3/6  (84  cents),  and,  in  the 
case  of  cataract  patients,  5/6  ($1.32).  Those  who  cannot  pay 
these  prices  can,  on  application  to  the  inquiry  officer  be  fur- 
nished with  a  paper  stating  the  cost;  this  paper  is  signed  by 
the  inquiry  officer,   and  is  a  certified  statement  in   case  the 
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patient  applies  to  sonic  agency  ( llieit'  are  about  SOO  such  asien- 
cies  available)  towards  the  cost  of  the  spectacles. 

Eegarding  these  spectacles,  it  i.<  (questional )le  wlietlui'  in 
many  cases  the  patient  would  not  be  better  off  withont  them. 
The  blanks  are  made  in  America.  I  am  told,  by  the  American 
Optical  Company,  and  sold  cheaper  than  they  can  be  pur- 
diased  in  America.  This  is  (^nly  hcresay  and  T  i\)\)  not  in  a 
position  to  verify  the  statement,  but  certain  it  is  that  the  as- 
sembled spectacles  are  sold  much  cheaper  than  in  .Vmerica. 

Luxuries  (for  so  they  -would  regard  thenO  like  gold- 
filled,  ten  or  fourteen  carat  frames,  are  not  tolerated  l)y  llu- 
hospital  authorities:  in  fact  they  are  considered  as  a  mani- 
festation of  wealth  beyond  the  dreams  of  avarice.  Consequently 
the  frames  are  made  of  some  l)ase  metal.  T  would  say  cast 
irou.  from  appearances:  Kimmed  glasses  are  the  proper  style 
and  the  saddle  bridge  is  fitted  without  regard  to  centering  or 
anything  else,  that  is,  as  we  understand  such  things.  The 
diameter  of  the  lenses  bears  no  relation  to  the  size  of  the 
eye,  or  to  the  interpupillary  distance,  but  the  sizes  are  selected 
solely  by  ins])iration. 

In  our  benighted  way  we  regard  the  mo.st  durable,  as  well 
as  the  best  appearing  frame  as  being  an  evidence  of  the  wisest 
economy,  and  perfect  fitting  as  being  essential.  One  of  the 
several  grades  of  gold  frames  is  not  an  extravagance,  for  such 
a  frame  Avears  longer  and  better  and  does  not  render  the  pa- 
tient cons])icuous — a  point  of  considerable  value  to  the  patient 
when  he  is  looking  for  a  job. 

The  inquiry  officer  corresponds  to  our  Social  Service. 
Unfortunately  we,  in  America,  have  as  yet  only  been  brought 
to  regard  our  Social  Service  as  a.  means  for  determining  how 
poor  the  patient  is.  In  several  papers  during  the  past  few 
years,  T  have  tried  to  show  that  this  same  institution  could  be 
employed  for  determining  how  rich  the  patient  is.  thus  elimin- 
ating the  di.spensary  dead  beat.  No  one  believes  that  the  elim- 
ination can  be  thus  brought  about  in  America,  consequently 
T  was  very  much  gratified  to  learn  that  the  plan  in  question 
had  been  in  operation  through  the  Moorfields  inquiry  ofiTicer 
for  several  years  with  great  success  and  with  a  very  decided 
increase  in  the  hospital's  revenue.  The  sum  of  £1.044.  7 
shilhng,  6  pence  ($5,01.^.00)  received  from  the  donation  boxes 
reflects  the  activity  of  thf  Inquiry  Dopartment. 
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The  inquiry  officer  was  appointed  in  1893  "for  the  special 
purpose  of  preventing,  as  far  as  possible,  any  abuse  of  the 
charity  by  persons  who  are  able  to  pay  a  surgeon,"  Careful 
precautions  are  therefore  taken  to  j^revent  the  admission  of 
such  persons,  and  each  patient  on  his  arrival  is  first  inter- 
viewed by  the  assistant  secretary;  this  preliminary  investiga- 
tion not  only  facilitating  the  work  of  the  Inquiry  Officer,  but 
constituting  an  extra  precaution  against  possible  abuse.  On 
the  way  out,  the  patient  must  of  necessity  pass  through  a  room 
in  the  center  of  which  stands  a  table  on  which  lies  a  contri- 
bution box.  An  attendant  is  stationed  close  by.  The  drop- 
ping of  pennies  in  the  box  by  each  preceding  patient  suggests 
the  proper  course  to  the  next  one.  From  a  personal  observa- 
tion of  this  performance,  it  would  s^em  that  none  were  too 
poor  to  drop  at  least  a  penny  into  the  donation  box.  Moor- 
fields  is  a  wonderful  place  in  all  of  its  departments,  but  the 
arrangements  for  handling  school-children,  and  the  methods 
of  the  Inquiry  Officer  commend  themselves  especially  to  our 
serious  consideration. 


BURN  OF  EYEBALL  DUE  TO  CAUSTIC  CONTENTS 
OF  GOLF-BALL. 

L.  W.  CRIGLER,  M.  D.,  NEW  YORK. 

William  J.,  aged  10,  on  Aug.  2,  1912,  while  dissecting 
n  golf-ball,  ruptured  the  small  rubber  bag  in  the  center  of 
the  ball,  and  the  contents  spurted  into  his  right  eye.  This 
caused  immediate,  excruciating  pain,  lacrimation,  phtophobia, 
redness  and  edema  of  conjunctiva.  The  surface  of  the  cornea 
became  opaque.  The  child  was  attended  by  a  local  physician, 
who  irrigated  the  conjunctival  sac  and  applied  cold  compresses.' 
The  patient  was  first  seen  by  me  on  August  7,  five  days  after 
the  injury.  The  eye  presented  the  picture  of  a  typical  caustic 
burn  of  the  cornea  and  conjunctiva.  The  conjunctiva  showed 
numerous  areas  of  necrosis,  some  large,  some  small.  The 
cornea  was  opaque  to  the  extent  of  being  almost  white.  The 
destruction  had  extended  into  the  substantia  propria;  the 
pupillary  border  of  the  iris  could  scarcely  be  seen,  and  vision 
was  reduced  to  shadows.  The  patient  was  admitted  to  the 
hospital  and  the  usual  remedies  were  applied,  with  no  material 
alteration  of  the  progress  of  the  case  toward  cicatrization. 
The  eyeball  remained  irritable  and  painful.     At  one  time  dur- 
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iiiii  tlu'  hoiiilit  of  llu'  inllaimiiation  tlu'  tcii.'^ion  scimiumI  iii- 
oreas^ed.  This  was  followed  by  a  liiadual  diiiiinution  of  ten- 
sion until  the  eye  became  quite  soft.  Ii  looked  as  if  it  were 
going  on  to  phthisis.  After  the  nioie  aggravated  symptoms 
were  relieved,  the  child  wa^  allowed  to  go  home,  making  sub- 
sequent visits  to  the  hospital  once  a  week  up  to  the  ))rescnt. 
The  cornea  is  beeoiiiing  slightly  more  transparent,  and  the 
areas  of  necrosis  in  the  conjunctiva  have  undergone  cicatriza- 
tion. The  palpebral  conjunctiva  escaped  a  great  deal  of  the 
caustic  action  of  the  alkali.  A'ision  in  the  eye  is  slightly  im- 
proved, the  patient  being  able  to  count  fingers  at  one  foot. 

An  analysis  of  the  paste  in  the  center  of  a  golf-ball  said 
to  be  similar  make  to  the  one  causing  the  accident  showed  that 
it  consisted  of  a  mixture  of  barium  sulphate,  soap  and  a  free 
alkali  (sodium  hydroxid.  2.4  per  cent.). — Jour  A.  M.  A.,  April 
26,  1913.     40  East  Fortv-First  Street. 


The  eighteenth  annual  meeting  of  the  American  Academy 
of  Ophthalmology  and  Oto-Laryngology  will  be  held  in  Chat- 
tanooga, Tennessee,  Monday,  Tuesday  and  Wednesday,  Oc- 
tober 27,  28  and  29,  1913.  '  Lieutenant  Colonel  R.  H.  Elliot, 
superintendent  of  the  Government  Ophthalmic  Hospital,  Pro- 
fessor of  Ophthalmology,  Madras,  India,  will  be  the  guest  of 
the  academy  and  deliver  the  oration  in  ophthalmology.  Head- 
cpiarters  and  meetings  will  be  at  PTotel  Fatten.  It  is  expected 
that  reduced  railroad  rates  will  be  obtained.  The  program, 
a  preliminary  announcement,  of  which  is  enclosed,  will  be  ar- 
ranged to  permit  members  to  visit  the  various  points  of  interest. 
Never  has  the  academy  been  more  fortunate  in  the  selection 
of  a  date  and  meeting  place.  Late  October  is  an  extremely 
favorable  season  in  Tennessee,  while  Chattanooga  itself  is  of 
greatest  historic  interest.  Hotel  reservations  may  be  made  from 
the  hotel.  tlnT)ugh  the  seci*etary.  oi-  Dr.  H.  F.  Travis,  chaii'nian 
of  the  Chattanooga  connnittec. 


D.  W.  GREENE,  1851-1913. 
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IN  MEMORIAM. 
D.  W.  Greene. 

It  is  with  profound  regret  that  we  learn  of  the  death  of 
one  of  our  most  prominent  Ophthahiiologists,  Dr.  Duff  W. 
Greene  of  Daj'^ton,  Ohio,  who  died  suddenly  August  16th  while 
in  his  automobile. 

Dr.  Greene  was  one  of  the  best  known  of  American  Op- 
thalmologists.  His  age  of  62  years  had  not  lessened  his  energy 
or  progress  in  his  special  field.  At  the  time  of  his  death  Dr. 
Greene  was  a  member  of  many  medical  societies,  both  in  this 
country  and  abroad,  and  had  served  twenty-nine  years  on  the 
staff'  of  the  National  Military  Home  at  Dayton,  and  twenty- 
seven  years  as  Ophthalmic  Surgeon  on  the  staff  of  St.  Eliza- 
beth's Hospital,  Dayton. 

In  recent  years  Dr.  Greene  has  been  prominently  before 
the  profession  as  an  advocate  of  the  intracapsular  cataract  ex- 
traction, devised  by  Col.  Smith  of  Amritsar.  India.  Dr.  Greene 
Avent  to  India  and  became  familiar  with  the  intracapsular 
operation  under  Col.  Smith's  .'iupervi.«ion  and  later  was  its 
chief  supporter  in  America. 

Among  his  many  contributions  to  the  literature  of  his 
specialty  are  his  very  valuable  chapters  on  The  Intracapsular 
Extraction  of  Cataract  in  '\''ol.  II.  of  Dr.  Casey  Wood's  System 
of  Ophthalmic  Operations,  and  in  Dr.  Casey  Wood's  American 
Encyclopedia  of  Opthalmologi/. 

The  members  of  the  Montgomery  County  Medical  Society 
of  which  he  was  an  active  member,  held  a  special  session  ;>' 
which  his  many  friends  in  the  profession  paid  tribute  to  their 
deceased  colleague  in  glowing  terms. 
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AMERICAN  MEDICAL  ASSOCIATION. 
section  on  ophthalmology. 
Session  Held  at  Minneapolis,  Minn.,  June  17-20,  1913. 
(Continued.) 
Is  the  Percentage  of  Myopic  Eyes  Diminishing? 

SAMVKL    i).    msLKV.    1' II I  I.A  HKI.T  111  A  .    I'A. 

eniinetro])ia  and  the  o{\\ov  conditiini   in  adolescents  which  de- 
velop.* durino-  the  next  half  dozen  years.     Of  course  the  statis- 
tical value  of  all  these   (|nestions  does   not   consist   merely  in 
curio.-ity  to  know  whether  it  is  decreasing  or  not.  hnt  to  know 
what  conditions  have  lessened  it.     A  valuable  study  of  that  is 
that  of  Steioer  who  took  36.000  children  and  made  a  ninvesti- 
gation   of  them  as  to  inheritance  in  relation  to  astigmatism 
particularly.     This  basic  report  has  been  taken  by  two  rep- 
resentatives of  the  Galton  Eugenic  T^aboratory  in  London,  have 
been  carefnllv  analyzed,  and  the  conclusion  is  that  myopia  is 
dependent   on    neurasthenia.      The    final    concluding   opinion 
given  from  the  standpoint  of  the  pedagogue  is  that  the  In- 
>titnte   (Encyclopedia)   of  Education  which  is  now  in  course 
of  publication,  the  fourth  volume  having  just  appeared,  writ- 
ten by  Professor  Burnham  of  Clark  University.     He  has  given 
more  critical  study  to  development  conditions  in  the  eyes  than 
anybody  else.      Tn   this  connection   a  very  important  fact  is 
that  Prof.  Burnham,  recognizing  that  astigmatism  is  a  con- 
genital defect  and  that  it  produces  myopia,  concludes  that  it 
must  be  acceped  that,  notwithstanding  surrounding  conditions, 
from  15  to  25  per  cent,  of  adolescents  having  acquired  that 
congenital  form  of  cornea,  will  be  myopic.     The  value  of  Dr. 
Risley's  work  lies  in  the  ba.^^ic  fact  that,  given  the  congenital 
abnormality  of  the  cornea,  if  the  strain  resulting  therefrom 
can  be  prevented  by  glasses,  we  lessen  those  changes  which 
might  occur  later.     AVhile  Purrington  and  Karl  Pearson,  who 
have  written  this  report  from  the  Galton  Laboratory,  recog- 
nize that  astigmatism  is  congenital  and  is  a  basic  factor  in  the 
development  of  myopia,  they  fail  to  recognize  that  astigmatism 
having  existed  and  having  been  recognized,  can  be  relieved  by 
the  use  of  correct  glasses  and  the  development  of  myopia  thereby 
lessened.  It  is  curious  that  even  Prof.  Burnham  who  has  gone 
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more  completely  into  this  simply  mentions  this  fact  in  the  con- 
completely  into  thi<  simply  mentions  this  fact  in  the  conclnd- 
cluding  portion  of  his  article  in  the  Encyclopedia  of  Education. 
He  calls  attention  to  the  fact  that  this  is  a  congenital  condition 
and  that  these  cases  will  develop,  hut  that  this  does  not  les- 
sen the  necessity  of  the  correction  of  these  conditions  by  con- 
cave lenses.  That  is  the  conclusion  in  this  representative  edu- 
cational work.  He  is  probably  the  most  representative  man  in 
school  hygiene. 

It  seem  to  me  the  work  which  Dr.  Risley  has  done  in 
having  made  under  cycloplegia  these  careful  corrections  twenty- 
five  years  ago  and  liaving  verified  the  results  more  recently, 
and  haA-ing  shown  that  the  correction  of  the  strain  by  proper 
glasses  does  lei^sen  the  production  of  myopia,  is  a  matter  of 
such  importance  that  it  should  be  brought  to  the  attention  of 
the  entire  world.  Dr.  Risley's  work  is  recognized — that  '-'as- 
tigmatism is  the  turnstile"— but  his  conclusions  are  not  recog- 
nized. 

Dr.  A.  E.  Bulson,  Jr.,  Ft.  AVayne,  Ind. :  Careful  correc- 
tion of  errors  in  refraction  is  not  the  only  thing  responsible 
for  the  reduction  in  myopia.  We  must  take  into  consid- 
eration the  great  improvement  in  the  construction  of  build- 
ings, lighting,  hygiene,  etc.  We  have  adopted  the  system  of 
school  examinations  and  otherwise  put  in  practice  many  things 
that  would  raise  the  resisting  power  of  the  child :  not  only  his 
general  condition,  but  the  eyes  as  well. 

Dr.  Risley  is  such  a  painstaking  observer  and  is  so  .•scrupu- 
lously accurate  about  everything  that  I  hesitate  to  criticize  him 
in  anything ;  but  I  wish  to  call  attention  to  a  criticism  I  made 
ten  or  twelve  years  ago  in  reference  to  the  use  of  the  word 
mydriasis  when  we  mean  cycloplegia.  I  had  the  mortification 
of  having  an  optician  call  attention  to  papers  published  by 
noted  ophthalmologists  who  spoke  of  mydriatics  when  they 
meant  cycloplegics.  On  page  106  Dr.  Risley  says :  ''The  anal- 
ysis made  is  only  from  my  private  case  books  and  mydriatic 
corrections,  the  mydriatic  being  pressed  to  complete  cyclop- 
legia ..."  As  a  matter  of  fact  one  could  not  produce  cyclo- 
plegia with  a  mydriatic.  It  is  the  case  of  the  old  adage,  a 
horse  is  a  four-footed  animal,  but  not  every  four-footed  animal 
is  a  horse.  Not  every  mydriatic  is  a  cycloplegic.  I  want  to 
make  a  plea  again  that  when  we  speak  of  paralyzing  the  ac- 
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eoniinodati(in   wo  use  the  term  cycloplegia  instead  of  mydri- 
asis.    Cocain  is  a  mydriatic. 

Dr.  8.  D.  Risley.  Philadelphia:  T  am  very  glad  indeed 
to  stand  corrected  by  Dr.  Ru1.<(mi.  lie  did  put  that  in  my  ear 
privately  yesterday,  hul  I  said  1  would  leave  it  for  Dr.  Bulson 
to  make  the  criticism  in  the  discussion,  if  the  apparent  teach- 
ing of  these  statistics  is  true  for  all  ophthalmologists  of  the 
United  States  and  will  hold  up  for  all  parts  of  the  country, 
the  opthalmologist  has  done  more  for  the  conservation  of 
vision  than  all  else  that  has  been  done.  When  we  come  to 
consider  the  handicap  for  any  career  w  hich  the  man  with  high 
myopia  has,  when  we  further  consider  the  large  numbers 
of  people  with  central  atrophy,  with  floating  vitreous  opaci- 
ties and  all  these  conditions  of  high  myopia,  brought  on  by 
overstrain,  habits  of  life,  etc.,  we  can  hardly  over-estimate  the 
value  of  the  w^ork  of  the  ophthalmologist;  for,  in  my  concep- 
tion of  the  myopic  eye  based  on  experience,  it  is  to  be  regarded 
as  a  pathologic  proposition  and  not  a  simple  one  of  defect,  and, 
as  Dr.  Lewis  has  noted  in  the  article  on  "School  Hygiene"  in 
the  Norris  and  Oliver  System,  it  is  not  only  a  question  of  her- 
edity, but  of  deformity  of  the  skull. 

Apparent  Esophoria  and  Its  Relation  to  Convergence  Insuffi- 
ciency. 

II.   1!.   LEMERE,  OMAHA,  NEB. 

Ahf<f. — Apparent  esophoria  is  the  condition  of  ocular  un- 
balance in  which  there  is  an  esophoria  in  the  distance  and  con- 
vergence insufficiency  for  near  vision.  The  convergence  in- 
sufficiency is  the  true  cause  of  the  trouble,  and  the  symptoms 
are  relieved  when  convergence  power  is  strenthened  either  by 
operation  or  exercise.  The  operation  used  is  the  tuck  with  some 
important  modifications. 

DISCUSSION.  Dr.  G.  C.  Savage,  Nashville:  Pseudo- 
esophoria  and  pseudo-exophoria  as  taught  in  previous  waitings 
are  conditions  of  the  lateral  recti  muscles.  There  can  never  be 
over  six  degrees  of  either  exophoria  or  esophoria.  Anything 
above  six  degrees  is  brought  under  that  other  class  which  has 
been  described.  They  are  due  to  deficient  convergent  cen- 
ters. 

After  Dr.  Lemere's  paper  appeared  in  print,  I  concluded 
I  would  look  over  my  last  100  cases  of  refraction.  Tw'O  hun- 
dred were  looked  over.     The  results  were  astonishino-.     There 
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were  50  cases  of  orthophoria  for  far  and  no  exophoria  in  the 
near.  Twenty-five  per  cent  of  the  cases  were  orthoporic  for 
far  and  exophoric  in  the  near,  or  wanting  in  convergence  power. 
Ten  ont  of  the  200  were  exophoric  in  the  far  but  more  so  in 
the  near.  This  is  not  against  the  suggestion  made  by  Dr. 
Lemere.  Four  cases  only  in  the  200  had  exophoria  in  the  far 
with  exophoria  in  the  near.  Therefore  these  cases  have  been 
intrinsically  esophoric  in  the  far  and  near  and  the  convergence 
power  had  produced  spasm,  converting  it  into  exophoria.  So 
that  that  is  not  against  the  doctor's  theory.  The  ten  cases  of 
exophoria  in  the  far  with  more  exophoria  in  the  near  means 
that  these  ten  cases  have  been  intrinsically  exophoric  to  a 
greater  extent  than  appeared  in  the  test.  The  same  with  the 
esophoria  due  to  pseudo  or  contractile  esophoria  reducing 
the  esophoria.  So  that  in  the  64  cases  showing  variation  in 
the  test  in  the  far  and  near,  which  is  a  very  good  per  cent  of 
the  200,  we  have  orthophoria  .50,  esophoria  4  and  exophoria 
10  in  the  far.  Sixty-eight  were  orthoporic  far  and  near;  16 
were  esophoric  far  and  near;  7  AA'ere  esophoric  for  near  only. 
This  was  pseudo — ,  and  is  curable.  My  criticism  of  the  doc- 
tor's paper  is  that  I  would  not  have  given  plus  lenses,  but 
minus  where  you  have  in  excess  of  a  certain  degree.  I  had  5 
of  these  200  ca.«es  with  esophoria  in  the  far  only.  That  could 
be  explained  still  on  his  theory.  Forty  had  hyperphoria.  Some 
were  hyperphoric  without  anything  else.  Some  had  hyper- 
phoria with  exophoria.  Nine  out  of  the  200  were  esotropic. 
There  was  not  in  the  200  a  single  case  of  exotropia. 

I  have  cured  many  cases  by  exercises,  and  not  by  prism 
exercises  either.  The  only  trouble  in  the  way  of  curing  them 
is  that  Ave  cannot  make  the  patients  persevere  in  the  exer- 
cises. Tn  exophoria  for  the  near  I  have  abandoned  prisms  en- 
tirely, and  have  the  patients  buy  Christmas  candles.  The 
light  given  by  these  candles  ser^-es  as  a  stimulus  to  the  center 
of  convergence.  A  paper  with  a  spot  or  a  pencil  will  not  do 
it.  Hold  it  off  as  far  as  you  can  reach,  move  it  till  it  gets  to 
7  inches;  then  move  it  farther  off.  Do  this  three  times  the 
first  day,  with  one  additional  movement  every  night  until 
you  get  up  to  15  movements,  and  then  go  on  with  15  move- 
ments every  night  for  one  month.  Then  take  on  additional 
exercises  every  morning,  running  up  to  ten  movements. 

If  it  is  spasm,  then  tlie  suggestion  made  by  Dr.  Lemere 
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is  "worth  its  weight  in  iiold.  hoeause  we  ean  lake  these  luuseles 
and  do  for  them  what  he  has  d<^ne  and  if  it  converts  spasm  in- 
to tone  we  liave  done  something  wonderful. 

Dr.  S.  I>.  Kisley.  Philadelphia.  1  hope  Dr.  Savage  has 
made  things  perfectly  clear  lo  yon  all.  Jt  induces  psychic  ver- 
tigo to  try  to  follow  him  in  his  theory  of  the  ocular-motor 
centers.  To  my  mind  it  adds  confusion  to  what  is  a  compara- 
tively simple  matter.  Years  ago  I  had  the  audacity  to  write 
that  it  was  probahle  we  never  should  discover  the  cause  of  ocu- 
lar imbalance,  and  for  this  reason:  If  we  are  willing  to  ac- 
cept the  emmetropic  eye  as  the  model  eye,  and  a  normal  physio- 
logic range  of  accommodation  with  a  normal  acuity  of  vision 
in  both  eyes  and  a  normal  degree  of  convergence,  then  depart- 
ures from  this  normal  condition  grow  out  of  certain  deform- 
ities in  the  .skull  itself.  If  you  will  take  any  number  of 
skulls  you  will  be  struck  with  the  variety  of  forms  and  how 
rarely  you  will  find  a  normal  one.  And  when  the  anterior 
segment  of  the  skull  is  out  of  |)lace  it  very  naturally  changes 
the  form  of  the  orbits,  the  direction  of  the  orbital  walls  in 
which  the  eye-ball  itself  is  developed,  and  it  must  also  change 
the  length,  the  line  of  traction,  the  point  of  origin  and  the 
place  of  attachment  of  the  sy.stem  of  ocular  muscles  on  the 
ball  itself.  It  is  therefore  almost  certain  that  you  would  find 
a  large  number  of  departures  from  the  ideal  standard  for 
binocular  vision.  In  the  paper  which  I  wrote  some  years  ago 
on  the  abnormalities  of  binocular  balance,  I  pointed  out  that 
there  Avere  two  classes  of  exophoria,  for  example:  The  relative 
and  the  ab.«olute  were  terms  which  I  used.  The  relative  in- 
sufficiencies of  the  internal,  which  have  been  set  forth  in  very 
many  phraseologies  here  this  morning  are  the  ones  which 
are 

For  example,  a  child  is  born  with  hypermetropia.  with  or 
without  astigmatism.  Simple  hypermetropes  are  comparatively 
rare  in  my  experience,  because  of  the  conditions  I  have  sug- 
gested; because  of  the  infinite  varieties  of  abnormalities  in 
the  skull.  But  the  child  with  hypermetropia  of  two  or  more 
diopters  has  been  taught  by  experience  the  ability  to  accom- 
modate without  convergence  up  to  a  certain  point.  That  is  a 
very  old  story.  Donders  laid  it  down  for  us  in  the  clearest 
possih)le  terms.  Now  the  child  comes  to  have  trouble  with  its 
eyes  because  of  the  hypermetropia  and  an  upset  of  its  binocu- 
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lar  balance.     He  comes  to  us,  and,  under  a  cycloplegia,  we 
correct  his  refraction  error,  and  at  once  introduce  a  new  fea- 
ture.    He  had  from  birth  learned  to  accommodate   without 
converging;  that  is  to  say,  if  he  had  a  hypermetropia  of  two 
diopters,  we  say  he  accommodated  two  for  distance  without  us- 
ing any  convergence  and  he  carried  the  two  extra  accommoda- 
tion up  to  his  near  point,  the  convergence  point.     Now  put  a 
pair  of  glasses  on  which  corrects  the  hypermetropia  and  you 
leave  him   with  his  accustomed  two   of   convergence   and   it 
gives  him  relative  insufficiency  and  he  has  to  learn  a  new  trick. 
Now  that  is  the  condition,  in  my  mind,  which  has  been  de- 
scribed here  this  morning  both  by  the  essayist  and  by   Dr. 
Savage,  and  it  is  a  more  simple  statement  than  to  consider 
things  which  we  cannot  demonstrate,  except  by  an  apparent 
demonstration.      But   to   regard   it   from   this   standpoint   the 
whole  problem  takes  a  simple  feature  which  it  cannot  have 
with  these  terms  which  have  been  introduced  of  spastic  eso- 
phorias,  spastic  accommodation,  etc.    But  in  practice  to  simply 
eliminate  the  accommodation  by  cycloplegia  and  then  a  care- 
ful  mathematical   correction   of  the   static   refraction    of  the 
eye  and  teaching  the  patient  how  to  use  his  convergence,  and 
a  very  large  percentage  of  these  complex  things  fade  away 
like  the  dew  before  the  sun.     I  have  not  had  time  to  carry 
this  same  thing  into  the  hyperphorias,  etc.     Spastic  esophorias 
are  in  my  experience  due  to  lack  of  vertical  balance  between 
the  eyes,  and  not  to  spastic  esophorias.     Many  cases  of  inter- 
mittent convergence  will  disappear  the  moment  we  correct  the 
vertical  imbalance.     A  prism  of  two   or  three  degrees,   base 
down,  over  one  eye  or  the  other  and  let  the  patient  sit  in  the 
waiting  room  with  his  correcting  glass  or  prism,  and  the  spas- 
tic esophoria  is  a  thing  of  the  past.     Now  that  is  very  simple 
as    compared    with    the    things    that    have    been    mentioned 
here. 

Dr.  Edward  Jackson,  Denver:  If  we  take  the  brain  cen- 
ters in  the  way  in  which  they  are  understood  in  the  physiologi- 
cal sense — in  the  sense  in  which  the  terms  x  and  y  are  used 
in  algebra — it  is  a  very  convenient  way  of  working  out  the 
problems.  They  do  not  mean  anything  beyond  that,  except 
what  has  been  observed  by  impulses  converging  from  all  parts 
of  the  nervous  system  to  do  certain  things  and  what  has  been 
observed  in  pathology,  by  interference  with  function,  by  de- 
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stnu'tion  o\'  a  certain  jtart  of  tlio  norvim<  system,  and  1  think 
the  terni.<  Or.  Savam'  Itrcniilit  into  the  (hsenssion  this  morninfi 
exph\ius  the  ehiss  nf  eases  whieh  Hr.  l.einere  lias  called  atten- 
tion to  hetter  than  T  coidd  frame  or  conceive  of.  An  over- 
worked portion  of  the  nei'vons  system,  whether  yon  call  it  a 
center,  or  whatever  yon  call  it.  where  it  is  inadeciuate  to  the 
work  of  converoence  tliat  is  reqnired  of  it  will  explain  a  ten- 
dency to  ?pasni.  T  do  not  know  how  many  niemhers  of  tlu^ 
i^ection  have  worked  at  weiHlinii  .uarden,  hnt  when  T  was  abont 
six  vear."  old  they  say  T  objected  to  it  becanse  I  had  to  slant 
my  back  so  mnch.  1  liave  often  thontiht  that  that  strained, 
difficnlt  position  kept  np  for  some  time  reqnires  a  matter  of 
increased  time  and  difficnlty  to  resnnie  the  normal  attitude, 
and  I  think  these  cases  of  esophoria  at  distance  along  with  in- 
sufficient convergence  belong  to  that  category.  The  paper  does 
not  state  the  })atients'  occupation  or  how  the  eyes  were  used 
for  near  work.  But  certainly  a  large  number  of  patients  over- 
work the  convergence  in  their  habitual  occupations,  and  T 
take  it  that  many  of  these  are  cases  of  inability  to  relax  the 
convegence  because  it  is  weakened  by  overwork.  That  is  my 
understanding  of  the  class  of  cases  Dr.  Lemere  called  attention 
to. 

Dr.  Casey  A.  Wood,  Chicago:  I  would  like  to  use  a 
homely  simile.  When  a  man  gets  an  arm  tired  out,  it  is  tired 
out,  and  additional  exercise  with  the  idea  of  driving  blood  to 
it  would  be  the  worst  thing  he  could  do.  This  is  also  true  of 
the  muscles  of  accommodation  and  convergence.  There  is  a 
distinct  difference  between  the  innervation  of  these  two  sets  of 
muscles,  and  I  feel  very  grateful  to  Dr.  Lemere  for  bringing 
it  before  us,  because  it  is  very  practical,  and  has  given  Dr. 
Savage  another  opixirtnnity  to  explain  just  exactly  how  it 
works. 

Dr.  Oscar  Wilkinson.  AVashington,  D.  C. :  There  is  appar- 
ently a  discrepancy  in  Dr.  Demere's  statement.  On  page  112 
he  says,  "The  treatment  is  carried  out  without  regard  to  the 
apparent  esophoria  for  six  meters."  On  the  next  page  he  says, 
"After  taking  our  tuck  we  do  not  tie  the  final  knot  until  we 
examine  the  muscular  balance  wnth  the  light  at  six  meters." 
Now  if  he  takes  no  notice  of  his  esophoria  before  the  opera- 
tion, why  should  he  take  note  of  it  afterward.  Why  should 
not  he  make  the  test  if  he  wishes  to  make  a  test  of  the  amount 
of  correction  of  the  muscle? 
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I  wish  to  concur  ^Yith  Dr.  Risley  in  regard  to  the  effort 
to  relieve  this  class  of  cases  by  milder  means.  Of  course  I 
agree  that  once  in  a  great  while  we  are  compelled  to  operate; 
but  in  the  matter  of  exercises,  as  pointed  out  by  Dr.  Savage, 
I  use  the  black  dot  on  the  white  piece  of  paper,  and  I  get  re- 
sults, notwithstanding  Dr.  Savage,  and  I  use  it  more  frequent- 
ly. The  only  question  is  in  regard  to  the  frequency  of  use.  If 
you  do  too  much  exercising,  you  only  fatigue  the  muscle  and 
do  not  increase  its  strength. 

One  thing  should  be  borne  in  mind.  When  you  have  an 
exophoria  of  one  in  accommodation  convergence  for  near, 
you  cannot  use  as  strong  a  plus  lens  on  that  patient  as  in  a 
normal  case.  You  have  got  to  reduce  the  plus  lens  for  read- 
ing say  one-half  diopter.  I  tell  the  patient  not  to  hold  the 
print  so  close  to  the  face,  but  farther  away  than  the  average 
person  would. 

The  tendency  of  opticians  and  a  great  many  men  at  the 
present  time  is  to  use  large  lenses.  In  this  class  of  cases  you 
must  specify  to  your  optician  smaller  lenses  in  order  that  you 
can  get  the  centers  of  the  lenses  a  little  within  the  pupillary 
centers  of  the  eye;  that  relieves  the  strain  on  the  convergence 
a  great  deal. 

Dr.  C.  D.  Westlake,  Chicago :  In  my  practice  I  have  been 
very  cautious  about  doing  any  operation  on  these  muscles 
until  every  other  means  has  been  exhausted  to  make  the  pa- 
tient comfortable.  I  hope  Dr.  Lemere  does  not  wish  to  give 
the  impression  that  he  has  done  the  advancement  or  tucking 
operation  without  first  attempting  to  relieve  these  cases  by  ex- 
ercises. I  have  found  that  by  the  most  careful  refraction  un- 
der atropin,  careful  correction  of  the  hyperhoria,  and  careful 
training  of  the  convergence,  I  have  been  able  to  avoid  many 
operations  of  this  character.  In  fact  I  am  almost  ashamed 
that  I  do  so  few  when  I  know  other  men  are  doing  so  many. 
In  the  absolute  anatomical  cases  we  must  do  operations,  but 
the  number  in  which  w^e  can  get  results  by  correction  of  the 
refraction  and  muscle  training  is  so  far  in  excess  of  the  oper- 
ations that  in  my  practice  the  operations  are  very  few. 

Dr.  George  H.  Price,  Nashville:  As  to  whether  there  arc 
centers  which  control  certain  muscles,  that  is  a  question  al- 
ready decided  for  us  by  the  physiologists,  and  we  have  been 
working  on  these  questions  for  some  time,  developing  the  exact 
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conditions  nnder  whieli  tlieso  functions  are  brought  into  ac- 
tion. 

If  the  orioinal  impulses  in  infancy  were  away  from  a  direct 
line  which  should  be  established  for  normal  physiological 
function  of  any  set  of  muscles  and  if.  in  trying  to  correct 
them,  we  get  into  any  little  by-path,  we  have  got  the  thing 
started  wrong  and  it  takes  a  long  time  to  break  it  up.  These 
things  that  Dr.  Risley  .^speaks  of,  deformities  of  the  skull,  would 
account  for  this  in  a  measure;  but  I  have  seen  all  sorts  of 
shapes  and  it  doesn't  necessarily  mean  that  it  determines  the 
eye.    The  centers  are  subject  to  education. 

Dr.  H.  B.  Lemere,  Omaha:  In  reply  to  Dr.  Risley  I  may 
say  that  my  Mhole  endeavor  was  to  simplify  matters  rather 
than  to  obscure  them.  I  was  trying  to  find  some  simple,  prac- 
tical solution  of  these  cases.  We  have  certain  cases  in  which, 
when  error  of  refraction  is  corrected — and  I  may  say  that  we 
always  did  this  under  cycloplegia — we  still  have  these  patients 
sufifering  from  asthenopia.  Sometimes  Ave  have  a  certain  class 
that  we  can  cure  by  exercises.  We  always  try  the  exercises 
first,  provided  we  think  it  is  at  all  practicable.  A  case  in 
point :  A  young  boy  came  to  us  with  an  error  of  refraction  of 
only  half  a  diopter  sphere.  The  boy  was  unable  to  attend 
school.  We  found  at  the  same  time  that  he  had  a  deficiency 
of  convergence  to  such  an  extent  that  a  pencil  point  drawn  to 
his  eyes,  at  IS  inches  his  eyes  were  suffused  with  tears.  The 
boy  refused  to  make  any  further  attempt.  Consider  such  a 
patient,  over  whom  you  would  have  control  for  only  a  few 
days;  but  even  if  you  had  control  for  any  length  of  time,  the 
improvement  of  the  convergence  with  exercises  would  be  prac- 
tically out  of  the  question.  In  these  cases  we  operate.  The 
cases  are  few.  But  when  you  refuse  to  operate  in  such  cases 
because  you  say  they  may  be  corrected  with  exercises  you  are 
wrong.  It  is  for  this  reason  that  I  brought  the  subject  up. 
Many  of  us  would  hesitate  to  operate  without  previous  experi- 
ence if  they  had  this  deficiency  of  convergence  and  at  the 
same  time  had  esophoria  for  distance,  and  make  us  think  these 
patients  would  possibly  have  double  vision  on  attempting  to 
operate.    They  do  not  have  double  vision. 

Dr.  Savage's  suggestion  I  think  is  excellent  for  these  cases. 
I  will  briefly  state  our  method  of  exercises.  We  put  on  the 
greatest  prism  the  patient  will  stand  for  near  by  and  still  have 
single  vLsion,  using  a  pencil,  and  retreat  until  we  reach  as 
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great  distance  as  we  can.  I  think  Dr.  Savage's  method  is  also 
a  very  excellent  one.  I  am  going  to  try  the  candle  insead  of 
the  pencil. 

The  cases  Dr.  Risley  mentions  of  hypermetropia  and  de- 
ficient convergence — T  myself  am  subject  to  this.  I  have  4.25 
hypermetropia  and  had  trouble  at  first  with  the  glasses  but 
quickly  overcame  it.  Of  course  we  consider  these  cases  from 
every  point.  Practically  all  these  cases  have  no  refractive  er- 
ror, so  that  it  is  not  the  conjunction  of  the  power  of  conver- 
gence and  the  power  of  accommodation. 

Dr.  Wilkinson  made  a  very  just  criticism.  I  noticed  the 
discrepancy  in  the  paper.  In  the  operation  we  do  a  test 
in  the  distance ;  we  do  a  test  for  nearby  at  the  same  time,  but 
still,  in  spite  of  everything,  we  fear  that  there  may  be  a  little 
crossed  vision  in  the  distance,  and  that.  I  suppose  is  the  rea- 
son we  are  not  as  consistent  as  we  should  be. 

I  wish  to  state  most  emphatically  that  we  do  not  operate 
unless  we  are  satisfied  that  we  cannot  get  good  results  with  the 
exercises.  We  do  not  rush  madly  into  operation.  We  operate 
on  a  few  cases,  but  if  they  are  allowed  to  go  they  are  an  oppro- 
brium to  ophthalmology,  for  they  fall  into  the  hands  of 
quacks,  and  they  should  be  relieved. 

Some    Comparative    Measurements    of    the    Skull    and    Sella 
Turcica,  with  the  Report  of  Eight  Cases. 

BY    JOHN   B.    rOTTS,    OMAHA^    NEB. 

Ab.st. — I  desire  to  bring  before  the  section  a  subject  that 
has  long  been  one  of  interest,  and  in  which  the  ophthalmolo- 
gists have  done  much  pioneer  work;  but  in  which  in  later 
years  the  neurologists  have  taken  the  lead.  As  in  the  past,  the 
ophthalmologists  will  frequenly  be  the  first  to  be  consulted, 
and  it  behooves  us  to  be  on  the  alert  to  recognize  the  disease 
m  its  early  stages,  as  it  is  at  this  time  that  modern  surgery 
has  the  most  to  offer.  The  x-ray  is  one  of  the  most  valuable 
aids  we  have,  and  I  have  tried  by  measuring  a  large  number 
of  heads  of  people  with  foreign  bodies  in  the  eye  to  establish 
the  average  measurements  of  the  sella  turcica,  and  demonstrate 
that  they  bear  no  relationship  to  the  intracranial  measure- 
ments, or  the  size  of  the  accessorv  sinuses  of  the  nose. 

DISCUSSION.  Dr.  W.  H.Mick,  Omaha,  Neb.:  In  dis- 
cussing the  paper  I  shall  confine  myself  to  radiographic  find- 
ings and  interpretations.    The  author  is  to  be  complimented 
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for  his  eai'iiest  endeavor  in  following  ont  the  eases  thai  he  has 
mentioned  and  others.  1  ean  eonfirni  the  accuracy  of  the 
measurements  of  the  table  that  he  has  quoted. 

The  largest  sella,  iu  an  otherwise  normal  man  was  that  of 
a  butcher,  whom  Dr.  Potts  will  doubtless  recall,  having  a  piece 
of  steel  of  unusual  size  enter  his  eye-ball.  The  sella  in  this 
case  measured  17  mm.  anterior,  posterior  and  11  mm.  in 
depth.  8o  it  is  with  the  sella  or  the  pituitary  body  as  it  is 
with  any  other  portion  of  the  body  that  no  absolute  size  can  be 
laid  down  as  the  accurate  size  and  on  the  other  hand  the  size 
of  the  sella  is  more  closely  confined  to  certain  dimensions  than 
the  accessory  sinuses  or  the  bony  parts  generally  about  the 
head.  AVhen  portions  of  the  bony  wall  are  absorbed  we  may 
look  for  a  pathologic  condition  somewhere  in  the  brain.  This 
pathologic  condition  need  not  necessarily  be  located  in  the  pit- 
uitary body. 

A  glioma  in  the  brain  has  very  near  the  same  density 
that  the  brain  has  and  may  not  be  easily  read  on  a  radiograph- 
ic plate.  Thinning  of  the  skull  walls  may  not  be  noticeable 
in  a  very  rapidly  growing  brain  tumor.  So  we  have  noticed  in 
a  number  of  extreme  cases  that  the  first  evidence  of  intracran- 
ial pressure,  recognized  radiographically  was  by  a  disturbance 
of  the  bony  outline  of  the  sella.  On  the  other  hand,  careful 
radiographic  study  of  infection  of  the  sphenoid  and  ethmoid 
cells  have  disclosed  increased  density  of  the  pituitary  body, 
which  has  given  in  a  measure,  symptoms  of  pituitary  disease. 
When  corrected,  the  density  and  also  the  other  disturbances, 
including  vision,  were  improved.  One  of  these  cases  has  been 
presented  by  the  doctor  in  Mr.  E.  C.  0.  The  plates  before 
and  after  operation  show^  the  very  beautiful  difference  produced 
by  the  infection  of  the  sphenoidal  sinuses  as  well  as  the  differ- 
ence in  density  in  the  pituitary  gland. 

Experience  has  taught  us  that  there  are  many  cases  be- 
sides pituitary  disease,  Avhich  cause  changes  in  the  sella  and 
likewise  in  the  pituitary  body.  For  example,  it  is  well  worth 
emphasizing  that  the  clinoid  processes  forming  the  anterior 
roof  of  the  sella  are  absent  in  a  certain  number  of  cases  when 
no  other  pathology  is  located  radiographically.  In  these  cases 
chronic  headache  has  been  one  of  the  complaints.  The  rea- 
son for  such  headache  T  cannot  give  and  I  trust  that  some  one 
may  be  able  to  enlighten  us  for  its  cause.  On  the  other  hand 
two  cases  shown  with  this  paper  by  the  doctor  were  advanced 
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cases  of  optic  atrophy,  who  had  no  symptoms  of  pituitary  dis- 
ease and  still  the  entire  sella  in  both  cases  was  destroyed.  This 
fact  led  me  to  investigate  changes  in  early  cases  of  optic 
atrophy.  A  diligent  search  to  find  changes  has  resulted  in 
finding  them  without  exceptions  within  the  limits  of  normal 
measurements  and  etc.  The  post-mortem  examination  on  Mr. 
C.  L.,  showing  the  pituitary  body  normal  and  still  the  destruc- 
tion of  the  sella  complete  with  an  abnormally  dense  shadow 
back  of  it  shows  how  readily  compressed  tissues  cause  an  in- 
creased density  in  the  Roentgen  shadows  and  even  destruction 
of  its  walls,  which  easily  explains  the  pressure  upon  the  optic 
tract. 

We  have  made  careful  study  of  the  heads  of  a  nmber  of 
cases  of  syphilis  and  in  the  cases  wherein  we  found  changes 
in  the  sella,  in  no  two  instances  are  they  alike.  So  radiograph- 
ically  speaking  one  could  not  diagnose  syphilis  infection  of 
the  head  from  changes  in  the  sella.  We  can,  however,  sus- 
picion syphilis  being  the  causes  if  these  changes  in  the  sella 
from  the  fact  that  the  skull  wall  is  markedly  thickened,  is  ir- 
regular in  density  and  last  but  not  least  the  presence  of  stel- 
late bodies  located  in  the  bony  structures.  After  three  years' 
observation  with  such  diagnosis  from  stellate  bodies  alone 
every  patient  placed  on  syphilitic  treatment  has  recovered  or 
markedly  improved. 

When  changes  take  place  in  the  pituitary  body,  they  are 
recognized  early  radiographically.  Either  be  a  loss  of  the 
upper  portion  of  the  bony  wall  or  an  increase  in  the  size  of 
the  sella  or  by  crowding  the  sella  down  in  the  sphenoidal  sin- 
uses. It  must  not  be  forgotten,  however,  that  the  sella  is 
sometimes  found  crowded  in  the  sphenoidal  sinuses  and  still 
normal  dimensions  from  other  causes  than  pituitary  disease. 
This  is  well  illu&crated  by  Mr.  O.  D.,  a  man  with  hydroceph- 
alus whose  skull  has  pictured  to  you  intracranial  pressure  by 
markedh'  thinning  numerous  areas  of  the  skull  wall  and  leav- 
ing the  sella  well  in  the  sphenoidal  sinuses,  within  the  limits  of 
normal  measurements  but  at  an  abnormal  angle. 

It  is  needless  to  mention  that  in  a  case  of  pituitary  dis- 
ease bony  changes  are  recognized  elsewhere  in  the  body.  Ra- 
diographically, and  our  study  has  clearly  demonstrated  that 
changes  elsewhere  in  the  skull  cause  changes  in  the  sella  turc- 
ica, and  the  careful  study  of  Mr.  C.  L.  would  convince  us  that 
pressure   changes  destroying  the   sella,   with   pressure   on   the 
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pituitary  btuly.  may  caii?o  an  ovciMievrlupnuMit  of  the  maxil- 
lary and  in  tliis  case  the  teelli  are  usually  clear  and  dense  to 
Roentoen  penetration,  -wliicli  i-  unusual  and  which  T  really 
would  not  be  able  to  explain  in  any  other  way. 

In  studying  the  pituitary  region,  a  nunilKr  of  radiographs 
should  be  taken,  of  an  otherwi,<e  normal  individual,  which,  in 
our  study,  have  been  accidental  cases.  \\'ith  between  fifty 
and  one  hundred  normal  heads  at  various  ages,  from  child- 
hood to  adolescence,  you  will  have  a  list  with  which  to  com- 
pare the  pathological  plates,  and  with  a  number  of  known  well 
advanced  eases  of  pituitary  diseases  you  will  have  original 
records,  which  will  be  of  material  assistance  in  your  plate-read- 
ing of  future  pathologic  cases,  which  come  under  your  obser- 
vation. 

Dr.  John  B.  Potts.  Omaha:  One  thing  has  not  been 
brought  out  by  the  different  neurologists,  and  that  is  that  an 
inflannnation  of  tlie  .sphenoid  cell  may  liave  some  effect  on 
the  pituitary  1)ody  as  well  as  on  the  optic  nerve.  I  have  two 
ca.«es  that  bear  somewhat  on  that.  In  one  I  showed  the  radio- 
graph. The  other  is  a  woman  w^ho  never  had  any  sym]itoms 
of  pituitary  trouble,  but  had  retrobull)ar  neui'itis.  during  which 
time  she  developed  incipient  diabetes,  with  the  passing  of  an 
immense  amount  of  water.  Avhich  has  contiimed  even  though 
the  nasal  and  ocular  symptoms  have  cleared  up.  Dr.  Gushing. 
in  going  over  the  .^ame  thing  in  operating  on  dogs,  found  that 
the  increased  flow  of  urine  began  three  days  or  more  after  the 
operations. 

Blepharochalasis.      Report    of    Two    Cases    with    the    Micro- 
scopic Examination. 

WALTER  T;.\EK  AVETDLER,  NEW  YORK. 

Abst. — Blepharochalasis  is  an  atrophic  condition  of  the 
skin  and  subcutaneous  tissues  of  the  eye-lids.  It  occurs  most 
often  in  young  girls,  appearing  usually  at  the  age  of  14,  and 
always  limited  to  the  upper  lids.  This  condition  must  not  l)e 
confused  with  ''ptosis  adiposa."  There  are  no  subjective  symp- 
toms, but  the  deformity  and  disfigurement  makes  them  seek 
advice  and  treatment.  The  skin  of  the  upper  lids  is  slightly 
pinkish  red,  and  smooth  in  the  early  stage  of  the  disease; 
later  there  is  a  distinct  atrophy  of  the  skin  of  the  lids  and  count- 
less fine  lines  appear.  The  superficial  veins  become  more  con- 
spicuous as  the  stretching  and  atrophy  of  the  skin  increase. 
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The  skill  and  subcutaneous  tissues  hang  down  in  a  baggy, 
pouch-like  mass,  the  lids  seem  to  be  lower  than  usual,  but  there 
is  no  true  ptosis  of  the  lids  present.  As  regards  treatment  of 
this  condition  excision  of  a  portion  of  the  skin,  and  subcutan- 
eous tissues  and  oi'bital  fat  is  the  only  thing  that  has  given 
any  satisfactory  results. 

DISCUSSION.  Dr.  Edgar  S.  Thomson,  Ne^^■  York :  I  can 
only  speak  from  the  experience  of  these  two  cases,  both  of  which 
I  saw  with  Dr.  Weidler.  The  thing  that  impressed  me  most  of 
all,  as  expressed  by  some  one,  was  the  rapidity  with  which  they 
did  not  get  well.  They  remained  absolutely  stationary  no  mat- 
ter what  was  done.  It  seems  that  it  is  perfectly  proper  to  classify 
them  as  dystrophies,  and  I  think  there  is  no  question  that  the 
angioneurotic  edemas  have  no  resemblance  either  in  onset  or 
duration. 

The  seaton  was  used  after  a  rather  interesting  case  of  facial 
erysipelas,  which  was  reported  in  the  British  Medical  Journal. 
The  author  describes  a  thickening  of  the  lids  following  erysipe- 
las and  mentions  the  use  of  the  seaton  through  the  upper  part 
of  the  lid  and  down  on  the  side  of  the  face  to  establish  lymphatic 
drainage.  As  Dr.  Weidler  said,  in  our  cases  it  was  unsuccessful. 
In  view  of  the  operative  and  microscopical  findings,  as  well  as 
the  clinical  history,  I  think  operation  is  the  only  treatment. 

With  regard  to  the  nature  of  this  fatty  mass  I  am  abso- 
lutely in  the  dark.  It  did  not  impress  me  as  of  the  character  of 
a  new  growth.  In  fact  I  think  it  is  well  known  that  it  is  dan- 
gerous to  talk  about  sarcoma  in  the  tissues  of  the  orbit  unless 
there  is  well-marked  new  formation.  This  had  the  appearance 
of  cellular  tissue  more  than  anything  else.  It  is  possible  that, 
if  taken  during  the  edematous  stage,  the  seaton  might  have 
accomplished  more,  but  later  on  it  certainly  seems  that  operation 
is  the  only  thing.  There  was  marked  disturbance,  ptosis,  swell- 
ing, etc.,  although  Dr.  AYeidler  dissected  it  with  great  care,  with 
a  minimum  amount  of  traumatism.  It  all  quieted  down  in  a 
few  days  and  shrank  up,  and  the  patient  now  has  good  motion 
of  the  lid  and  the  case  looks  very  well. 

Dr.  Arthur  J.  Bedell,  Albany.  N.  Y. :  I  wish  to  show  a 
photograph  of  a  girl  of  16,  of  American  birth,  in  whom  for  at 
least  five  years  the  eyelids  have  been  thickened,  although  her 
physician  believes  they  have  lessened  in  the  past  year.  Exam- 
ination of  the  blood,  urine,  etc.,  showed  no  other  organic  lesions. 
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As  seen  in  ihv  pie'tuic  lH)th  eyelids  present  a  hrawny  swelling 
and  the  ai>))eanuiee  of  ptosis.  The  lachrymal  glands  are  not  en- 
larged. The  ]iatient  has  refnsed  operation,  and  so  it  is  impos- 
sible to  report  on  the  uiitrosct^pio  findings. 

Dr.  AValter  Baer  W'eidler.  New  York:  The  presentation 
of  the  paper  was  due  to  the  fact  that,  I  believe,  there  are  more 
of  these  cases  than  we  think.  Dr.  Lewis  says  he  has  seen  one  in 
the  ^lanhattan  Eye  and  Knr  which  he  now  believes  was  a  case 
of  blepharochalasis. 

The  operation  was  first  j^erformed  on  the  right  side.  The 
incision  was  made  about  half  an  inch  above  the  ciliary  margin 
and  about  an  inch  and  a  half  long,  and  a  strip  of  tissue  was 
taken  out  4  mm.  in  width  in  the  center  and  tapering  on  each 
side.  Carefully  dissecting  down,  I  removed  v\hat  appeared  to 
be  an  excoss  of  subcutaneous  tissue  of  the  lid.  and  then,  working 
into  the  orbit,  removed  this  mass  of  fat.  Whether  this  is  normal 
fat  1  am  unable  to  say.  I  feel  that  it  is  fat  which  has  probably 
been  pushed  or  pulled  forward.  Dr.  Barker  has  reported  a  case 
which  he  believes  to  be  true  lipoma.  The  patient,  as  Dr.  Thom- 
son says,  had  rather  marked  ptosis  and  the  lid  was  closed  three 
or  four  days,  but  the  condition  gradually  returned  to  normal 
and  the  appearance  is  good. 

I  would  warn  any  who  do  the  operation  to  be  careful  in 
inserting  the  sutures.  The  first  row  should  begin  deep  in  the 
f»rbital  tissues  and  the  tissues  should  be  brought  thoroughly  and 
well  together,  and  then  the  skin  edges  should  be  brought  to- 
gether as  carefully  as  possible,  because  a  number  of  cases  have 
been  reported  of  hernia  of  the  fat  through  the  wound  after- 
ward, and  some  cases  have  been  reported  in  which  there  was  an 
appearance  of  keloid  in  the  wound  after  such  operation.  I 
hoped  to  have  a  picture  of  this  girl  so  that  you  might  see  the 
result.  I  have  now  operated  on  both  lids.  I  believe  it  would  be 
more  desirable  to  ojierate  in  these  cases  after  the  secondary 
atrophy  has  taken  place. 

Postcataract  Extraction  Delirium.     Report  of  Eleven  Cases. 

BY   WALTER   K.    PAKKICR,    DETROIT,    MICH. 

Abst.  A  brief  historical  sketch  is  followed  by  theo- 
ries'of  the  etiology  of  post-operative  delirium.  While  all 
agree  that  heredity  plays  an  important  part,  and  that  weakness 
incident  to  the  operation  or  di.'^ease  preceding  is  only  the  ex- 


REPORTS  OF  SOCIETIES.  621 

citing  cause,  there  is  no  agreement  as  to  the  class  of  cases  which 
should  be  included.  There  is  no  demonstrable  relation  between 
the  character  of  the  operation  and  the  psychosis,  and  no  single 
form  of  mental  disturbance  is  characteristic  of  postoperative 
delirium.  Eleven  cases  are  reported  and  the  following  observa- 
tions made:  ].  The  delirium  occurred  in  0.29  per  cent  of  the 
cases  operated  on.  2.  No  case  showed  marked  signs  of  mental 
disturbance  while  under  observation.  3.  One  case  showed  pos- 
sibility of  infection  from  an  old  cj'stitis.  4.  The  urine  wa^  nor- 
mal in  9  cases,  not  recorded  in  2  cases.  5.  Codein  was  adminis- 
tered in  2  cases.  6.  Cocain  poisoning  is  eliminated. 

Dr.  Edward  Jackson,  Denver:  I  recall  one  case  in  which 
postoperative  delirium  was  followed  by  a  serious  result  in  a  pa- 
tient in  Wills  Hospital  some  years  ago,  who  in  his  delirium  got 
out  of  a  second  story  window  and  fell  and  broke  his  femur.  I 
have  never  seen  a  serious  result  to  the  eye.  Possibly  without 
showdng  any  e\4dence  of  the  fact,  the  patient  has  the  eye  very 
much  on  his  mind  and  so  he  avoids  doing  the  things  that 
would  involve  it.  It  is  possible  for  the  delirium  to  arise  from 
very  moderate  doses  of  atropin  if  continued  through  several 
days.  It  is  well  recognized  that  the  wearing  of  a  belladonna 
pla.ster  may,  after  many  days,  lead  to  the  production  of  deli- 
rium. We  commonly  think  of  such  delirium  occurring  in 
children,  but  I  have  seen  it  several  times  in  elderly  people.  I 
think  that  can  be  ruled  out,  as  other  forms  of  poisoning  or  the 
results  of  septic  conditions  can  be  ruled  out.  We  have,  there- 
fore, the  pure  post-operative  delirium.  Perhaps  it  is  more  noted 
in  connection  with  cataract  operations,  because  there  is  less  gen- 
eral disturbance  of  the  patient.  But  I  am  inclined  to  think  that 
it  is  very  largely  the  element  which  Dr.  Parker  brings  out  in  his 
statistics  on  the  age  of  the  patient,  that  it  is  the  disturbance  in- 
duced in  a  person  who  is  undergoing  senile  changes  that  are 
affecting  the  mental  processes  very  seriously.  These  changes  do 
not  seem  to  us  very  serious,  and  yet  they  are  more  so  than  we 
are  inclined  to  estimate  them.  These  patients  undergo  a  com- 
plete change  of  life  and  routine  at  a  time  when  they  are  not 
mentally  able  to  stand  the  effect  of  the  shock  under  circum- 
stances of  .severe  excitement.  1  think  that  the  bandaging  of  the 
good  eye  when  it  retains  some  sight,  and  perhaps  the  darkness 
of  the  room  and  the  quiet,  producing  a  different  set  of  impres- 
sions throiagh  the  sensory  channels  that  still  remain  open,  con- 
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stitiite  nnotluT  cliMuont :  l»ut  it  soonis  to  me  it  is  distinctly  a  psy- 
chosis broiiuht  about  by  mental  influences  not  guarded  against 
by  reducinp;  these  changes  from  the  normal  life  of  the  individ- 
ual to  the  minimum. 

Dr.  .Vllen  Greenwood,  Boston:  This  condition  might  be 
called  a  form  of  mental  shock,  and,  as  Dr.  Jackson  has  sug- 
gested, will  occur  almost  invariably  among  your  hospital  pa- 
tients. I  have  had  two  severe  cases,  both  in  the  hospital.  The 
first  was  a  woman  of  77  who,  at  the  time  of  her  death,  was  in 
an  insane  asylum  following  the  operation.  She  never  recovered 
her  mental  equilibrium.  The  other  patient  was  delirious  for 
about  forty-eight  hours.  The  thing  in  Dr.  Parker's  paper  that 
is  of  particular  valne  at  this  time  is  the  calling  attention  to  the 
necessity  of.  in  .^ome  way.  causing  the  patients  to  become  accus- 
tomed to  their  hospital  surroundings,  and,  since  the  patient 
died  in  the  insane  hospital,  I  have  been  trying  to  follow  out 
this  plan.  In  my  private  practice,  if  the  patient  lives  near  me,  I 
am  in  the  habit  of  operating  in  the  home.  I  cannot  help  but 
feel  that  I  get  better  results,  with  good  aseptic  precautions,  a 
trained  nurse,  and  with  the  patients  in  their  home  surround- 
ings, among  friends,  than  T  can  get  in  the  ho.spitals.  with  refer- 
ence to  this  particular  point. 

Dr.  C.  D.  AVescott,  Chicago :  I  have  had  one  fatality  fol- 
lowing such  delirium  as  Dr.  Parker  has  described.  There  was 
nothing  unusual  about  the  operation.  It  began  within  forty- 
eight  hours  after  a  perfectly  smooth  extraction  in  a  patient  of 
78  with  marked  arteriosclerosis.  He  removed  the  bandages  and 
opened  the  wound,  but  Ave  put  him  under  control  with  seda- 
tives and  the  constant  attendance  of  nurses.  The  wound  closed 
and  the  eye  healed,  and,  on  the  tenth  day  from  tliat.  he  seemed 
to  be  perfectly  well.  He  was  happy  at  the  prospect  of  going 
home.  That  day  the  special  nurse  was  taken  off  the  case.  The 
night  nurse  that  night  saw  him  at  12.  At  12:55  she  heard  a 
crash.  He  had  got  out  of  his  bed.  run  out  of  the  room,  jumped 
over  the  rail  surrounding  the  .staircase,  and  was  found  helpless 
at  the  foot  of  the  stairs  and  died  in  ten  minutes.  This  might 
have  been  a  case  of  a  bad  dream  or  a  case  of  senile  delirium. 
My  father  had  an  attack  of  senile  delirium  on  a  train.  It  was  a 
hot  day,  and  he  was  more  or  less  disturbed  and  became  delirious. 
During  the  first  day  or  two  of  his  attack  if  my  father's  eyes  had 
been  bandaged  he  would  have  taken  the  bandage  off.    The  de- 
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lirium  did  not  differ  in  any  respect  from  that  described  by  Dr. 
Parker.  T  believe  the  senile  aspect  must  be  considered,  and  I 
believe  in  my  ca.'^e  the  delirium  following  the  operation  had 
been  recovered  from,  and  the  delirium  in  Avhicli  the  fatality  oc- 
curred was  a  secondary  affair  altogether. 

Dr.  ^Melville  Black.  Denver:  It  seems  to  me  the  thing  to 
be  considered  in  these  cases  especially  is  to  afford  absolute  men- 
tal rest.  That  can  be  accomplished  by  a  good  many  operators. 
I  think,  through  suggestion.  All  of  us,  unfortunately,  are  not 
given  the  same  power  in  that  direction.  Personally,  I  have  en- 
deavored to  give  my  cataract  patients  absolute  mental  rest  by 
the  administration  of-  %  gr.  morphine  a  half  hour  before  the 
extraction,  with  a  like  dose  six  hours  later.  This  makes  them 
quiet,  even  if  they  are  not  asleep.  Their  mental  condition  is 
at  rest.  They  are  not  revolving  in  their  minds  the  possibilities 
of  the  outcome.  I  think  we  are  absolutely  justified  in  saying 
to  the  patient  himself  that  the  operation  is  a  very  simple  one, 
and  that  there  can  be  absolutely  no  doubt  of  a  perfect  result. 
It  will  be  perfectly  proper  to  explain  to  the  other  members  of 
the  family  the  risks  to  be  taken  as  a  matter  of  selfpreservation, 
but  the  patient  should  be  given  the  idea  that  there  is  no  possi- 
bility of  failure.  I  think  that  has  a  great  deal  to  do  with  the 
outcome  in  these  ca.«es. 

Another  point  is  to  get  these  people  out  of  bed.  I  usually 
operate. in  the  afternoon,  some  time  between  3  and  5  o'clock, 
while  the  light  is  still  good,  and  the  next  morning  when  I  see 
the  patients  I  a.sk  them  whether  they  want  to  get  up.  They 
invariably  saj  yes,  and  I  have  no  objection  to  their  sitting  up. 
The  recumbent  position  is  often  restful  to  many  people,  but  not 
so  to  many  others.  The  idea  is  to  give  them  rest.  I  believe  this 
is  not  only  permissible,  but  advisable.  There  are  a  great  many 
factors  to  be  considered  from  the  standpoint  of  the  individual 
patient.  . 

Dr.  William  Zentmayer.  Philadelphia :  T  want  to  cite 
two  cases  showing  that  it  is  not  always  the  removal  of  the  pa- 
tients from  their  homes  that  brings  about  the  delirium.  The 
first  case  occurred  early  in  my  career  in  the  practice  of  Dr.  W. 
C.  Posey.  An  elderly  man  was  operated  on  at  home,  and,  owing 
to  Dr.  Posey's  illness  the  second  day  after  the  operation,  I  was 
called  to  see  the  patient.  It  had  nothing  to  do  with  the  extrac- 
tion.   On  the  second  night  the  man  became  violently  delirious 
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and  we  had  to  call  in  a  male  attendant.  Under  hyoscine  and 
erot(in  oil.  T  believe  T  was  foolish  enoui^h  to  give  him,  he  re- 
covered. 

The  second  ca.^e  had  so  many  details  connected  with  it 
that  it  made  it  ohscnre.  An  old  lady  was  hronuht  from  Rich- 
mond for  a  cataract  operation  for  extreme  myopia  of  IH  D.  It 
was  snccessfnl  so  far  as  the  immediate  operation  went,  bnt  she 
was  in  the  hospital  three  weeks  with  a  low  grade  iritis.  She  was 
sent  to  the  coinitry.  which  she  des])ised.  Her  lioino  was  to  be 
closed,  and  jnst  before  she  left  it  her  son  visited  her.  Then  she 
Jcnew  T  was  going  away  on  this  trip.  The  night  before  T  left  she 
was  taken  with  a  delirinm  which  lasted  throughout  the  night. 
T  saw  her  her  early  the  next  morning,  and  she  was  recovering 
somewhat.   I  liave  not  since  heard  Avhat  the  outcome  was. 

Dr.  S.  D.  Hisley,  Philadelphia:  T  have  seen  many  cases 
of  post-operative  delirium,  and.  while  the  majority  have  recov- 
ered. T  have  seen  enough  prove  serious  to  make  me  anxious 
about  them.  One  man  got  out  of  bed  and  jumped  from  the  sec- 
ond story  window  and  was  killed.  One  of  Dr.  Norris'  patients 
in  my  early  experience  got  up  and  tore  the  bandage  off  his 
eyes  and  jumped  out  of  a  window.  He  fell  12  feet  but  was  not 
hurt.  With  reference  to  their  management,  I  am  sure  it  is  not 
always  being  left  in  the  dark.  T  was  interested  in  the  remark 
made  by  Dr.  ]>lack  about  the  administration  of  morphin.  I  do 
not  as  a  rule  approve  of  the  administration  of  morphin  aftei' 
the  extraction  operation  or  any  other,  simply  because  it  is  apt 
to  conceal  symptoms  and  disturb  the  general  nutrition  of  the 
patient,  and  we  need  all  the  strength  that  exists  in  old  people. 
Rut.  under  these  circumstances,  I  believe  it  is  theoretically  cor- 
rect. The  symptom-complex  is  one  of  senility,  and  morphin 
is  a  cerebral  stimulant;  but.  in  place  of  giving  morphin  I  give 
hyoscyamin  or  hyoscin  in  small  doses.  But.  what  has  been  of 
more  importance,  the  admini.stration  of  stimulating  tonics.  A 
routine  mixture  of  mine  for  old  people  after  the  second  or  third 
day  is  the  tincture  of  cinchona,  nux-nux  and  gentian  comp.  I 
have  .seen  mild  ca.ses  of  delirium  disappear  after  the  adminis- 
tration of  this.  In  two  instances  I  have  seen  it  disappear  after 
the  man  was  taken  out  of  the  room  and  given  his  pipe.  Some 
have  asked  if  they  could  not  smoke.  T  have  told  them  they 
could  have  a  dry  smoke.  I  get  them  out  of  bed  as  soon  as  I  can. 
It  is  a  serious  thing  to  put  a  man  of  75  in  bed  away  from  hi« 
usual  environment  and  from  his  usual  activities. 
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Dr.  Walter  R.  Parker,  Detroit :  In  practically  all  that  has 
been  written  on  the  subject  the  argument  is  made  that  it  must 
be  more  than  senility  or  the  delirium  would  be  much  more 
frequent.  It  is  probably  senility  combined  with  predisposition 
to  some  psychosis. 

In  .regard  to  the  treatment  of  these  cases,  my  experience 
agrees  entirely  with  that  of  Dr.  Risley.  In  every  case  the  eye 
has  been  unbandaged  as  soon  as  the  delirium  was  discovered, 
and  in  all  cases  they  cleared  up  mentally.  The  hyoscin,  mor- 
phin  and  bromides  have  been  used  and  they  did  seem  in  some 
cases  to  have  a  good  effect,  while  in  others,  one  in  particular, 
the  dose  of  hyoscin  made  the  patient  very  much  more  wild  for 
the  time  being.  The  dose  was  repeated,  however,  and  the  patient 
became  quiet.  I  cannot  speak  of  any  one  drug  especially  as 
being  good  for  routine  treatment. 

I  believe  we  do  not  give  enough  care  to  these  patients.  I 
put  tlie  patients,  immediately  after  the  operation,  into  a  small 
ward  with  three  beds  with  a  special  nurse.  They  remain  there 
until  the  anterior  chamber  is  closed,  when  they  are  put  into 
the  general  ward.  Two  developed  immediately  on  being  placed 
in  the  large  ward.  I  think  if  they  could  have  special  attention, 
a  friend  with  them,  perhaps,  there  would  be  less  of  these  cases. 
But  certain  cases  come  on  and  persist  for  many  days,  and  noth- 
ing seems  to  relieve  it. 

Surgical  Treatment  of  a  Certain  Type  of  Penetrating  Wounds 
of  the  Sclera  by  a  Double  Conjunctival  Flap. 

BY  LEE  HASTEN  FRANCIS,  BUFFALO,  N.  Y. 

Abst. — The  use  of  a  flap  of  conjunctiva  as  described  by 
Kuhnt  and  others,  to  cover  penetrating  scleral  wounds,  a  well- 
established  surgical  principle.  Reasons  for  closing  all  scleral 
wounds  of  three  millimeters  or  more  with  scleral  sutures  in  ad- 
dition to  conjunctival  plasty. 

In  wounds  located  far  enough  back  from  the  limbus  to 
admit  of  proper  elevation  of  the  conjunctiva,  two  flaps  may  be 
made  of  the  conjunctiva,  which  will  serve  the  double  purpose 
of  drawing  the  wound  edges  together  and  providing  a  proper 
conjunctival  covering. 

The  advantages  of  the  double  flap  are:  1.  Because  of  the 
traction  exerted  by  the  two  flaps,  the  scleral  wound  lips  are  held 
in  firm  opposition.  Consequently  relatively  large  scleral  wounds 


626  REPORTS  OF  SOCIETIES. 

may  be  rapidly  and  safoly  closed  without  stitehin.u;  the  j^clera. 
'2.  The  vesultino;  soar  is  thicker,  liriner  and  more  unyielding. 
:>.  Two  layers  of  sound  conjunctiva  protect  the  contents  of  the 
globe  from  out?:ide  infection. 

DISCVSSIOX.  Dr.  John  A.  Donovan,  Butte:  Tlu>re 
!ieem.>i  to  be  no  definite  treatment  for  any  two  particular  injur- 
ies. The  que.>5tion  comes  up  as  to  the  necessity  of  closing  the 
wound  at  all.  and  whether,  by  just  letting  the  two  edges  come 
together,  we  would  not  get  a  better  circulation.  The  patients  T 
see  may  be  injured  in  the  sho]is  and  on  the  railroad  2oO  miles 
away  on  each  side  of  me.  so  that  it  is  a  day  or  two  before  they 
get  there,  and  many  of  them  come  in  with  the  wounds  already 
closed.  Tf  there  is  no  foreign  l)o(ly  in  the  eye.  T  invarial)ly 
leave  them  closed.  The  results  of  leaving  them  alone  are  bet- 
ter than  from  butting  in.  T  have  found  in  practically  all  in- 
juries the  le.ss  you  do  the  better  off  you  are.  The  greatest  danger 
of  infection  is  at  the  time  of  the  operation.  He  says  the  advan- 
tage of  the  double  flap  is  strength  and  support.  Are  they  of 
advantage?  When  I  see  a  bad  wound  in  the  sclera  with  the 
virus  protruding  I  have  been  inclined  to  get  the  eyelid  closed 
a.s  quickly  as  T  could,  and.  unless  I  see  decided  indications  to 
the  contrary,  notwithstanding  the  authorities  that  they  should 
be  covered,  my  experience  has  been  quite  good,  by  getting  the 
wound  clean,  closing  the  eyeball,  making  gentle  pressure  and 
leaving  it  alone. 

Dr.  AV.  TT.  Wilder,  Chicago:  The  question  whether  or 
not  it  is  best  to  suture  scleral  wounds  is.  of  course,  a  very  im- 
portant one.  I  have  found  that  there  are  a  number  of  ca.ses  in 
which  this  could  be  done  very  satisfactorily  without  putting 
in  an  absorbable  suture.  I  have  made  use  of  a  little  procedure 
which  I  have  not  seen  described  which  has,  in  the  few  cases  in 
which  I  have  used  it,  proved  very  satisfactory  indeed.  It  in- 
cludes a  silk  suture  into  the  sclera.  It  is  applicable  to  any 
wound  in  the  sclera.  The  method  must  be  adapted  to  the 
wound :  in  other  words,  we  cannot  have  anything  like  a  typical 
operation  in  these  cases. 

(Dr.  Wilder  then  illustrated  his  method  of  treating  a 
wound  in  the  sclera  and  gave  the  results  in  one  case.) 

Dr.  Allen  Greenwood,  Boston  :  There  are  two  or  three 
things  to  be  remembered.  You  have  an  eye  usually  from  which 
some  vitreous  has  escaped.  You  must  handle  it  with  great  care. 
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It  is  one  uf  the  iim.-t  delicate  operations  in  ophthalmic 
surgery.  If  you  do  not  ^e^v  up  a  wound  in  the  sclera  in  an  eye 
that  has  a  protrusion  of  vitreous  and  ciliary  body,  the  eye  is 
pretty  sure  to  be  lost,  and  I  know  of  some  eyes  today  that  are 
saved  by  what  I  would  call  conservative  surgery.  In  one  case 
in  which  you  could  have  seen  the  fundus  of  the  eye  through  the 
wound  in  the  sclera,  I  did  an  advancement  of  the  conjunctiva 
underneath  the  upper  layer,  being  careful  that  neither  I  nor 
my  assistant  made  pressure  on  the  eyeball.  That  man  has  good 
vision  to-day.  I  feel  that  if  it  had  been  left  open  I  never  Avould 
have  got  as  good  a  result.  These  operations  apply  particularly 
to  the  cases  a  short  time  after  the  injury.  Dr.  Donovan  sees 
his  cases  much  later,  which  is  a  different  prol)lcm.  I  think  Dr. 
Francis  has  given  us  a  very  valuable  suggestion. 

Dr.  Lee  Masten  Francis,  Buffalo:  The  point  of  this  pro- 
cedure is  to  avoid  stitching  the  sclera,  which  perhaps  in  the 
experience  of  an  operator  such  as  Dr.  Wilder  is  not  important ; 
but  it  is  something  which  I  approach  with  a  great  deal  of  res- 
pect. I  believe  that  a  relatively  large  scleral  wiund  can  be 
closed  with  the  double  conjunctival  flap,  and  the  strong  point 
about  the  procedure  is  that  the  flap  not  only  covers  the  wound 
but  it  exercises  traction  on  the  wound  along  proper  lines. 

Primary  Lues  of  the  Bulbar  Conjunctiva. 

BY  CHARLES  XELSOX  SPRATT,   MIXXEAROLIS,  MIXX. 

Abfit. — Six  to  7  per  cent  of  all  chancres  are  extragenital. 
About  the  eye,  the  margins  and  skin  of  the  lid  are  the  most 
and  the  bulbar  conjunctiva  and  limbus  the  least  frequently  in- 
volved. The  author  reports  the  case  of  a  nurse  girl,  aged  37, 
who  had  the  care  of  a  syphilitic  infant.  Twenty-one  other 
cases  have  been  found  in  literature.  All  except  one  were  in 
adults.  There  were  five  nurse  maids  and  two  physicians.  Right 
eye  involved  ten  times,  left  six.  not  given  six.  Eight  were  situ- 
ated on  the  nasal;  four  on  the  temporal;  four  on  the  inferior; 
four  on  the  limbus;  two  not  given.  ^lode  of  infection:  1.  Di- 
rect, as  by  kissing,  coughing,  splashing  of  fluids,  etc.  2.  Indi- 
rect. Infection  carried  by  the  hand.  3.  Mediate,  instruments, 
etc.  Symptoms.  No  pain  noted,  except  when  chancre  is  on 
limbus.  Diagnosis:  Marked  chemosis,  with  hard  indurated 
area  with  a  central  ulcer,  and  enlargement  of  pre-auricular 
gland. 

DISCUSSION.     Dr.   Arthur  J.   Bedell,   Albany,   N.   Y.: 
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In  connection  with  Dr.  Spratt's  paper  T  would  like  to  speak  of 
an  unreported  case  of  ''Initial  Lesion  of  the  Lid  and  Bulbai 
Conjunctiva." 

Mr.  E.  F.  R..  aged  2o.  a  coachman  by  occupation,  pre- 
sented November  18.  1910.  .civins;  a  history  of  first  noticino-  a 
a  small  red  ]^im]ilo  on  his  left  lower  eyelid  about  two  weeks 
before.  Tliis  was  scratched  with  his  finger  nail  until  it  bled. 
Two  days  later  the  sore  became  more  painful  and  after  the 
usual  home  remedies  had  failed,  he  apj^liod  for  liolp.  Ten  days 
previous  to  this  time  the  left  pre-auricular  gland  became  en- 
larged and  seems  to  have  remained  the  same  size  since.  He 
had  had  no  ]iain  or  ache  except  left  sided,  frontal  discomfort 
for  a  short  time  after  rising.  Denied  lues;  had  had  Neisser 
infection  but  no  other  seri(Mis  illness.  Had  used  tobacco  and 
alcohol  excessively. 

On  examination,  the  right  eye  was  negative  except  a 
refracti\e  error.     Vision  20/80. 

The  left  eye  V  20/50,  showed  congestion  and  swelling 
of  both  eyelids,  the  lower  lid  indurated,  especially  the  outer 
third  which  surrounded  an  irregular  area  of  necrosis,  12x6 
mm.:  eroding  through  skin  and  conjunctiva  destrojdng  the 
hair  follicles.  The  ulcer  had  a  punched  out  appearance,  Avith 
irregular  margin,  the  base  was  covered  with  a  grayish  green 
false  membrane,  easily  removed  showing  a  grayish  blue  surface 
which  did  not  bleed  freely.  Induration  about  2  cm.  Al- 
though, on  scraping,  considerable  serum  oozed,  the  structure 
remained  unchanged. 

The  cornea  was  clear,  the  palpebral  conjun.ctiva  slightly 
injected:  the  bulbar  edematous  with  full  vessels,  to  the  tem- 
poral side  of  the  limbus  was  an  irregularly  round  area  4x5 
mm.  in  size,  in  opposition  with  the  ulcer  on  the  eyelids.  The 
iris  was  not  congested  and  the  inside  of  the  eye  presented  no 
abnormality  except  an  oval  disc. 

The  left  pre-auricular  gland  was  swollen,  about  15  mm. 
in  size  and  the  overlying  skin  reddened  and  painful.  No 
sign  of  skin  lesion. 

Dr.  James  F.  Roomey  made  smears  of  the  serum  and 
found  (sprostata  palsida) . 

There  was  steady  extension  of  ulceration,  greater  lid 
swelling  and  gland  enlargement  even  under  unguentum 
hydrargyum. 
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On  December  11.  1910,  five  weeks  after  the  first  symptom, 
he  developed  a  dark  red  maciilo-papiilar  eruption  on  the  back 
of  his  hands,  a  few  hours  later  it  appeared  on  his  abdomen, 
then  on  his  legs,  gradually  his  face  and  body. 

On  December  21,  he  had  a  definite  secondary  fever  with 
malaise  and  depression.  The  left,  lower  lid  was  immensely 
swollen,  although  the  ulcer  was  cicatrized  except  at  the  borders 
where  bleeding  was  easily  induced.  The  ma.ss  had  a  more 
characteristic  cartilaginous  feel,  the  ulcer  on  the  bulbar  con- 
junctiva becoming  smaller  with  much  less  surrounding  con- 
gestion. 

Patient  had  two  injections  of  salvarsan,  and  made  a  slow 
but  good  recovery.  It  is  interesting  to  give  the  theory  as  to 
his  infection.  In  a  stable  where  he  worked  a  fellow  employee 
had  a  secondary  palmer  syphilide  so  that  it  seems  possible  that 
the  infection  could  have  been  transferred  to  the  reins,  and, 
later,  the  patient,  using  the  same  harness,  could  have  con- 
veyed the  active  virus  on  his  fingers  to  his  eyelid  and  so  in- 
fected himself. 

Dr.  Charles  N.  Spratt.  Minneapolis:  I  have  indirectly 
heard  of  another  case  that  occurred  in  San  Francisco.  That 
is  only  four  cases  so  far  reported.  It  is  a  very  rare  condition. 
It  seems  singular  that  it  should  be  so  rare,  when  lues  is  quite 
prevalent  and  people  do  not  always  wash  their  hands. 

Discussion  of  Dr.  Nelson  M.  Black's  paper:  'Tllumination, 
A  Factor  In  Ocular  Discomfort,"  by  Herbert  E.  Ives. 

Dr.  Herbert  E.  Ives:  Coming  before  you  as  the  repre- 
sentative of  the  Illuminating  Engineering  Society.  I  wish  to 
express  the  gratification  we  feel  in  seeing  this  immensely  im- 
portant subject  of  illumination  being  brought  before  you  as 
a  problem  for  the  ophthalmologist.  Also,  I  want  to  express  my 
satisfaction  in  noting  that  this  is  a  joint  paper,  by  an  ophthal- 
mologist and  an  illuminating  engineer,  for,  if  I  can  do  nothing 
else  in  the  discussion.  I  wish  to  emphasize  the  fact  that,  for 
progress  in  this  line,  it  is  essential  to  have  the  co-operation  of 
these  two  men — the  ophthalmologist  and  the  engineer. 
Whether  this  co-operation  takes  the  form  of  joint  action  with 
the  Illuminating  Engineering  Society  through  joint  commit- 
tees, or  through  the  co-operation  of  individuals,  as  in  the  pres- 
ent case,  perhaps  matters  little,  but  the  two  points  of  view 
must  be  both  considered  if  artificial  light  is  to  be  rendered  free 
from  danger  to  the  public. 
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The  Tlluiinnatins;  Engineering  Society  was  founded  for 
the  study  of  tlie  production,  measurement,  and  utilization  of 
light.  Tt  started  out  as  a  body  of  electrical  and  gas  engineers. 
Later  we  have  added  physicists,  architects,  ophthalmologists, 
physiologists  and  psychologists.  What  we  have  accomplished 
may  be  described  as  oixjectiv(>;  what  we  have  not.  as  su1)jective. 
AVe  have  analyzed  light  into  what  we  consider  its  important  ele-. 
ments — color,  intensity,  dinx'tion  and  diffusion.  T  feel  safe 
in  saying  that,  given  th(^  mon(\v  and  a  lire-proof  laboratory,  we 
can  jiroduce  any  conceivable  sort  of  illumination :  we  can  copy 
daylight:  we  can  produce  light  containing  no  heat  rays;  light 
containing  no  ultra-violet:  light  coming  from  above,  from  the 
side  and  from  visible  or  concealed  sources.  As  far  as  the  phy- 
sical analysis  and  synthesis  is  concerned,  we  are  well  equipped. 
When  we  turn  to  the  subjective  side,  however,  we  meet  limita- 
tions. The  eye  is  the  ultimate  consumer,  and  we  have  learned 
by  sheer  experience  that  the  greatest  engineering  efficiency 
is  not  the  greatest  visual  efficiency.  An  engineer  would  expect 
the  most  efficient  illumination  of  a  printed  page  to  result  from 
pouring  all  the  available  light  upon  it.  We  find,  however,  that 
it  is  much  better  to  put  some  of  the  light  on  the  surroundings, 
thereby  lessening  contra.st  and  preventing  ocular  fatigue.  It 
is  then  that  we  need  the  ophthalmologist.  We  want  to  know 
about  the  eye.  We  have  no  means  of  testing  whether  an  illum- 
ination is  affecting  the  eye  beneficially  or  detrimentally. 

Specifically  we  need  test  methods.  The  classic  tests  for 
ocular  efficienc}'  are  woefully  inadequate.  Visual  acuity, 
perception  of  brightness-difference,  and  color-difference  per- 
ception, are  altogether  too  crude.  Their  indications  are  not 
definite  enough  to  distinguish  beween  illumination  conditions 
so  extreme  that  mere  inspection  would  condemn  one  as  acutely 
uncomfortable  and  commend  the  other  as  admirable.  To  the 
psychologi.st  and  the  ophthalmologist  we  look  for  new  and 
scientific  means  of  determining  when  the  eye  is  abused. 

Reciprocally,  the  light  specialist  can  be  of  assistance  in 
this  work  to  the  ophthalmologist.  He  can  insure  that  the  vari- 
ous physical  factors  are  viewed  in  their  right  proportions.  He 
can  keep  the  ophthalmologist  from  ''barking  up  the  wrong 
tree."  For  instance,  he  can,  from  his  physical  analysis  of 
light,  point  out  that  there  is  no  significance  to  a  discussion  of 
the  relative  comfort  to  the  eyes  of  oil,  gas,  electricity  or  day- 
light.    The  manner  of  production  of  light  is  a  mere  accident. 
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The  real  factors  are  intensity  of  illumination,  color  of  light. 
the  intrinsic  brilliancy  of  the  visible  bright  surfaces  (of  light- 
source  or  illuminated  object)  and  the  direction  and  diffusion 
of  the  light.  The  much  lauded  student-lanips  can  be  exactly 
copied  by  gas  or  electricity;  it  is  a  light  source  of  rather  low 
intrinsic  brilliancy,  concealed  from  the  eye,  of  yellow  color, 
and  so  made  that  it  must  practically  be  used  as  a  side  light 
source.  If  it  has  great  merit,  it  is  entirely  in  these  copiable 
factors,  not  in  its  fuel.  Again,  the  lighting  expert  can  inform 
the  ophthalmologist  that  the  ultra-violet  light  in  ordinary 
light  sources  is  far  less  by  actual  measurement  than  in  a  cor- 
responding amount  of  innocuous  daylight.  He  can,  too,  point 
out  that  practically  all  artificial  light  sources  have  an  enormous 
excess  over  daylight  of  infra-red,  or  heat  radiation,  and  that 
here,  therefore,  is  the  logical  point  of  study,  rather  than  the 
much  advertised  ultra-violet.  But  perhaps  the  greatest  pit- 
fall for  the  non-engineering  student  of  lighting  is  the  common 
confusion  between  illumination  and  intrinsic  brilliancy.  Do 
not  confuse  a  bright  light  with  a  high  illumination;  they  may 
or  may  not  go  together.  A  tungsten  filament  of  1000  candle 
power  per  sq.  in.  gives  just  as  bright  an  illumination  on  the 
table  if  one  wears  an  eye  shade,  but  the  difference  in  comfort 
between  seeing  the  filament  and  not  is  enormous. 

Perhaps  I  can  make  more  clear  the  present  state  of  illum- 
inating engineering  and  its  needs  by  an  illustration  of  the 
only  method  of  test  we  have  for  visual  efficiency.  This  is  Avhat 
lawyers  call  "the  care  system."  If  we  find  an  illumination 
system  that  looks  good,  we  analyze  and  copy  it.  The  danger 
is  that  we  will  copy  a  lot  of  non-essentials.  Why,  it  will  be 
asked,  do  we  not  then  simply  copy  pleasant  daylight  illumina- 
tion from  windows,  proved  good  by  experience?  Analyze  day- 
lighting  from  windows  and  it  is  found  to  be  illumination  chiefly 
from  a  large  area  low  intrinsic  brightness  concealed  light 
source  (the  sky),  entering  at  the  side  and  producing  a  range 
of  visible  brightness  of  about  200-1.  By  night  we  light  the 
same  room  by  a  small  visible,  high  brightness  source  from 
above,  95%  of  it  heat  radiation,  producing  a  range  of  visible 
brightness  of  100,000,000  to  one. 

I  have  recently  calculated  that  to  accurately  copy  daylight 
in  a  room,  thereby  chaning  in  this  radical  manner  the  method 
of  artificial   lighting,   would   involve  spending  more   for  the 
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lighting  of  one  room  in  a  night  than  the  rent  of  the  whole 
house  for  a  week !  The  illuminating  problem  is,  therefore, 
one  of  the  conservation  of  natural  resources  as  well  as  the  con- 
servation of  vision.  It  i.-*  necessary  to  know  what  the  eye  must 
have  for  health  and  what  it  can  dispense  with.  Only  by  the 
co-operation  of  tlie  ophthalmologist  and  the  engineer  can  this 
come  about. 

(To  be  continued.) 


SECTION  ON  OPHTHALMOLOGY,  ST.  LOUIS 
MEDICAL  SOCIETY. 

:\Ieeting  Ai'RiL  2,  1913. 

DR.  E.   H.  HIGBEE. 

A  Case  of  Foreign  Body  in  the  Eye  Ball. 

There  are  times  when  even  an  oculist  is  in  a  quandary 
as  just  what  to  do  for  a  patient,  and  this  case  clearly  demon- 
strates this  fact.  I  think  a  paper  could  be  written  upon  this 
case  entitled,  ''The  Oculist  Dilemma,"  as  you  will  see  by  the 
following  history. 

His  physician,  Avhen  referring  him  to  me,  said,  "I  can- 
not diagnose  his  trouble  as  the  result  of  an  injury."  When  I 
first  saw  him  I  found  a  complete  synechia  of  the  iris,  some 
swelling  of  the  lids  and  marked  injection  of  the  conjunc- 
tiva and  sclera.  Tension,  minus;  no  marked  tenderness  on 
palpation  of  the  globe ;  no  complaint  of  much  pain,  but  this  is 
uncertain,  for  the  patient  is  a  Greek  and  understands  but  little 
English.  He  said  he  had  been  struck  in  the  eye  with  a  piece 
of  hot  riv^t,  about  one  month  before,  and  had  been  treated  by  a 
physician  who  seemed  to  think  that  his  trouble  was  specific, 
but  who  did  not  use  atropine.  I  had  a  radiograph  made,  and 
this  shoAvs  a  foreign  vedy  5  mm.  below  the  horizontal  plane, 
5  mm.  to  the  temporal  side  of  the  vertical  plane,  and  4  mm. 
back  of  the  center  of  the  cornea.  I  advised  him  first  to  have 
the  eye  removed  for  the  situation  of  the  foreign  body  seemed 
to  show  that  it  lies  in  the  ciliary  region.  He  refused  to  have 
the  eye  removed  for  the  situation  of  the  foreign  body  seemed 
the  foreign  body.  This  he  also  refused  to  let  me  do.  As  near 
as  I  can  determine,  he  has  rich  relations  in  Athens  who  have 
advised  him  to  have  nothing  done  over  here,  but  to  come  home 
and  have  the  eye  attended  there. 

Now  my  hands  are  tied,  so  to  speak.     I  know  what  this 
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man  should  have  done,  yet  he  refuses.  I  also  feel  that  if  he 
had  proper  care  in  the  start  he  might  probably  have  been  able 
to  retain  his  eye  ball  (a  very  important  matter  with  most  peo- 
ple) .  Yet  T  cannot  do  anything  to  eliminate  faulty  early  treat- 
ment. I  expect  to  send  a  letter  with  him,  to  his  oculist  in 
Athens.  Will  he  deliver  the  letter?  Will  the  Athens'  phy- 
cisian  believe  what  I  tell  him?  So  I  say  this  is  at  least- one  of 
the  oculist's  dilemmas.  To-day  he  told  me  he  was  hurt  Janu- 
ary 12th,  and  he  came  to  me  February  3rd. 

DISCUSSION. — Dr.  Shahan :  I  can  recall  a  case  similar 
to  this  in  a  boy  8  or  10  years  of  age.  While  he  was  playing 
with  a  tenpenny  nail  on  the  end  of  an  elastic  band,  the  nail 
got  loose,  flew  back  and  struck  him  in  the  eye.  The  anterior 
chamber  was  filled  with  blood  so  that  at  first  I  could  not  gauge 
the  extent  of  the  injury.  I  thought  probably  an  iridodialysis 
had  occurred  with  haemorrhage  into  the  anterior  chamber.  I 
watched  the  eye  from  day  to  day  and  about  the  second  or 
third  day  the  blood  cleared  away  very  rapidly  so  that  vision 
came  up  quite  decidedly.  About  the  fourth  or  fifth  day  the 
haemorrhage  was  all  gone  except  a  small  clot  in  the  lower  nasal 
quadrant.  Following  this,  vision  came  up  to  normal.  "When 
the  clot  disappeared,  a  small  cilium  was  found  to  have  occupied 
its  center  in  the  anterior  chamber.  I  observed  the  cilium  for 
several  months.  It  is  still  there  apparently  doing  no  harm 
whatever. 

I  recall  another  patient  who  came  from  a  clinic  in  con- 
siderable terror,  having  been  advised  there  that  his  eye  must 
be  removed.  He  had  been 'struck  on  tlie  sclera  by  a  piece  of 
steel  which  had  cut  lo  the  choroid  but  had  n(;t  penetrated  the 
globe. 

His  vision  Avas  very  low,  but.  under  ordinary  treatment, 
the  inflammation  rapidly  subsided,  the  haemorrhage  cleared 
away  from  the  anterior  chamber,  the  vision  became  about 
20/30,  at  which  point  it  has  remained. 

Dr.  Post:  I  would  like  to  ask  Dr.  Higbee  if  he  took  any 
precaution,  so  that  this  patient  will  not  sue  him  for  damages 
later.  Damage  suits  are  now  very  rare,  though  at  one  time 
they  were  very  frequent.  I  recall  a  case  where  the  advice  was 
not  taken  to  remove  an  eye;  later,  the  other  eye  was  lost  and 
the  doctor  whose  advice  was  ignored  was  sued  for  damages 
three  times.     I  always  feel  that  where  I  give  advice  to  remove 
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;iii  eye  and  the  patient  rejeets  it,  that  I  iiinsi  (.ike  some  special 
precaution  to  ]»rotect  myself  in  case  later  on  tht^  ])atient  should 
think  it  a  good  ]»hmt  to  tr\'  to  get  ■"some  of  the  doeloi's  money.'" 

]\\  Shoemaker:  In  coiuieclion  with  i\\o  injury  of  the 
cornea  in  this  case  of  Dr.  llighees.  1  should  like  lo  re[»orl  a 
case,  interesting  hecause  of  a  marked  change  in  refraction  fol- 
lowing the  injury.  \  ]>oy.  ahout  8  years  of  age.  who  had  been 
wearing  a  plus  0..")  I),  s.  prescribed  liy  a  competent  oculist. 
While  playing  Avith  some  other  boys,  he  had  filled  a  bottle 
with  water,  then,  corking  it  up,  put  it  in  a  fire  and  watched  de- 
velopjnents.  The  thing  exploded  and  a  piece  of  glass  struck 
him  in  the  eye,  producing  a  cut  through  the  temporal  half  of 
the  cornea  and  into  the  ciliary  region.  There  was  some  pro- 
lapse of  the  iris,  but  no  iridectomy  was  done.  It  healed  up  very 
nicely  with  a  light  disfigurement  of  the  pupil.  There  is  not 
much  astigmatism.  He  accepts  no  cylinder  but  does  accept  a 
plus  S.  D.  spherical  which  gives  him  18/24  vision.  I  cannot 
account  for  the  change  of  refraction  unless  it  is  due  to  a  chance 
in  the  position  of  the  lens. 

Dr.  F.  Parker:  In  regard  to  Dr.  Post's  remarks  on  mal- 
practice, will  say  I  had  a  patient  referred  from  out  of  the  city 
to  me,  suffering,  as  he  thought,  from  a  cold,  or  conjunctivitis. 
Upon  examination  with  the  x-ray,  I  found  a  foreign  body  in 
the  eye,  and  advised  removal.  This  procedure  was  objected  to 
very  seriously,  and  I  was  also  threatened  with  a  malpractice 
suit,  which,  had  T  not  had  the  x-ray  picture,  would  likely  have 
been  brought. 

Dr.  Higbee,  closing:  Answering  Dr.  Post,  I  would  say 
that  I  have  taken  no  special  precaution  in  this  case.  These  fel- 
lows have  an  interpreter,  Avho  is  a  very  intelligent  fellow,  wdio 
explains  to  them  that  they  are  being  properly  cared  for,  and  as 
a  rule  keps  them  out  of  the  hands  of  the  lawyers,  especially  that 
class  of  lawyers  who  make  blackmail  their  specialty.  1  think 
that  the  x-ray,  combined  with  what  I  have  told  the  man,  also 
the  testimony  of  those  who  have  seen  him,  would  be  sufficient 
to  convince  a  jury  that  T  had  told  him  the  truth,  and  also  that 
I  had  also  done  all  that  could  have  been  done  under  the  cir- 
cumstances. 

Pictures   of   MaHgnant    Syphilis,    with    Demonstration   of   an 
Adapter  for  Taking  Stereoscopic  Pictures. 

Di-.  W.  n.  Luedde:     The  patient  here  presented,  who  has 
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just  passed  through  au  interstitial  keratitis  involving  both  eyes. 
was  under  treatment  at  the  same  time  that  the  case  of  malig- 
nant sj^hilis  was  under  by  observation.  The  contrast  in  the 
course  of  the  disease  in  the  two  individuals  was  striking. 

They  were  both  young  white  men,  one  aged  23,  the  other 
26.  The  case  that  ended  fatally  showed  much  better  physical 
development.  Even  the  case  record  made  at  his  admission  to 
the  City  Hospital  one  month  before  his  death  describes  his 
general  condition  as  'Svell  nourished.'"  This  statement  is  not 
entirely  accurate  as  he  went  to  the  hospital  after  he  had  been 
wasting  away  gradually  for  six  months  previously. 

The  man,  here  present,  iu  contrast,  shows  stunted  growth, 
marked  kypho-scoliosis  and  Avas  the  victim  of  a  chronic  sup- 
purative diag]iosticated  as  psoas  abscess,  several  years  ago.  No 
suspicion  of  luss  existed  in  the  mind  of  the  family  physician, 
but  the  diagnosis  of  tuberculosis  confirmed  by  a  von  Pirquet 
test,  in  addition  to  the  other  findings  when  the  corneal  involv- 
ment  first  appeared  in  the  right  eye  seemed  to  cover  everythino. 
In  this  feeble  individual  the  Wasserman  test  was  I  I  I  *I 
whereas  in  the  well  nourished  man  it  was  feebly  positive  in  the 
early  stage  and  negative  just  before  the  fatal  result.  This  adds 
another  instance  to  the  general  experience  showing  the  unre- 
liability of  the  Wasserman  test  as  a  measure  for  the  severitv  of 
luss  in  a  given  case. 

In  both  cases  the  clinical  diagnosis  of  luss  was  satisfac- 
torily established.  In  the  one  syphilis  was  clearly  a  hereditary 
disease :  in  the  other  it  may  have  been  acquired,  though  no  facts 
relating  to  the  infection  nor  early  symptom  could  be  elicited. 
All  physical  signs  were  lacking. 

The  detailed  clinical  history  cannot  be  repeated  in  this 
short  abstract.  The  fatal  case  first  came  under  Dr.  H, 
E.  Miller's  observation  on  account  of  a  nasal  sinus  disease  with 
some  external  swelling  apparently  connected  with  the  frontal 
sinus.  An  external  operation  by  Drs.  Miller  and  Schlueter 
showed  unusually  extensive  necrosis,  making  operative  relief 
hopeless.  Vigorous  specific  treatment  (Hg.  &  K.  I.)  which  had 
been  begun  by  Dr.  Miller  was  continued.  Examination  of  ti.s- 
sue  sections  showed  ''chronic  inflammation." 

^  Cultures  showed  staphylococci,  a  finding  taken  to  be  of  lit- 
tle importance  in  chronic  processes.  Increased  swelhng  of  the 
eyelids  with  subsequent  sloughing  brought  the  case  under  my 
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(>l)Sorvnti()n.  Sahnrsan  injections  l^oth  hei'or(>  and  after  his 
admission  to  the  City  Ilos|»ital  did  not  stay  the  jiroiiressive 
destruction  of  the  tissues.  l>ony  as  will  as  superrteial.  lie  be- 
oan  to  show  marked  weakness  and  died  at  the  City  TTosjutal 
scarcely  ei.uht  months  after  the  l)eginnin_i>,  of  the  attack.  Siioi-t- 
ly  before  deatli  the  AVassermann  test  Avas  negative.  If  this  can 
be  taken  as  a  credit  to  the  treatment,  it  remains  a  fact  that  tlie 
patient  died. 

In  the  <ttlier  case,  while  the  patient  has  recovered  with 
scarcely  a  trace  remaining  of  his  attack  and  has  gained  in 
weight,  etc.,  the  Wasserman  test,  at  present  is  I  I  I  T,  as  at 
first  after  the  same  general  treatment  including  one  injection 
of  Salvar.san.  These  stereoscopic  pictures  of  the  fatal  case  were 
made  with  a  pair  of  specially  designed  sj^ectacle  "fronts"  added 
in  front  of  an  inexpensive  Brownie  Stero-kodak.  This  is  an 
idea  which  is  demonstrated  here  for  the  first  time.  It  has  prac- 
tical value  because  it  enables  one  to  get  pictures  which  por- 
tray special  clinical  processes  in  a  more  life-like  manner  than 
ordinary  photographs  without  the  expensive  apparatus  hitherto 
required.  The  '"fronts"  consist  of  a  pair  of  prisms  with  bases 
in,  combined  with  convex  spherical  lenses  of  any  desired 
strength  according  to  the  size  f>f  the  image  desired  on  the 
films.  Any  oculist  can  make  them  up  from  his  trial  case  by 
using  a  frame  with  an  open  cell  as  here  shown.  ol\  they  can  be 
ground  to  order  by  the  optician.  Incidentally  this  demon- 
strates the  value  of  trial  lenses  with  .special  rings  referred  to  at 
the  last  meeting  of  the  section.  The  other  ste)eosco])ic  plioto- 
graphs  are  from  interesting  .specimens  in  Dr.  D.  h.  Harris*  col- 
lection at  the  Snodgrass  laboratory. 

DISCUSSION.  Dr.  R.  Schlueter:  This  was  an  excep- 
tionally interesting  case  to  us,  who  Avere  compelled  to  see  it 
off  and  on  during  the  several  months  and  will  probably  never 
be  forgotten,  becau.se  many  a  time  Ave  held  a  consultation  to 
figure  as  to  what  avc  could  do  for  him  but  at  CA-ery  step  our  ef- 
forts Avere  utterly  futile.  In  the  description  of  the  original 
condition,  I  have  a  somcAvhat  different  impression  from  that 
of  Dr.  Luedde.  I  do  not  Avant  to  say  mine  is  more  correct,  but 
he  .'^aw  the  case  at  a  time  after  Ave  had  mutilated  him.  AVhen 
I  first  saAv  him  he  had  nothing  externally  over  the  region  of  the 
frontal  simis.  The  history  Avhich  I  receiA'ed  from  Dr.  ^Miller, 
when  fir.st  called  to  his  office,  Avas  that  the  patient  had  come 
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with  an  iiiHainuiatfiry  coiulilion  in  hi.-  nose,  -extending  up 
towards  the  orifice  of  tlie  frontal-sinus.  To  relieve  this  frontal 
sinus  condition,  Dr.  ^liller  had  taken  off  a  piece  of  the  an- 
terior portion  of  the  middle  turbinate.  The  bone,  which  he  re- 
removed,  as  well  as  the  soft  tissue,  showed  necrosis.  Micro- 
scopical report:  Chronic  inflammatory  tissue.  ISiow  before  T 
saw  him  a  swelling  had  occurred  external.K'  just  beloAv  the 
right  lower  eyelid,  involving  the  inner  third.  It  was  small 
at  first,  very  small,  the  necrosis  on  the  inside  of  his  nose 
had  extended  somewhat,  to  what  extent  I  could  not  see  be- 
cause we  could  only  feel  the  bone.  Between  the  skin  and 
bone  there  was  an  area  which  showed  that  the  soft  tissues  had 
loosened  up  from  the  bones.  On  the  swelling  was  a  small 
sinus.  In  this  we  could  also  feel  denuded  bone.  After  cut- 
ting down  and  enlarging  that  opening  in  his  lower  lid  and 
continuing  it  upward  and  inward  as  far  as  we  could  see  ne- 
crosed bone,  we  found  that  bone  attached  very  firmly.  So  there 
was  no  need  in  the  face  of  this  suppurating  condition  to  do  any- 
thing more  after  we  found  out  the  extent  of  the  trouble.  The 
necrotic  soft  parts  were  removed  from  the  nasal  surface.  The 
nasal  process  of  the  superior  maxilla  was  entirely  denuded.  A 
clinical  diagnosis  of  s^-philis  was  first  made  by  exclusion.  No 
other  condition  which  we  could  imagine,  could  produce  such 
kind  of  destruction.  We  gave  him  anti-syphilitic  treatment 
and  had  a  Wasserman  reaction  made.  The  process  contin- 
ued. 1  did  not  see  much  of  him  but  I  think  there  was  very 
little  change  in  this  condition  except  that  it  steadily  progressed. 
The  process  did  not  respect  any  bone  sutures.  These  seemed  to 
offer  no  impediment. 

Dr,  I.oeb:  I  Avould  like  to  suggest  the  use  of  dionin  in  the 
first  case  if  he  has  not  used  it.  And  secondly,  I  would  like  to 
know  if  any  attempt  had  been  made  to  demonstrate  the  spiro- 
chaete  pallida  in  the  sound  of  the  other  case? 

Dr.  Higbee :  I  have  tried  dionin  in  corneal  opacities  with 
very  indift'erent  success.  A  short  time  ago  I  had  a  case  in 
which  a  corneal  opacity  appeared  outside  the  line  of  injury 
and  found  that  by  massaging  the  cornea  it  seemed  to  clear  up. 
Since  then  I  have  used  massage  without  local  medication  in 
several  cases  of  keratitis  and  have  had  some  very  gratifying  re- 
sults. Tliese  cases  were  under  internal  medication  which  no 
doubt  had  considerable  to  do  Avitli  the  absorption  of  the  opaci- 
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ties,  yet  I  think  the  massage  had  something  to  do  with  the  re- 
>uh.  owing  to  the  fact  that  they  improved  much  faster  than 
treatment  I  had  used  before  on  similar  cases. 

l>i'.  Po-t:  I  wonld  like  to  say  that  years  ago  I  tried  mas- 
sage pretlv  tlu)ronglily  in  haziness  of  the  cornea,  and  I  never 
saw  any  good  result  fr«tiii  it.  I  used  salves  with  it  but  wa-s 
disappointed  with  the  lesult  of  my  efforts  to  make  the  cornea 
clearer. 

Dr.  I-uedde,  in  closing:  No  attempt  was  made  to  demon- 
strate the  spirochaete  pallida.  As  Dr.  Schlueter  has  said,  anti- 
svphilitic  treatment  was  given  him  on  the  clinical  diagnosis 
of  syphilis.  The  feeble  Wassermann  reaction  was  obtained  be- 
fore T  saw  him.  We  tried  every  available  means  to  check  the 
necrotic  process,  but  our  efforts,  as  well  as  those  made  at  the 
City  Hospital,  were  wasted. 

In  answer  to  Dr.  I.oeb's  suggestion,  I  would  say  that  I 
used  dionin  many  years  ago,  watched  it  carefully  and  compared 
it  with  other  cases  in  which  it  was  not  used.  I  failed  to  see  any 
real  advantage  in  dionin  in  cases  of  this  kind.  I  know  that 
some  observers  have  made  claims  for  it,  but  we  all  know  that 
some  corneal  infiltrations  and  scars  clear  up  much  better  than 
others.  When  we  get  good  results  we  are  likely  to  give  credit 
to  the  method  used.  If  we  fail,  we  take  that  case  to  be  an  ex- 
ception to  our  favorite  method.  The  rapidity  with  which  this 
case  has  cleared  up  would  have  added  to  the  reputation  of  dio- 
nin had  it  been  used.  As  it  was  not  used,  it  shows  how  much 
can  be  done  without  it. 

Anterior  Scleral  Trephining  in  Glaucoma. 

Dr.  J.  Ellis  Jennings:  Since  the  introduction  by  Von 
Graefe  of  iridectomy  as  a  cure  for  glaucoma,  it  has  been  the 
means  of  saving  countless  thousands  of  eyes  from  blindness. 
The  experience  of  years,  however,  has  taught  us  that  while 
iridectomy  in.sures  a  permanent  cure  in  inflammatory  glauco- 
ma, it  is  of  little  or  no  value  in  about  50  per  cent  of  cases  of 
chronic  or  simple  glaucoma.  Nevertheless  iridectomy  is  the  op- 
eration of  choice  even  in  simple  glaucoma  with  the  chances  of 
success  greater  if  the  operation  is  undertaken  in  the  early 
stages  of  the  disease.  When  iridectomy  fails  to  permanently 
reduce  increased  tension,  other  measures  for  its  relief  must  be 
re-sorted  to.  First  in  importance  in  sclerotomy  introduced  by 
Wecker  as  a  substitute  for  iridectomy  on  the  assumption  that 
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the  section  in  the  sclera  was  of  greater  importance  than  the  ex- 
cision of  the  iris.  He  considered  the  significance  of  the  scleral 
incision  to  lie  in  the  fact  that  by  means  of  it  a  cicatrix  was  in- 
troduced into  the  sclera,  which  allowed  fluid  to  filter  through 
it.  It  is  new  thought  that  the  value  of  this  operation  is  due  to 
the  deep  incision  cutting  through  the  root  of  the  iris,  thus 
opening  up  drainage  through  the  spaces  of  Fontana  and  the  ca- 
nal of  Schlemm. 

One  of  the  newer  operations  for  the  relief  of  glaucoma 
Avhich  really  does  cause  the  formation  of  a  cystoid  scar  is  tre- 
phining the  sclera  as  advocated  by  Fergus  and  Elliot.  In  the 
1911  year  book  Fergus  says  the  operation  has  so  far  given  en- 
rire  satisfaction,  but  defers  any  attempt  to  estimate  its  value 
until  he  has  had  larger  experience  with  it.  Elliot  has  done  128 
operations  ,  the  bulk  of  them  under  cocain  anaesthesia,  usually 
combined  with  adrenalin.  In  six  operations  some  vitreous  was 
lost ;  in  five  cases  the  trephine  failed  to  enter  the  anterior  cham- 
ber and  a  small  curette  had  to  be  used.  In  sixty-five  of  the 
one  hundred  and  twenty-eight  operations  the  trephining  was 
followed  by  removal  of  a  portion  of  the  iris;  in  fifty-seven  a 
small  peripheral  iridectomy,  and  in  the  other  eight  a  large 
complete  iridectomy.  In  his  later  cases  iridectomy  has  been 
less  frequently  demanded.  Seventeen  cases  were  examined 
after  intervals  of  from  thirty-seven  days  to  one  year.  In  all 
but  one  of  them  the  filtration  continued  free  and  good.  In  this 
one  it  was  doubtful  but  the  tension  remained  normal.  The 
technique  of  the  operation  is  as  foltows:  The  first  step  is  to 
make  a  large  triangular  flap  of  conjunctiva,  beginning  10  mm. 
above  the  limbus  and  having  it  7  mm.  wide.  The  flap  is  dis- 
sected down  to  the  corneal  margin  with  scissors  and  thee  by 
careful  dissection  with  the  blunt  pointed  knife  the  flap  is  car- 
ried still  further  until  the  dark  crescent  of  the  sclero-corneal 
junction  is  seen.  In  this  Avay  the  outer  most  layers  of  the 
cornea  are  separated  a  short  distance  continuously  with  the 
conjunctival  flaj).  The  flap  is  now  turned  down  upon  the 
cornea,  and  the  trephine  is  started  as  far  forward  on  the  cor- 
nea as  the  flap  will  admit  (at  least  %  mm.)  being  careful  in 
turning  the  trephine  to  keep  it  at  right  angles  to  the  eye  ball. 
The  tendency  of  all  operators  is  to  cut  through  first  on  the 
side  nearest  to  them.  As  soon  as  the  sclera  is  cut  through  the 
aqueous  wells  up  and  often  with  a  bulging  of  the  iris  into  the 
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wouiul:  tliis  is  cut  o[\.  niakiu.u  n  liiiil>;il  iridiH-toiiiy.  'V\\v  Uvj,  of 
sclera  is  reinovod  \vitli  fine  foiveps  and  care  must  be  taken 
not  to  let  this  ta.u  fall  or  he  pushed  into  the  anterior  chamber 
as  has  happened  in  a  number  of  cases.  The  flap  is  now  replaced 
and  retained  l\v  one  (n-  two  sutures. 

My  ex]HM'ience  with  this  operation  is  limited  to  two  cases: 
Case  1.  Mr.  C.  B..  asic  67,  was  first  seen  l)y  me  in  September. 
1012.  iiivino-  a  history  of  repeated  attacks  of  pain  fni'  several 
years.  When  T  saw  him.  the  eye  ball  was  red  and  painful,  tlic 
anterior  clKunber  very  shallow,  the  pui)il  about  4  mm.  in 
diameter,  the  lens  opaque  and  the  T  plus  2  witb  iu>  |)ci(ci)ti»)ii 
of  liolit.  E.serin.  first  in  weak  solution,  and  then  in  stronger. 
up  to  1  per  cent.  Avere  used  Avithout  effect  either  in  contractinia; 
the  pupil  or  in  reducino-  the  ten.«ion.  As  in  my  experience 
little  or  no  benefit  is  to  be  derived  from  iridectomy  when  eserin 
does  not  contract  the  pupil,  1  decided  to  trephine  the  sclera. 
The  operation  was  done  November  14,  1912.  With  the  removal 
of  the  tag  of  sclera  there  was  a  gush  of  aqueous,  but  no  pro- 
lap.*e  of  iri'i.  I  then  replaced  the  flap,  and  secured  it  with  two 
sutures.  Tliree  months  after  the  operation  the  patient  returned 
for  examination.  There  had  been  no  return  of  pain  and  the 
tension  was  normal. 

Ca.«e  2.  "Mrs.  .T.  G..  age  54.  consulted  me  September  26. 
1912,  on  account  of  defective  sight  of  the  right  eye.  V.  1\. 
15/100.  L.  5/4.  A  fundus  examination  of  the  right  eye  showed 
the  detachment  of  the  retina  above,  below  and  to  the  temporal 
side.  She  was  kept  in  bed  for  Iavo  Aveeks  Avith  the  eyes  tightly 
bandaged,  but,  as  this  treatment  had  no  effect  on  the  detach- 
ment, she  went  home.  March  10.  1913.  she  returned  Avith  a 
history  of  severe  neuralgic  pain  in  and  about  the  right  eye  of 
five  days'  standing.  The  eye  ball  was  intensely  injected,  the 
cornea  steamy,  the  anterior  chamber  almost  obliterated,  the 
pupil  .eiemi-dilated,  the  lens  opaque,  no  light  perception  and. 
the  tension  was  reduced  to  normal.  The  conjunctival  flap  Avas 
the  pupil  or  reduce  tension.  T  trephined  the  sclera  on  Alarch 
14th.  After  the  tag  of  sclera  Avas  removed  I  AA^as  surprised  at 
not  seeing  a  gu.sh  of  aqueous  and  a  reduction  of  tension.  So  I 
introduced  the  delicate  forceps  into  the  anterior  chamber  and 
tried  to  draw  out  a  portion  f)f  the  iris,  but  it  AA^as  evidently  glued 
fast  and  would  not  come.  T  then  made  pressure  on  the  globes 
until  a  large  bead  of  vitreous  Avelled  up  into  the  wound,  Avhen 
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the  tension  was  reduced  to  normal.  The  conjunctival  tiap  was 
secured  in  its  normal  position  and  when  I  examined  the  patient 
sixteen  days  later  the  tension  still  remained  normal  and  the 
patient  vras  free  from  pain. 

DISCrSSIOX.  Dr.  Charles:  When  the  literature  on  tre- 
phining first  appeared,  it  appealed  to  me  because  of  my  ex- 
perience with  a  case  which  I  reported  to  this  section  in  1909 
of  ''Hcleritis  with  Perforation  and  Formation  of  a  Conjunctival 
Cyst.'"  A  negro  Avoman  was  admitted  to  the  Female  Ho.spital 
giving  a  history  of  rheumatic  pains  and  ocular  discomforts  for 
a  long  time.  There  had  also  been  present  a  lump  above  and 
to  the  inner  side  of  the  cornea. 

The  eye  exhibited  a  hypopyon  ulcer,  iritis,  ciliary  tender- 
ness (V^  digits  at  one  foot),  a  large  subconjunctival  ''cyst" 
upper  and  inner  quadrant.  Pupil  excluded.  After  dilatation 
with  atropia  the  subconjunctival  fluid  disappeared  leaving  visi- 
ble a  large  round  hole  in  the  sclera  over  the  ciliary  region  which 
was  fully  3  mm.  in  diameter  and  so  clean  cut  as  to  look  as  if 
the  sclera  had  been  trephined.  AVhen  the  nurses  forgot  the 
atropia  and  the  pupil  again  closed,  the  "''cyst"  reformed.  The 
case  convinced  me  that  since  it  was  possible  to  maintain  an 
open  communication  between  the  interior  of  the  eye  and  the 
subconjunctiva.  the  plan  was  feasible  to  establish  drainage  at 
the  filtration  angle. 

Dr.  Loeb:  I  should  like  to  ask  the  doctor  if  he  remem- 
bers the  condition  of  the  retina  in  that  last  case,  whether  it 
was  still  detached? 

Dr.  I.uedde:  T  have  a  set  of  ^Icyrowitz  trephines.  They 
have  a  small  handle  to  be  used  for  regulating  the  pressure  and 
for  lessening  the  tendency  to  cut  ihrough  unequally.  I  think 
this  operation  may  be  helpful.  It  would  be  more  accurate  for 
purposes  of  record  and  comparison  to  take  the  tension  in  these 
cases  with  a  standard  tonometer.  The  old  method  of  indicat- 
ing tension  as  normal,  plus  2.  etc..  is  so  much  a  matter  of  per- 
sonal interpretation  that  it  lacks  scientific  accuracy. 
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NEV^S  AND  NOTES. 


Personals  and  items  of  interest  should  be  sent  to  Dr.  Frank 
Brawley,  Chicago  Savings  Bank  Building,  State  and  Madison  Streets, 
Chicago,  111. 

As  these  columns  go  to  press  on  the  15th  of  the  niontli  previous 
to  publication,  contributors  will  kindly  send  in  their  items  l)efore 
that  date. 


l>r.  (?arn>ll   1>.   Weltoii  and  family  of  IVoria.    111.,  ai'c  in 
Europe. 


Dr?;.  .1.  V.  Hill.  \\  .  Likely  ^^impson  and  Robert  Fi\^\u  of 
Memphis,  'rciin..  have  formed  a  partnership  for  the  practice 
of  their  special  work. 


])r.   Albert   E.   Mason,  formerly  of  Atlanta,   Ga.,  has  re- 
moved to  Wavcross.  Ga. 


A  large  oflice  building  for  physicians  is  to  be  erected  in 
Los  Angeles  in  Avhicli  the  Los  Angeles  Medical  Association 
will  also  have  quarters. 


The  new  Toronto  General  Ilos))ital,  recently  opened,  has 
a  public  ward  devoted  exclusively  to  eye,  ear,  nose  and  throat 
cases,  accommodating  forty-four  patients. 


Dr.  AYm.  J.  Ryan  will  have  charge  of  the  Sonthwark 
school  branch  of  the  Eye  Dispensary  of  the  Philadelphia  De- 
partment of  Public  Plealth  and  Charities. 


Dr.  Daniel  W.  AVhite.  who  was  formerly  in  the  U.  S. 
Government  Service  as  trachoma  expert,  has  located  in  Tulsa. 
Okla.,  where  he  will  engage  in  the  private  practice  of  his  spc- 
cialtv. 


Dr.  Ernest  R.  Hoag.  who  has  been  acting  as  special  direc- 
tor of  school  hygiene  for  the  Minnesota  State  Board  of  Health, 
has  completed  his  work.  Dr.  Hoag  expects  to  return  to  his 
former  home  in  California. 


Dr.  W.  R.  Dabney  of  Mai-i^'tla.  Ohio,  has  been  confined 
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in  the  Loiigview  Asylum  for  the  Insane  at  Cineinnati.  It  will 
be  remembered  that  Dr.  Dabney  suddenly  became  insane  while 
operating  in  his  oflice  recently. 


The  18th  annual  meeting  of  the  American  Academy  of 
Ophthalmology  and  Oto-I>aryngology  will  be  held  at  Chatta- 
nooga, Tenn.,  October  -J 7.  28,  and  29.  1913.  The  Academy 
will  have  for  its  guest  Col.  R.  H.  Elliott  of  Madras,  India,  who 
will  deliver  the  address. 


In  a  letter  addressed  to  the  Board  of  Education  yesterday 
Dr.  Barnott  L.  Becker  of  215  East  Broadway  asked  the  Board 
to  inform  all  principals  and  teachers  in  the  schools  that  he 
Avould  give  3,000  pairs  of  eye  glaases  free  of  charge  to  school 
children  with  defective  eyesight  who  might  be  sent  to  his  office 
with  orders  from  principals,  teachers,  or  visiting  school  nurses. 
He  added  that  a  station  for  the  distribution  of  such  glasses  to 
school  children  of  Harlem  and  the  Bronx  would  be  established 
at  102  Lenox  Avenue  and  one  for  children  of  Brooklyn  at  1719 
Pitkin  Avenue. 

It  frequently  has  been  suggested  that  the  city  should 
furnish  glasses  free  of  charge  to  school  children  with  defective 
sight  who  cannot  ])ay  for  o})tical  examination  and  treatment, 
but  hitherto  nothing  has  been  done  in  the  matter.  It  was  ex- 
plained on  behalf  of  Dr.  Becker  that  he  himself  had  risen  from 
a  poor  east  side  boy  to  a  man  of  means,  and  that  in  his  present 
offer  he  desired  as  best  he  could  to  aid  other  east  side  children 
to  overcome  difficulties  and  make  their  way  in  life. —  (X.  Y. 
Times.) 


Some  few  years  ago  the  medical  profession  was  alarmed  l)y 
the  repoi-t  that  rum  produced  blindness,  and  as  a  consequence 
the  valuable  and  tried  stimulant,  tea,  fell  into  disrepute  here 
(in  Hungary,  tea  is  drunk  with  rum).  After  a  time  equally 
bad  reports  came  of  other  brandies  and  liquors,  the  sight  being 
affected  in  all  cases.  In  some  instances  death  followed,  the 
lethal  effects  being  found  to  follow  the  many  compounds 
placed  on  the  market  to  give  the  flavor  of  old  brandies  to  raw 
cheap  spirits.  Examination  having  been  made  as  to  the  source 
of  poisoning,  it  Avas  found  by  Professor  Telletar  that  the  toxic 
agent  Avas  methyl  alcohol   (Avood  alcohol)   which  is  manufac- 
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turod  ill  ITuiiiiarv  in  m'oat  •luaiititios  for  indii.-lrial  purpose!^. 
Sim-o  that  tiiuo  theiv  have  been  several  jxtisonin^s  (hie  to 
methyl  aU-ohol.  Avhic-h  would  formerly  have  |)erplexed  the  doe- 
tor.  It  was  found,  for  instance,  that  even  the  prolonged  work- 
lU'j,  with  paints  eoutaininu-  methxl  alcohol  may  cause  optic 
atro])iiy  sim])ly  hy  the  eva|)oration  of  the  s])irit.  In  a  eahiiiet- 
makin.ii  factory,  where  mt'thyl  alcohol  is  us(m1  almost  continn- 
ally,  several  workmen  were  fonn<l  to  snll'cr  from  incipient 
ntropliy.  The  district  mc<hcal  health  ollicei-  therelore  ordered 
the  factory  doctor  to  examine  the  siiihl  of  all  workmen  every 
month  and  report  the  results  to  him.  Dr.  Doili.  chief  medical 
iH.-;pector  in  l>udap(>st.  houtiht  bottled  liquors  in  some  fifty 
brandy  sjiops  and  in\e>liL',ated  tlie  specimens  as  to  methyl  al- 
coliol  c-ontent.  Tie  found  this  ])oisouous  substance  even  in  a 
few  of  the  most  expensixc  liquors.  The  Hungarian  law  ])ro- 
hibits  the  use  of  nu'thyl  alcohol  in  the  preparation  of  foods,  or 
any  substances,  medicines  or  otherwise,  intended  for  internal 
use.  It  is  hoped  that  the  attention  which  Doifi's  investigation 
called  to  the  subject  will  re-ult  in  a  new  legislative  prohibition 
of  its  use  in  the  industries  too,  or  at  least  the  testing  of  the 
sight  of  workmen  at  regular  monthly  intervals  in  industries  in 
which  methyl  alcohol  is  indispensable. —  (Jour.  A.  M.  A.) 


The  OrHT]L\L^rif;  Record  calls  attention  to  a  special  train 
operated  by  the  Chicago  and  Eastern  Illinois  Railroad,  to 
members  of  the  American  Academy  of  Ophthalmology  and 
Oto-Laryugology.  Tt  leaves  Chicago  at  9:10  P.  M.  Oct.  24th 
and  arrives  in  Chattanooga  at  a  :42  P.  M.  Oct.  2otli.  The 
train  will  be  of  the  best,  including  an  observation  and  dining 
car.  Tt  is  the  quickest,  shortest  and  best  route,  and  it  is  hoped 
that  many  members  will  thus  meet  en  route.  ]\Iany  Chicago 
men  will  be  on  this  train.  Return  ti'ijt  tickets  sell  for  $28.90. 
One  way.  !fl4.50.  Parties  of  ten  or  more  can  purchase  tickets 
for  $12.30  one  way.  Pullman  fare  is  $8.50.  Write  J.  F. 
Govan,  108  AVest  Adams  8t.  for  information. 
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CATARACT    EXTRACTION     WITH     CONJUNCTIVAL 

BRIDGE. 

CY    ROBERT    SCOTT    LAMB,    M.    D.,    WASHINGTON,    D.    C. 
ILLUSTRATED. 

Doubtless  some  one  has  tried  the  operative  procedure  to 
be  described.  If  so.  I  have  been  unable  to  find  a  description 
of  it. 

After  making  the  corneal  section,  just  as  one  would  do 
preceding  a  conjunctival  Hap,  the  conjunctiva  is  cut  as  if  a 
flap  were  to  be  made,  except  that  a  portion  of  the  conjunctiva 
farthest  from  the  cornea  Avhich  is  usually  severed  is  left  intact. 
The  bridge  should  be  about  8  or  10  mm.  long,  and  can  be 
completed  with  scissors,  if  preferred,  after  the  sclero-corneal 
nicision  is  made. 
The  Following  Diagram  Illustrates  the  Bridge. 

The  bridge  is  raised  and  an  iridectomy  up  and  in  is  made 
(I  use  a  Stevens  scissors,  never  deWeclcer") .     By  way  of  the 


\ 


nasal  edge  of  the  bridge  which  is  very  flexible.  Then  the  cap- 
sulotome  is  passed  from  the  temple  side  and  a  circular  incision 
is  made  in  the  anterior  capsule,  near  the  equator.  From  the 
temple  side  beneath  the  bridge  a  wire  loop  is  passed  behind  the 
upper  edge  of  the  lens  as  it  is  tilted  forward  by  pressure  on 
the  cornea  opposite  the  lower  border  of  the  lens. 
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W.    A.    FISHER. 


By  pressure  and  cuuntor-pressuro  the  lens  is  easily  ex- 
tracted. The  bridge  i:«  then  hfted  on  the  spatula  and  the  cor- 
neal \v»iund  is  opened  sufficiently  to  allow  the  introduction  of 
the  point  of  a  syringe  containing  normal  salt  solution.  The 
anterior  chamber  is  irrigated  and  usually  clears  well.  'J'he 
bridge  falls  naturally  into  its  bed  and  normal  relations  of  the 
conjunctiva  are  re-established.  The  cornea  takes  its  relative 
position  and  because  there  is  no  great  interruption  to  tlie  cir- 
culation in  the  bridge  healing  is  even  more  rapid  than  in  the 
usual  conjunctival  flap  operation. 

As  to  its  advantages,  it  would  seem  to  me  that  they  would 
be  quite  evident  to  any  experienced  operator.  There  is  a  feel- 
ing of  security  from  loss  of  vitreous  even  while  one  is  operating. 
There  is  no  delayed  healing,  no  prolapse  of  the  iris,  no  ob.scur- 
ing  of  the  field  of  operation  a.-^  in  the  conjunctival  flap  opera- 
tion when  the  flap  is  turned  over  the  cornea  nor  the  same 
amount  of  hemorrhage  as  is  often  present  in  the  flap  opera- 
tion, and  as  an  after  result  the  lessened  corneal  astigmatism  is 
a  great  advantage. 


BY   w 


LID  ELEVATOR. 

A.    FISHER,    M.    I).,    CHICAGO. 
ILLUSTRATED. 


This  elevator,  which  I  have  used  for  nine  years,  prevents 
the  lid  from  making  pressure  upon  the  eyeball  better  than  any 
speculum  I  have  ever  tried.  The  lid  hook  of  Col.  Henry  Smith 
of  Amritsar,  India,  prevents  the  lid  from  pres.sing  upon  the 


globe  when  employed  by  Smith  or  his  pupils  but  it  is  con- 
ceded that  a  highh'  trained  a.«sistant  is  neces.«ary.  In  our 
hospitals,  where  internes  are  changed  at  intervals  it  is  im- 
possible to  have  such  an  assistant.  This  may  explain  why  so 
few  operators  attempt  the  removal  of  the  lens  in  its  capsule. 
I  have  made  a  double  Smith  hook  on  one  end  of  my  lid  elevator, 
and  this  will  easily  hold  the  upper  lid  away  from  the  eye 
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even  in  the  hands  of  an  untrained  assistant.     The  lower  lid 
can  be  held  down  by  the  thumb  of  the  assistant's  left  hand. 

The  incision  for  cataract  can  be  easily  made  while  the 
lids  are  held  away  from  the  eyeball  with  this  instrument  and 
it  is  not  necessary  to  move  it  until  the  operation  has  been 
finished  and  the  eye  closed.  I  believe  the  incision  in  all  cat- 
aract operations  should  be  done  with  the  right  hand  unless 
the  operator  is  left  handed.  If  the  operator  uses  his  right 
hand  to  make  the  incision  when  operating  on  either  eye,  the 
assistant  can  in  either  case  hold  the  lid  elevator  in  his  right 
hand,  standing  on  the  left  side  of  the  patient  and  out  of  the 
way  of  the  operator.  The  assistant  in  this  position  can  hold 
the  lower  lid -down  with  the  thumb  of  his  left  hand  and  have 
a  good  view  of  the  operative  field.  This  double  hook  is  not 
intended  for  the  intra-capsular  operation  alone,  but  for  any 
method  of  cataract  extraction,  because  a  most  important  thing 
is  to  prevent  the  lids  from  pressing  upon  the  eyeball. 


A    NEW    IRRIGATION    BASIN. 

BY    I.    G.    CLARK,    M.    D.,    COLUMBUS,    OHIO. 
ILLUSTRATED. 

The   basin   shown   in   the  accompanying  illustrations   is 
designed  to  take  care  of  the  large  volume  of  fluid  required  in 
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the  more  extensive  flusliinu'  of  llie  conjunctival  cul-de-sac  now 
practiced  in  preparation  for  eye  procedures. 


This  ba.sin  is  10  cm.  long,  6  cm.  wide,  and  6  cm.  deep. 
Its    four    borders    represent    composites    of    twenty-five    form- 
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curves  of  the  facial  malar  region ;  two  vertical  and  two  hori- 
zontal— so  arranged  that  the  basin  will  easily  fit  any  face. 

The  use  of  mass  cotton  is  mussy  and  inadequate. 

The  basin  mav  be  used  also  for  the  ear  region.     It  has 


been  in  practical  use  for  one  year,  and  may  be  obtained  from 
Joseph  Ferguson,  S  S.  Broad  St.,  Philadephia,  Pa. 


EXISTENCE    AND     PREVALENCE    OF    TRACHOMA 

AMONG  THE  INDIANS  OF  THE  NORTHERN 

UNITED   STATES  AND   CANADA. 

BY    W.    H.    HARRISON,    ^t.    D.,    BROWNING,    MONTANA. 

To  all  those  familiar  with  health  conditions  among  the 
Indians  of  the  United  States,  it  is  a  well  known  fact,  that 
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trachoma  exists  anumu  tlioiu  1(^  such  an  extent  as  to  constihiic 
practically  an  epideniic. 

In  my  several  years'  service  for  the  United  States  govern- 
ment, investioating  and  trealinu,  trachoma  among  these  people 
in  most  of  the  states  west  of  the  Mississippi  river,  I  have  found 
but  one  small  band  of  Indians,numbering  346,  wholly  free 
from  this  malady,  and  these  are  a  fragment  of  the  great  Chip- 
pewa tribe  scattered  along  the  north  shore  of  Lake  Superior 
from  Duluth,  Minn.,  to  Port  Arthur,  Canada,  a  distance  of 
more  than  200  miles.  Other  groups  of  this  same  tribe,  num- 
bering several  thousand,  live  on  the  White  Earth,  Red  hake 
and  Leach  Lake  Reservations  in  northern  Minnesota,  and  are 
afflicted  with  trachoma  to  an  alarming  extent.  I  am  unable 
to  account  for  the  absolute  immunity  enjoyed  by  the  Chippe- 
was  living  on  the  north  shore  of  Lake  Superior,  when  the  mem- 
bers of  the  same  tribe,  living  further  inland,  are  so  badly 
afflicted.  The  proximity  of  these  people  to  Lake  Superior,  with 
its  opportunities  for  cleanliness,  will  not  explain  this  difference, 
as  all  the  bands  of  this  tribe  live  on  large  lakes  and  can  and  do 
enjoy  the  same  opportunities  for  keeping  clean  as  those  who 
live  along  the  shore  of  Lake  Superior. 

During  an  official  investigation  of  health  conditions  along 
this  north  shore  region,  I  visited  a  Canadian  Indian  Reserva- 
tion located  near  Fort  William,  Ontario,  and  examined  the 
eyes  of  a  great  many  Indians  belonging  thereto  with  the  result 
that  not  a  single  case  of  trachoma  was  found  among  them. 

Dr.  Frank  B.  Eaton,  in  an  article  entitled  "A  Theory  of 
the  Etiology,  Prevention,  Treatment  and  Cure  of  Trachoma" 
in  the  August,  1910,  number  of  the  Ophthalmic  Record, 
says,  ''Dr.  Foucher  of  Montreal,  and  six  specialists  (oculists) 
consulted  by  him,  have  not  observed  a  single  case  of  trachoma 
among  the  Indians  of  Canada."  In  the  same  article  Chibret 
is  quoted  as  concluding,  after  a  supposed  adequate  investiga- 
tion, that  the  Canadian  Indians  possess  an  absolute  immunity 
against  trachoma. 

Since  visting  the  Indian  Reservation  near  Fort  William, 
Canada,  my  duties  have  taken  me  westward  through  Minne- 
sota, North  Dakota  and  Montana,  almost  to  the  Idaho  line, 
and  at  nearly  all  the  reservatir)ns  visited  in  these  states  I  have 
met  Canadian  Indians  temporarily  at  these  places  visiting  and 
an  examination  of  tlioni  has  shown  that  an  unusually  large 
percentage  of  such  Indians  have  trachoma. 
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On  the  Blackfeet  Reservation  where  I  am  now  working  I 
have  examined  some  Bloods,  Crees,  and  Blackfeet  Indians  from 
Canada,  and  have  found  a  larger  percentage  of  these  afflicted 
with  trachoma  than  the  Indians  of  the  United  States.  Several 
of  these  Canadian  Indians  have  had  trachoma  so  long  and 
severely  that  they  are  practically  blind  from  entropion,  and 
for  the  relief  of  some  of  these  foreign  unfortunates  I  have  in- 
stituted the  necessary  treatment. 

Dr.  Oliver  C.  Edwards  of  Macleod,  Alberta,  physician  for 
the  Canadian  Government  to  the  Blood  Indians,  in  a  personal 
communication  to  me  says,  "I  have  had  to  do  medically  with 
different  tribes  of  Indians  in  this  broad  Northwest,  from  this 
point,  80  miles  from  the  United  States  line,  to  the  Great  Slave 
Lake  on  the  north,  and  from  the  boundary  of  Manitoba  to  the 
Rocky  Mountains,  and  wherever  I  have  gone  I  found  trachoma 
in  some  degree,  present,"-  Dr.  Edwards"  experience  among 
these  Indians  extends  from  1882  to  the  present  time. 


REPORT  OF  A  CASE  OF  SARCOMA  OF  THE  ORBIT. 

BY  CLAEENCE  EDWARD  IDE,  M.  D.,  LOS  AXGELES,  CALIF. 

In  1908  a  child  less  than  a  year  old  who  was  suffering 
from  exophthalmos  was  referred  to  the  writer  by  Dr.Whitmore, 
of  Tucson,  xirizona. 

The  parents  reported  that  the  child  had  fallen,  a  few 
days  before,  from  its  high  chair  striking  the  right  ''temple" 
on  the  edge  of  a  stove.  The  lids  were  oedematous,  the  eyeball 
protruding  and  fixed,  and'the  conjunctiva  was  infected. 

On  the  supposition  that  a  fracture  into  the  orbit  had 
resulted  in  hemorrhage  behind  the  globe,  or  at  least  that  a 
serous  exudate  was  causing  protrusion  of  the  eyeball,  the  orbit 
was  drained  above  the  globe  clear  to  the  apex.  But  this  pro- 
cedure failed  to  ameliorate  the  condition  of  the  infant.  The 
conjunctiva  was  chemotic  and  the  cornea  steamy. 

Three  days  later  the  Kronlein  operation  was  performed. 
As  soon  as  the  orbit  was  entered,  a  soft  pulpy  mass,  which 
bled  excessively  w^hen  touched,  was  found  behind  the  globe  and 
extending  down  into  the  antrum.  This  mass  was  a  sarcoma. 
The  condition  of  the  child  Avas  so  serious  that  no  attempt  was 
made  to  cope  with  the  condition.  It  looked  hopeless,  so  the 
wound  was  closed. 

After  a  few  days  more  the  globe  was  enucleated,  as  the 
exophthalmos  bad  increased  to  such  an  extent  that  the  chemotic 
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conjmu'tiva  ^va^J  protrudinii  between  the  lids  and  the  cornea 
was  hivakiii.u-  down.  This  was  not  done  with  any  hope  of  sav- 
ing the  child.  ItiU  rather  td  impi'dvi'  hri' a))])earance  for  the 
parents*  sake.  After  a  week  the  child  died.  History  of  case 
from  time  of  fall,  less  than  one  month. 

The  pictnre  prescMited  liy  this  rase  ]>i'e\i(>u>  [n  death  was  a 
jierfect  dnplicate  of  the  illustration  which  is  ii,iven  in  de 
Sc'hweinitz's  '•Diseases  of  tlie  Kye.""  as  that  of  a  typical  .sarcoma 
of  the  orbit 

This  sarcoma  involved  the  orbit,  antrnm  and  subcutaneous 
tissues  on  the  temjxtral  side  of  the  orl)it  and  the  parts  over  the 
zygoma. 


ORBITAL  AND  OCULAR  NEURALGIA  DUE  TO 
DENTAL  IRRITATION. 
By  II.  A^.  WcKDEMANx.  ^I.  D.,  "Seattle,  Washixgtox. 
There  have  recently  appeai'cd  four  articles  concernine;  the 
relation  of  the  teeth  to  the  eyes:  Two  by  Wm.  Evans  Bruner 
of  Cleveland,  Ohio,  (Ann.  Ophth..  Oct.  1912  and  Ohio  State 
Medical  Journ.  Jan.  191  o).  one  by  Polet  of  Belgium,  (Belg. 
Annals  Stomatology,  Nov.  1912),  and  one  by  A.  Edward 
Davis  of  New  York,  (Ophtlialmology  Oct.  1913).  which  called 
to  mind  my  u.«ual  routine  examination  of  any  patient  com- 
plaining of  ocular  or  aural  pain.  I  never  forget  the  command 
of  the  A^iennese  Gastrointestinal  specialist,  Prof.  Dr.  Oser, 
"Zeig  mir  dein  Gebiss!"  in  all  head  cases  and  invariably  ex- 
amined the  mouth  and  teeth  of  such  patients.  Certainly  this 
routine  has  proved  of  value  in  many  cases  of  aural  neuralgia 
and  occa.sionally  in  eye  cases.  It  always  gives  an  inkling  as 
to  the  previous  condition  of  health  and  as  to  the  personal  care 
of  the  patient. 

.\  marked  example  of  such  in  eye  work  was  the  following: 
Ct.  B.  S.  aged  3G,  of  Racine,  Wis.  General  repair  agent 
for  an  automobile  concern ;  referred  to  me  by  Dr.  Breckenridge 
of  Racine.  He  came  to  Seattle  March  24th,  1913.  with  the 
history  of  severe  pain  back  of  the  right  eye  for  over  a  year, 
with  incidental  history  of  slight  trauma  and  childhood  diseases 
of  no  particular  moment.  lie  however  had  never  seen  well 
with  the  right  eye  and  it  had  been  operated  upon  for  external 
strabismus  by  Dr.  Hall  of  Chicago  and  Dr.  Chisholm  of  Balti- 
more with  present  good  cosmetic  results. 
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Examination  generally  sh(;wed  a  physically  healthy  man. 
The  vision  of  the  right  eye  equalled  seeing  large  objects,  but 
had  never  been  better:  probably  due  to  amblyopia  ex  anopsia, 
as  the  fundus  was  absolutely  normal.  The  refraction  was  -{- 
.25,  145°.  The  left  eye  had  a  somewhat  congested  nerve  head, 
the  vision  was  6  Al  —  2  and  the  visual  field  somewhat  con- 
tracted.    Refraction  was  -{-.25  Q -)-.25,  1(V')°. 

The  patient  compalined  bitterly  of  the  pain  back  of  his 
good  eye.  a  distress  Mdiich  had  existed  for  about  a  year,  and 
which  he  had  either  been  told  or  had  imagined  might  be  due 
to  a  tumor  back  of  the  eye.  During  the  routine  examination 
1  looked  at  his  mouth  and  found  several  gold  capped  teeth. 
The  left  upper  second  medlar  was  sensitive  to  tapping.  The 
patient  volunteered  the  information  that  that  tooth  had  been 
capped  and  uncapped  several  times  by  different  dentists  dur- 
ing the  last  year,  and  that  he  had  had  ''quite  a  time"'  with 
it,  and  that  when  the  cap  was  off,  the  eye  was  free  from  pain. 
Thereupon,  before  submitting  him  to  laboratory  examination, 
etc.,  I  took  him  to  a  dentist,  Dr.  Fiset,  of  Seattle,  who  recom- 
mended that  the  tooth  be  extracted.  This  was  done,  and  a 
dental  spud  was  found  extruding  from  posterior  root  about 
1/6  inch.  The  patient  returned  that  afternoon,  saying  that 
his  eve  was  free  from  pain.  T  told  him  that  he  probably  had 
so  much  pain  in  his  jaw  from  the  extraction  that  he  had  for- 
gotten about  the  eye  pain. 

He  said,  "no''  he  was  "'cured." 

The  next  day  he  said  that  he  was  well  and  wanted  to  go  to 
Los  Angeles,  I  told  him  to  wait  a  couple  of  days,  but  the  next 
day  he  appeared  saying.  '"Got  my  ticket,  I  am  well.'' 

The  visiQU  was  then  full  6/vl  in  the  left  eye,  and  the 
blurring  had  disappeared.  The  visual  fietd  was  likewise  nearly 
normal  in  extent. 


EXAMINATION    FOR   DEGREE  OF  DOCTOR  OF 
OPHTHALMOLOGY. 

The  following  questions  constituted  the  written  examina- 
tion for  the  degree  of  Doctor  of  Ophthalmology  at  the  Uni- 
versity of  Colorado  in  August  of  the  present  year : 

1 .  Describe  the  meridional  section  of  the  anterior  segment 
of  the  eyeball  giving,  by  diagrams  and  figures,  exact  relation^ 
and  dimensions  of  the  parts. 
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'1.  Describe  the  course  of  the  rays  of  an  incident  pencil  in 
regular  astigmatism ;  and  give  the  five  possible  relations  of  the 
retina  to  them. 

3.  Describe  a  case  of  squint  for  which  you  would  operate, 
give  reasons  for  operating,  what  operation  you  would  choose, 
and  reasons  for  choice. 

4.  In  a  case  of  redness  and  pain  of  the  eye  and  photopho- 
bia, name  five  different  conditions  to  which  it  might  be  due 
and  give  the  reasons  deciding  in  favor  of  or  against  one  of 
them,  the  appropriate  treatment  and  prognosis. 

5.  In  case  of  supposed  sudden  blindness  of  one  eye  give 
three  possible  causes ;  with  further  symtons  which  would  de- 
cide which  was  the  cause,  and  indicate  what  would  be  the 
appropriate  treatment  for  each. 

6.  Describe  three  different  forms  or  kinds  of  toxic  ambly- 
opias, and  give  the  prognosis  for  each. 

7.  In  a  case  of  intraocular  tumor  composed  chiefly  of 
•^mall  round  cells,  what  different  kinds  of  tumor  might  it  be: 
and  by  what  appearance  or  facts  of  the  history  would  you 
determine  which  it  was? 

S.  Give  three  ciiuses  of  exophthalmos,  the  differential 
diagnosis  between  them  and  the  treatment  for  each. 

9.  If  a  patient  came  with  the  history  of  having  been 
struck  in  the  eye  by  a  flying  object,  luiw  would  you  ascertain 
the  nature  of  the  injury  .sustained?  Give  the  first  treatment 
for  three  different  kinds  of  injury. 

10.  Describe  briefly  ocular  manifestations  of  tuberculosis. 
In  addition  to  these  there  wag  a  clinical  examination,  an 

oral  test  and  an  examination  of  three  microscopic  slides.  Those 
who  pasr^ed  this  examination  will  be  required  to  present  theses, 
and  will  be  eligible  to  receive  the  degree  at  the  next  com- 
mencement. 


In  the  reorganized  College  of  Medicine  of  the  University  of 
Illinois — formerly  the  College  of  Phy.=icians  and  Surgeons. 
Chicago — the  following  compose  the  teaching  staff  of  the  De- 
partment of  Ophthalmology ^  Casey  A.  Wood,  Professor  of 
Ophthalmology  and  Head  of  the  Department;  Wm.  E.  Gamble, 
Associate  Professor  oi  Clinical  Ophthalmology;  J.  B.  Loring 
and  E.  K.  Eindlav,  Assistant  Profes.«ors.  Instructors:  Charles 
C.  Clement.  Frederick  D.  Vreeland.  Eawrence  W.  AVhitmer, 
Georgiana  Dvorak-Theobald,  Herbert  Walker  and  Marie  A. 
Motis. 
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jNIeettng  of  March  4,  1913. 
dr.   avilliam  zextmayer,   chairman,  presiding. 
The  X-Ray  as  an  Aid  in  the  Diagnosis  of  Diseases  of  the 
Eye." 

Dr.  Henry  K.  Pancoast,  by  invitation,  summarized  the 
subject  of  the  x-ray  diagnosis  in  connection  with  diseases  of 
the  eye  and  orbit,  for  convenience,  in  the  follomns;  manner : 

1.  The  diag-nosis  of  tumors  in  the  region  of  the  optic 
chiasm,  and  affecting  the  pituitary  or  posterior  sinuses.  The 
diagnosis  must  depend  upon  bony  changes,  either  absorption 
by  pressure  or  direct  involvement,  or  the  distorting  effects  of 
pressure.  In  the  case  of  sinuses,  it  may  also  depend  upon 
shadows  obliterating  the  normal  translucency. 

2.  The  detection  of  tumors  on  the  orbit  or  anterior  si- 
nuses depends  upon  similar  bony  changes  or  shadows  oblit- 
erating the  normal  translucency  of  the  sinuses. 

3.  In  tumors  iiivohdng  other  portions  of  the  cranial  cav- 
ity, the  diagnosis  can  be  made  in  only  a  comparatively  small 
percentage  of  cases,  and  must  depend  upon  pressure  effects 
upon  the  bone  or  the  results  of  pressure  on  the  venuous  chan- 
nels, except  in  rare  instances  in  which  a  growth  has  become 
more  or  less  calcified. 

4.  In  disea.«e  of  the  posterior  sinuses,  the  diagnosis  of 
posterior  ethmoid  disea.se  must  depend  almost  entirely  upon  the 
lateral  stereo.scopic  view,  and  in  spenoid  disease,  the  posterio- 
anterior  view  is  also  essential  in  order  to  determine  unilateral 
or  bilateral  disease  especially.  Oblique  lateral  views  and  views 
form  above  downward  may  be  of  assistance.  The  diagnosis  is 
far  more  difficult  than  in  anterior  sinus  disease. 

5.  Disease  of  the  anterior  sinuses  is  comparatively  easy 
to  determine  and  is  uniformly  reliable,  and  needs  no  special 
mention. 

6.  Bone  disease  of  the  orbit  or  sinuses  can  be  determined 
by  the  appearance  of  bony  destruction  or  new  bone  forma- 
tion. 

A  clinical  knowledge  of  the  case  is  always  essential  for 
best  results. 

Dr.  Posey  expressed  his  appreciation  of  the  aid  the  x-rays 
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may  liive  the  ophthalmolouist  in  the  diagnosis  of  obscure  con- 
dition? in  the  orbit  and  neighboring  sinuses,  but  referred  par- 
tieuLarly  to  their  vahie  in  the  lesions  affecting  the  chiasm.  The 
technique  had  improved  so  greatly  in  recent  months  in  op- 
eration upon  that  region,  that  ophthalmologists  should  avail 
themselves  of  every  means  to  insure  a  correct  diagnosis  in 
this  class  of  ca.ses.  for  it  was  probable  that  early  operation  would 
in  many  cases,  prevent  blindness  later.  He  had  been  disap- 
pointed in  the  vague  cJiaracter  of  the  report  which  he  had  ob- 
tained from  the  x-rayologist  in  many  chiasmal  conditions,  but 
believed  that  when  the  visual  fields  were  being  more  and  morf^ 
compromised  that  operation  should  be  essayed  even  if  there 
were  no  definite  positive  shadow^s. 

Dr.  Zentmayer  said  that  because  of  the  obscurity  of  the 
patho-genesis  of  pigmentry  retinitis  he  had  Dr.  Leonard  mak'> 
a  radiograph  of  a  recent  case  seen  at  the  Polyclinic,  w4th  a 
view  of  determining  whether  there  were  any  changes  indicating 
disease  in  the  pituitary  body.  They  did  show  some  enlarge- 
ment of  the  sella  turcica  and  the  boy  was  consequently  placed 
upon  thyroid  extract,  but  it  is  too  recent  to  expect  any  re- 
sults. 

In  a  case  of  suspected  intraorbital  tumor.  Dr.  Manges 
made  a  radio-graph  which  showed  a  depression  of  the  roof 
of  the  orbit  which  he  concluded  was  the  result  either  of  an  ana- 
tomical condition  or  of  a  tumor  in  the  anterior  lobe  of  the 
brain.  Later  choked  disc  appeared  in  the  fellow  eye.  An  op- 
eration was  done  for  the  purpose  of  exenterating  the  orbit  but 
no  primary  growth  was  found.  There  was  apparently  an  in- 
vasion of  the  orbit  from  the  brain.  At  the  same  time,  the  sphe- 
noidal cells,  which  were  also  involved,  were  curetted  by  a  rhi- 
nologist.  Immediately  after  the  operation,  the  patient  devel- 
oped hyperpyrexia  an  ddied  within  seven  hours  of  the  opera- 
tion.   No  autopsy  was  obtained. 

Gonorrhoel  Metastatic  Keratitis. 

Dr.  Irvine  F.  P.  Turner,  by  invitation,  presented  the  case 
of  a  colored  man.  aged  22  years,  who  applied  to  him  for  treat- 
ment on  January  13,  lf)lo.  complaining  of  an  inflamed  and 
painful  eye.  The  condition  had  persisted  for  one  month  and 
was  similar  to  an  attack  six  months  previous.  The  patient  has 
"-•ufiFered  from  an  attack  of  gonorrhoea  in  June,  1912.  but  aside 
from  this,  he  had  always  been  in  good  health.  Family  history 
was  negative.    L^pon  examination  of  the  right  eye,  the  cornea 
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showed  numerous  circumscribed  areas  of  infiltration  around  the 
periphery  and  in  the  center  of  a  diff'use  superficial  punctate 
keratitis,  grayish  white  in  appearance.  There  was  a  slight 
ciliary  flush,  but  the  iris  w^as  not  involved.  Vision,  6/12.  The 
Von  Pirquet  and  Wasserman  reactions  w^ere  negative  as  was 
also  the  bacteriological  examination  of  the  conjunctival  se- 
cretions. Under  appropriate  treatment  the  ciliary  irritation 
subsided  but  the  corneal  condition  remained  unchanged. 

Dr.  Posey  said  that  he  had  seen  but  two  cases  due  to  met- 
astatic gonorrhea.  The  first  occurred  in  a  young  man  who 
had  acquired  gonorrhea  shortly  after  the  ocular  inflammation 
appeared.  Gonococci  were  found  in  the  urethral  secretion  and 
also  in  a  smear  taken  from  the  inflamed  cornea.  There  had 
been  no  arthritic  inflammation  or  acute  conjunctival  inflam- 
mation. The  keratitis  was  vesicular  in  type.  The  second  case 
occurred  in  association  w^th  an  attack  of  conjunctivitis  and 
iritis  of  metastatic  gonorrheal  origin  in  a  young  man  the  suu- 
ject  of  multiple  arthritis  and  took  the  form  of  a  superficial 
punctate  keratitis. 

Dr.  Posey  cited  the  monograph  of  Byers  and  said  that 
this  author  had  reported  nine  cases  of  corneal  disease  wdiich 
w^ere  probably  metastatic  in  nature.  Of  these,  the  substantia 
propria  of  the  cornea  was  aft'ected  in  two  instances ;  in  five,  the 
inflammation  was  confined  to  the  epithelial  structures.  In  all 
seven  cases,  the  ulceration  affected  the  central  portion  of  the 
cornea.  Both  eyes  are  usuallv  affected,  though  in  a  series  of 
12  cases.  5  were  unilateral.  Dr.  Posey  expressed  himself  as 
still  unconvinced  of  the  definite  value  of  anti-gonorrheal  bac- 
terines  and  sera  in  the  treatment  of  this  class  of  cases. 
Trichiasis  Cured  by  the  Spencer- Watson  Operation. 

Dr.  William  Campbell  Posey  exhibited  a  case  of  trichiasis 
cured  by  the  Spencer- Watson  operation.  The  case  was  one  of 
old  trachoma,  but  as  the  tarus  had  been  but  little  affected,  Dr. 
Posey  had  chosen  the  method  of  procedure  mentioned  in  the 
title,  in  preference  to  the  Hotz  or  other  operation  which  in- 
cluded an  incision  of  the  tarsus  as  a  necessary  step  in  the  tech- 
nique. Dr.  Posey  said  that  he  had  performed  the  Spencer- 
Watson  operation  in  several  cases  and  preferred  the  simple  and 
ingenious  transplantation  of  the  ciliary  border  which  it  effected 
to  any  other  manner  of  removing  the  irritating  row  of  hair 
follicles. 
Magnet  Extraction  of  a  Foreign  Body  from  the  Orbit, 

Dr.   Burton  Chance  presented  three  cases  of  congenital 
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removed  a  fracnicnt  of  steel  from  the  apex  of  the  orbit  by 
means  of  the  magnet.  The  foreign  body  had  passed  through 
the  nasal  portion  of  the  eye,  the  point  of  entrance  being  5  mm. 
from  the  limbus,  that  of  exit  some  10  mm.  more  posteriorly, 
and  had  lodged  in  the  sheath  of  the  nerve  some  5  mm  behind 
the  globe.  Eemoval  of  the  foreign  body  was  attended  with 
some  difficulty,  division  of  the  internal  rectus  nmscle  being  ne- 
cessitated before  the  fragment  of  steel  could  be  disengaged  from 
Tenon's  capsule.  Heailng  had  been  prompt  and  notwithstand- 
ing the  disintegration  of  the  coats  of  the  eye  to  the  nasal  side 
which  had  been  occasioned  by  the  passage  of  the  foreign  body, 
vision  equalled  5/9. 
Optic  Atrophy  Following  Traumatism. 

Dr.  Frank  C.  Parker  presented  a  patient  who  had  applied 
at  the  "Wills  Hospital  on  .January  25,  1913,  for  treatment  fol- 
lowing the  loss  of  vision  in  the  left  eye  subsequent  to  an  injury 
two  months  prior.  While  walking  along  the  railroad  he  was 
struck  by  a  train  which  threw  him  heavily  upon  his  right  hip, 
at  the  same  time  striking  his  shoulder  at  the  outer,  upper  or- 
bital rim  with  such  force  that  he  was  rendered  unconscious. 
This  comatose  state  lasted  three  days.  In  the  meantime,  six 
stitches  were  taken  in  the  skin  covering  the  orbital  injury. 

Upon  regaining  consciousness  at  the  termination  of  three 
days,  the  patient  could  not  detect  the  light  of  a  candle  held 
directly  before  his  left  eye.  Frequent  tests  for  light  percep- 
tion were  made  by  the  physician  in  charge  but  not  until  after 
the  fourth  day  following  the  injury  could  the  patient  detect 
light.  A/'ision  then  gradually  improved  until  two  weeks  later 
objects  could  be  dimh'-  seen  and  according  to  the  patient's  state- 
ments, he  thinks  there  has  been  continued  improvement. 

At  the  time  of  the  injury,  there  was  bleeding  at  the  ears, 
nose  and  mouth.  External  examination  showed  a  well-marked 
scar  over  the  upper,  outer  orbital  rim.  The  corneae  are  clear, 
the  pupils  2/%  mm.  in  size,  the  right  eye  reacting  promptly  to 
light,  accommodation  and  convergence,  while  the  pupillary 
reaction  in  the  left  eye  is  absent  save  for  a  consensual  reaction 
which  is  prompt.  Ocular  movements  in  all  directions  are 
good. 

Ophthalmoscopic  examination  showed  the  right  fundus 
to  be  normal,  but  in  the  left  there  was  a  well  defined  simple 
optic  atrophy.  The  visual  fields  showed  a  marked  contraction 
in  the  left  eve. 
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From  the  nature  of  the  bleeding,  with  its  associated  bleed- 
ing from  the  ears,  nose  and  mouth,  and  the  accompanying 
unconsciousness,  there  Avas  present  undoubtedly  a  fracture  of 
the  skull.  As  the  consensual  reaction  of  the  pupil  of  the  af- 
fected eye  was  not  interfered  with,  the  lesion  causing  pressure 
upon  the  optic  nerve  must  necessarily  have  been  anterior  to  the 
decussation  of  the  fibres  in  the  chiasm.  Consequently,  it  would 
be  safe  to  assume  as  the  causative  factor  in  the  production  of 
this  optic  atrophy  a  fracture  of  the  orbital  walls  near  the  apex, 
producing  direct  pressure  upon  the  nerve  at  the  optic  foramen, 
or  a  hemorrhage  or  extravasation  or  both.  From  the  fact  that 
vision  improved  somewhat  the  absorption  of  an  extravasation 
or  hemorrhage  would  account  for  this,  but  as  nerve  shows  a 
decided  atrophy,  there  would  be  every  reason  to  assume  pres- 
sure upon  the  optic  nerve  by  a  fragment  of  bone  as  it  passes 
through  the  optic  foramen. 

Dr.  Posey  drew  attention  to  the  necessity  of  conserva- 
tion in  prognosis  after  monocular  loss  of  vision  following  head 
injuries,  as  in  many  cases,  such  as  the  one  just  cited,  there 
was  no  actual  break  in  the  continuity  of  the  optic  nerve  fibres, 
their  function  being  depressed  only  for  a  time  in  consequence 
of  the  pressure  of  blood  or  inflammatory  exudate.  Sudden  and 
complete  blindness  usually  indicates  severance  of  the  nerve, 
loss  of  sight  coming  on  gradually  and  some  time  after  the  ac- 
cident being  the  more  favorable  condition. 

Dr.  Zentmayer  said  that  many  theories  had  been  advanced 
to  explain  the  frequency  with  which  periorbital  blows  were 
followed  by  optic  atrophy,  but  about  20  years  ago  a  series  of 
experiments  were  made  which  showed  that  the  resultant  of  the 
forces  was  in  a  line  that  led  to  fracture  at  the  foramen  opti- 
cum.  Dr.  Zentmayer  asked  Dr.  Pancoast  whether  a  radiograph 
would  be  able  to  show  this  in  a  living  subject. 

•J.  Milton  Griscom,  M.  D. 

Secretarv. 


WILLS  HOSPITAL  OPHTHALMIC  SOCIETY. 

Meeting  of  April  7,  1913. 
dr.  s.  lewis  ziegler,  chairman^  presiding. 
Tuberculous  Keratitis. 

Dr.  Samuel  D.  Risley  presented  two  cases  of  keratitis 
which  had  proved  rebellious  to  all  the  usual  methods  of  treat- 
ment at  his  own  and  other  clinics.     He  called  attention  to  the 
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fact  thai  in  each  c-ase  tlie  ])Uj>ils  had  not  dUatod  under  repeated 
instillations  of  atropiiu^:  ihal  there  had  l)een  exees^^ive  photo- 
pliobia  notwithstanding  the  fact  that  the  corneal  epithelium 
was  intact.  There  was  deep  ciliary  injection  and  tenderness  to 
palpation  which  he  re.uarded  as  suogestin.c  a  general  uveal  dis- 
ease. There  were  als(^)  several  small  gray,  nearly  circular  islets 
or  nests  of  infection,  showing  a  dense  center  and  a  fainter  gray 
border  or  halo — tliese  were  apparently  situated  on  the  mem- 
brane of  Descemet  or  between  it  and  the  stroma  of  the  cornea. 
This  peculiar  distribution  together  with  general  ill  health  of 
the  patients  suggested  to  him  a  probable  tubercular  infection. 
The  Von  Pirquet  test  was  positive  in  both ;  in  one  case,  the 
reaction  being  so  marked  that  it  suggested  the  early  stage  of  a 
vaccination  and  was  accomp.inied  by  a  rise  of  temperature. 
There  was  no  pulmonary  involvement  demonstrable.  Tuber- 
culin injections  were  then  instituted  resulting  in  a  rapid  and 
marked  improvement  in  the  ocular  conditions. 

Dr.  Posey  thought  Dr.  Risley's  case  was  typical  of  tuber- 
cular keratitis.  He  said  that  in  his  experience  the  projection 
of  a  tongue-like  area  of  yellowish-white  infiltrate  from  the 
limbus  into  the  interstitial  lamellae  of  the  cornea  towards  its 
centre  and  the  occurrence  of  discreet  yellowish  white  oval  areas, 
which  appear  caseous  and  avascular,  is  very  significant  of  tuber- 
cular keratiti-:  while  he  had  observed  the  deposition  of  small 
rounded  areas  resembling  drops  of  cold  mutton  fat  upon  the 
posterior  surface  of  the  cornea  or  in  the  lamellae  of  the  cornea. 
.«:econdary  to  tubercle  of  the  iris  and  of  the  deeper  parts  of  the 
eye.  .Vccording  to  ^lichel.  the  typical  picture  of  tubercular  in- 
terstitial keratitis  is  almo.^t  always  preceded  by  the  formation 
of  tubercular  nodules  in  the  pectinate  ligament,  the  corneal  in- 
volvement appearing  secondarily.  Bach,  however,  is  of  the 
opinion  that  tubercular  nodules  may  be  found  primarily  in 
the  periphery  of  the  cornea. 

The  treatment  of  tubercular  keratitis  is,  as  might  be  .sup- 
posed, often  unsatisfactroy.  Expectant  measures  are  usually 
the  safest  and  wisest,  though  the  employment  of  tuberculin  has 
often  been  of  undoubted  value.  The  observations  of  Gamble 
and  Browm  of  Chicago;  of  \^on  Hippie  of  Goettigen,  and  of 
many  others,  attest  this.  Von  Hippie  insists  upon  the  prop- 
riety of  small  doses  (a  beginning  one  of  1/500  milligram)  as 
in  a  few  cases  1/50  milligram  has  produced  marked  local  re- 
action.    Tn  his  opinion,  sub-conjunctival  injections  should  be 
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discountenanced,  and  Old  Tuberculin  to  confirm  the  diagnosis 
before  beginning  the  treatment  with  tuberculin  T.  R.  is  rec- 
ommended. Under  the  tuberculin  treatment,  Von  Hippie  has 
found  that  the  general  health  of  the  patients  improved  in  al- 
most all  cases:  enlargement  of  the  spleen  and  lymph  glands 
disappearing,  and  the  body  weight  increasing. 

Dr.  Burton  Chance  said  that  he  had  been  impressed  by 
the  remark  that  the  patients  had  shown  decided  improvement 
ill  their  general  health  almost  from  the  very  start  in  the  courses 
of  the  tuberculin  treatment.  He  believes  it  has  been  the  experi- 
ence of  all  ophthalmologists  who  have  administered  tuberculin 
-era,  to  find  long  before  the  ocular  symptoms  had  begun  to  re- 
ti'ress  that  the  patients  gained  in  weight  and  showed  many  evi- 
dences of  improved  nutrition. 

He  recalled  a  case  of  his  own  in  a  lady  who  had  had  in- 
flamed eyes  from  her  early  childhood,  to  such  an  extent  that 
the  cornea  of  one  eye  is  eiitirely  leucomatous  while  the  other 
eye  shows  se^'eral  nebulae.  At  the  time  she  came  under  his 
observation,  about  two  yars  ago,  there  w^ere  the  sj^mptoms  of 
profound  anemia  and  emaciation.  It  was  the  opinion  of  others 
vioncerned  in  her  case  that  there  were  no  signs  of  pulmonarv 
disease,  and  he.  himself,  believed  that  the  patients  glandular 
system  chiefly  was  involved.  During  the  first  course  of  tuber- 
culin injections,  not  only  Avere  the  corneal  symptoms  allayed 
thought  not  cured,  but  enlarged  cei-vical  and  submaxillary 
glands  became  softer  and  reduced  in  size  while  the  patients 
weight  rapidly  increased. 

In  the  discussion  on  the  results  of  tuberculin  in  chronic 
ambulatory  tuberculosis,  at  the  College  of  Physicians,  toward 
the  end  of  last  year,  the  remarks  of  the  Chairman  were  of  par- 
ticular interest.  Dr.  de  SchAveinitz  said  while  the  general  prac- 
titioner could  not  accord  this  form  of  treatment,  the  place  it 
was  hoped  at  first  it  might  attain,  the  ophthalmologists  could 
attest  to  the  great  value  of  this  therapeutic  agent  in  tuberculo- 
sis lesions  of  the  eye  because  it  had  been  amply  demonstrated 
that  such  lesions  have  yielded  more  readily  to  tuberculin  than 
they  had  under  other  and  older  measures. 

Therefore,  the  ophthalmologists  have  the  opportunity  to 
render  a  valuable  contribution  to  the  subject  of  tuberculosis, 
and  this  contribution  ought  to  have  the  respect  of  those  occu- 
pied in  this  very  important  branch  of  medicine. 
Some  Interesting  Cataract  Cases. 

Dr.   Burton   Chnace  presented   three   cases   of  congenital 
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cataract  which  have  been  under  observation  in  Dr.  Schwenk's 
clinic  iu  the  past  month.  The  first  was  of  a  vigorous  man  of  22 
yeai"s  in  whose  left  lens  were  fine  punctuate  opacities  in  the 
anterior  cortex  and  in  the  posterior  cortex  at  the  pole  was  a 
rather  large  opacity,  shell  shaped,  within  the  serrated  edges  of 
which  were  well  defined  granules.  The  vitreous  was  perfectly 
clear  and  the  fundus  healthy.  The  visual  acuity  equalled 
6/22  by  special  tests,  but  in  practical  experience,  the  sight  was 
worse  because  the  opacity  obscured  the  pupillary  space.  The 
sight  had  been  poor  for  a  long  time  yet  without  any  known 
cause.  He  had  been  told  several  years  ago  that  he  had  a  cata- 
ract in  his  eye.  For  three  or  four  years,  the  man -has  been  a 
pugilist  but  he  declared  his  sight  was  poor  prior  to  his  boxing 
bouts. 

The  second  case  was  that  of  a  young  Swiss  cloth  finisher 
of  23,  who  had  been  myopic  all  his  life  but  had  recently  lost 
his  sight  so  that  he  could  not  work.  His  eyes  were  widely  di- 
vergent. There  was.  of  cour.se,  perception  and  projection,  but 
it  was  not  possible  to  obtain  the  exact  visual  acuity.  In  the 
posterior  cortex  of  the  right  lens  was  a  well  marked  stellate 
opacity,  extending  far  out  in  all  diameters  through  the  points  of 
which  the  unusually  well  preserved  fundus  for  so  great  a  de- 
gree of  myopia,  could  be  seen.  The  left  lens  contained  more 
cUffused  opacities,  which  were  less  dense  than  in  the  right.  The 
special  point  about  this  case  was  the  development  of  cataracts 
in  what  might  be  considered  to  be  an  intense  or  malignant 
myopia.  It  is  Dr.  Schwenk"s  intention  to  remove  the  lenses 
W'ith  the  prospect  of  reducing  the  myopia. 

The  third  case  presented  in  each  eye  a  small  dense  disk 
in  the  posterior  cortex  directly  at  the  axis;  that  of  the  right 
w^as  almost  the  size  of  a  pin  head,  and  that  of  the  left  about 
4mm.  The  smaller  Avas  quite  dense;  the  other  had  a  granular 
edge  or  border.  In  the  anterior  cortices  were  numerous  fine 
vacuoles.  The  eyes  in  other  respects  were  healthy.  V.  R.  6/45. 
L.  4/45.  The  man  was  a  baker,  aged  40  years.  He  believes 
his  sight  was  good  until  two  years  ago,  when  on  recovering  from 
heat  prostration  he  noticed  a  marked  reduction  in  each  eye. 
He  began  to  use  gla.sses  only  a  few  months  ago.  In  complete 
mydriasis  the  visual  acuity  is  almost  normal. 

Dr.  Risley  said  that  posterior  capsular  opacities  of  the 
lens  were  one  of  the  most  annoying  problems  for  the  ophthal- 
mic surgeon.     In  his  own  practice,  he  had  not  seen  any  satis- 
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factory  improvement  in  vision  from  iridectomy  for  visual  pur- 
poses. His  procedure  of  late  years  had  been  a  preliminary 
iridectomy  to  be  followed  in  due  time  by  a  vertical  slit  in  the 
capsule  without  cutting  into  the  lens  cortex.  Two  days  later 
the  lens  was  extracted.  He  had  pursued  this  method  in  six 
cases  during  the  past  year  at  the  Wills  Hospital  and  one  in 
private  practice.  In  only  one  of  these  was  there  any  reason  to 
think  that  the  delay  of  forty-eight  hours  between  the  capsulo- 
tomy  and  extraction  was  too  long  because  of  swelling  of  the 
lens  cortex.  In  one  instance,  instead  of  extraction  after  the 
usual  corneal  section  the  soft  lens  was  evacuated  by  expression, 
the  section  being  made  by  a  keratome,  the  point  of  which  was 
carried  into  the  substance  of  the  lens,  then  slowly  withdrawn 
and  slight  pressure  backward  made  with  the  blade  and  the 
soft  masses  of  cortex  allowed  to  escape  over  the  inclined  front 
surface  of  the  keratome.  This  procedure  of  course,  left  the 
opague  posterior  capsule  undisturbed  and  required  a  subsequent 
capsulotomy. 

He  thought,  however,  that  any  method  for  the  manage- 
ment of  posterior  polar  or  capsular  cataracts  was  incomplete 
which  left  out  of  consideration  the  fact  that  they  were  the  re- 
sult of  more  or  less  serious  uveal  disease  often  a.ssociated  with 
systemic  affections,  or  as  in  one  of  the  cases  presented  at  this 
meeting,  that  of  the  blacksmith  due  to  exposure  to  heat  or  light 
at  the  furnace  or  forge.  These  conditions  should  be  subjected 
to  treatment  before  any  operative  procedure  is  undertaken. 

Dr.  McCluney  Radeliffe  reported  a  case  of  congenital  pro- 
terior  capsular  cataract  with  a  triang-ular  shaped  opacity  in 
each  eye  the  centers  of  the  triangles  being  comparatively  clear. 
The  patient  had  compound  hypermetropic  astigmatism  and 
with  proper  correction  his  vision  was  20/20  partly.  He  is  a 
college  student  and  is  able  to  do  his  work  with  comparative 
comfort.  His  father  is  said  to  have  congenital  haxagonal  cata- 
racts with  4/7  normal  vision. 

Dr.  George  S.  Crampton  referred  to  a  case  of  triangular 
congenital  cataract  which  he  exhibited  elsewhere  two  years  ago. 
It  was  afterwards  discovered  that  this  nine  year  old  boy  was 
the  son  of  deaf  mutes  who  were  not  blood  relatives.  In  the 
centre  of  each  lens,  there  was  a  circular,  film-like  cataract  about 
6mm.  in  diameter,  composed  apparently  of  very  minute  dots. 
These  formed  a  symmetrical  triangle,  base  up,  within  the  cir- 
cular area,  the  stippling  becoming  so  attenuated  towards  the 
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centre  that  through  it  practically  6/6  vision  was  obtained  ^^-ith 
glasses  to  correct  the  slight  amount  of  compound  hyperopic 
astigmatism.  The  uncorrected  vision  was  6/9  and  6/12  in 
right  and  left  eye  respectively.  The  eyes  of  his  mother  and 
sister  were  free  from  cataracts,  and  all  other  members  of  the 
family  were  said  to  have  good  eyes,  althougli  ns  they  lived  a 
distance  they  could  nt)t  be  examined. 

Dr.  William  Zentmayer  presented  the  case  of  a  male,  aged 
40  years,  who  had  been  operated  upon  by  Dr.  Zentmayer,  three 
years  ago,  for  cataract,  in  the  right  eye.  At  that  time,  there 
was  a  h\^ermature  cataract  in  the  left  eye.  This  was  not  inter- 
fered with  because  the  eye  was  strongly  convergent  and  light 
projection  was  faulty.  The  operated  eye  secured  a  vision  of 
6/12.  lie  states  that  the  sight  of  the  left  eye  has  been  im- 
proved of  late  whereas  that  of  the  right  eye  has  failed.  He 
recalls  having  received  a  slight  blow  on  the  left  brow  just  pre- 
vious to  the  time  when  improvement  began  in  the  left  eye.  In 
the  right  eye,  there  is  a  regular  coloboma,  clear  pupil  and  a  de- 
tachment of  the  retina  below.  In  the  left  eye,  there  is  an  apron 
of  capsule  floating  in  the  upper  half  of  the  pupillary  space. 
The  remainder  of  the  pupil  is  clear.  No  trace  of  the  lens.  Yi?- 
ion  in  each  eye  equals  counting  fingers  at  about  1  M. 

J.  Milton  Griscom,  M.D., 

Secretary. 

CHICAGO  OPHTHALMOLOGICAL  SOCIETY. 

Monday,  April  21,  1913. 

The  President.  Dr.  Willis  0.  Nance,  in  the  Chair. 
A  Case  of  Primary  Sarcoma  of  the  Cornea. 

L.  W.  Dean:  Three  months  before  being  seen  April  24, 
1912,  the  patient,  a  woman  aged  63,  noticed  a  brownish  flat 
growth  in  the  cornea  of  the  right  eye,  which  had  increased 
somewhat  in  thickness.  There  was  no  pain  but  vision  failed 
rapidly.  The  tumor  apparently  grew  from  the  anterior  sur- 
face, was  of  light  rust  color,  very  vascular,  5  mm.  in  vertical 
and  transverse  diameters  and  the  apex  2  mm.  above  the  sur- 
face. It  occupied  the  central  portion  of  the  upper  half,  ex- 
tending a  little  below  the  median  line,  but  having  above  1  mm. 
of  clear  corneal  tissue,  traversed  by  numerous  blood  vessels. 
The  tumor  was  enucleated  April  26,  1912.  Microscopically 
the  tumor  was  found  by  Prof.  Henry  Albert  to  be  a  cellular 
mass  of  tissue,  not  covered  by  epithelium,  but  overlapped  at 
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the  edges  by  the  epithelium  of  the  cornea.  It  was  well  de- 
fined from  the  corneal  tissue  but  there  was  nothing  to  suggest 
capsule  formation.  The  corneal  epithelium  was  absent  be- 
neath, but  Bowman's  membrane  was  intact  except  in  the  cen- 
ter and  the  substantia  propria  at  this  point  was  slightly  infil- 
trated by  the  tumor.  The  cells  were  large,  round  or  oval, 
oat-shaped  and  some  slightly  spindle-shaped,  with  mitotic  fig- 
ures numerous,  and  a  few  cells  containing  finely  granular  yel- 
lowish pigment  suggesting  melanotic  sarcoma.  Blood  vessels 
were  numerous,  and  were  surrounded  by  small  lymphocytes. 
Coilogen  intercellular  fibrils  were  shown  by  Van  Gieson's  and 
jNIallory's  stains:  fibroglia  fibrils  were  also  present.  Diag- 
nosis, sarcoma,  originating  entirely  from  the  cornea,  probably 
from  the  superficial  layers  of  the  substantia  propria. 

Dr.  Derrick  T.  A^ail.  Cincinnati,  reported  a  case  in  which 
a  diagnosis  of  melano-sarcoma  of  the  cornea  had  been  made 
by  the  junior  ophthalmologist  in  the  Cincinnati  Hospital,  Dr. 
Wooley.  Dr.  Vail  had  diagnosed  it  as  a  soft  fibroma.  The 
anterior  elastic  membrane  of  the  cornea  was  not  invaded;  it 
was  a  purely  epithelial  growth  and  seemed  to  spring  from 
the  usual  site  of  a  pterygium.  It  had  extended  entirely  across 
the  pupillary  area  and  the  pupil  could  only  be  seen  by  look- 
ing obliquely  under  the  tumor  mass,  which  was  fungoid  and 
dark  in  color  and  was  easily  stripped  from  the  cornea.  It  is 
now  nine  months  since  the  tumor  was  removed  and  the  cor- 
nea is  perfectly  clear,  with  no  evidence  of  return  and  no  scar 

Dr.  J.  E.  Colburn  reported  a  case  in  which  he  removed 
what  was  supposed  to  be  a  pterygium  from  the  inner  canthus. 
In  a  few  months  it  had  returned  and  covered  an  area  three 
times  its  original  size.  It  was  removed  again  and  in  about 
six  months  the  patient  had  an  irregular  swastika-shaped  tumor 
over  five-sixths  of  the  entire  cornea.  It  was  determined  after 
its  first  removal  that  it  was  a  melano-sarcoma.  It  was  re- 
moved with  a  white-hot  electric  needle  or  curet,  going  over 
the  entire  surface  of  the  cornea  and  burning  it  quite  deeply. 
Recovery  was  uneventful  and  prompt.  It  was  removed  ten 
years  ago  and  the  patient,  a  physician,  was  seen  a  few  weeks 
previously,  when  that  eye  gave  the  best  vision  and  there  was 
no  scar  on  the  cornea.  The  method  was  suggested  by  an 
operation  in  Dr.  Greenleafs  clinic  in  New  York. 

Dr.  C.  H.  Francis  said  the  question  to  decide  is  whether 
the  growth   is   malignant.      From   the   morphological   appear- 
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anee  it  is  impossible  to  determine  the  origin  of  the  cells.  They 
are  epithelial  cells  smaller  in  type  and  simpler  than  the  epi- 
thelial cells  proliferatino-  in  carcinoma.  INIany  of  them  show 
that  they  are  not  undergoing  dillVrentiation  and  the  question 
is  as  to  their  origin.  Von  Recklinghausen  would  say  they  are 
epithelial  in  origin,  and  I'nna  would  pronounce  it  a  nevus  in 
the  conjunctiva.  He  claims  to  have  found  that  the  outlying 
toci  show  connection  with  the  surface  epithelium,  and  in  oppo- 
sition to  Yon  Recklinghausen's  theory  most  of  these  cells  are 
arranged  vertically  and  not  horizontally,  as  they  would  be  if 
they  rose  from  the  lymphatics.  Ribbert,  on  the  other  hand, 
claims  they  originate  from  the  connective  tissue  cells.  AH 
these  questions  are  important  to  determine  in  pigmented  nevi 
that  show  proliferation.  If  we  follow  Unna,  it  is  a  carcinoma. 
If  Ribbert's  theory  is  right  they  must  be  classed  with  the 
sarcomata.  This  case  shows  the  connective  tissue  cells  pro- 
liferating, but  they  are  in  the  same  horizontal  meridian  as  the 
blood  vessels  and  may  have  originated  from  the  vessels.  We 
know,  too,  that  epibulbar  carcinoma  and  sarcoma  are  both 
very  vascular.  Labor  and  Parsons  believe  that  when  a  nevus 
cell  becomes  malignant  it  is  carcinoma.  On  the  other  hand, 
Fuchs  says  without  reservation  that  if  a  nevus  cell  becomes 
malignant  it  always  develops  into  a  sarcoma. 

Dr.  Oliver  Tydings  referred  to  a  case  reported  by  him  to 
the  Mississippi  Valley  Medical  Association  in  1894  in  a  man 
75  years  old.  Pie  advised  removal  of  the  growth  on  the  cor- 
nea. As  he  couldn't  guarantee  the  integrity  of  the  globe  after 
removal,  operation  was  refused.  Three  or  four  months  after- 
ward the  patient  came  back  with  a  large  and  painful  ulcer, 
which  wasn't  very  vacular.  It  was  dissected  out  and  sent  to 
the  Columbus  Laboratory,  where  it  was  reported  to  be  a 
melano-sarcoma,  not  very  vascular.  He  did  not  report  that 
as  a  primary  sarcoma  of  the  cornea,  a  neoplasm  which  he 
believes  is  very  rare.  He  had  hunted  up  the  literature  and 
at  that  time  could  find  no  report  of  a  case  in  this  country.  A 
few  cases  w^ere  reported  by  Parsons,  all  foreign,  some  ques- 
tionable. It  was  reported  by  him  as  a  sarcoma  of  the  ante- 
rior segment  of  the  globe.  Fifty  years  before,  the  man  had 
got  a  wheat  beard  in  the  eye  and  had  had  a  sore  eye  for  a 
long  time.  There  was  one  spot  which  Dr.  Tydings  did  not 
succeed  in  removing.  He  believed  the  man  had  suffered  a 
perforation    of  the   cornea   and   iris   prolapse   and   later   this 
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growth  had  started.  The  cornea  was  clear  all  around.  Vision 
three  years  ago,  five  or  six  years  after  removal,  was  20/20. 
There  had  been  no  recurrence. 

Dr.  L.  W.  Dean  emphasized  the  fact  that  the  tumor  at 
its  nearest  point  was  separated  1  to  1.5  mm.  from  the  sclero- 
corneal  junction.  It  was  removed  a  year  ago.  As  Dr.  Tyd- 
ings  has  said,  primary  sarcoma  of  the  cornea  is  exceedingly 
rare,  and  consequently  Professor  Albert  was  careful  before 
making  a  definite  report  on  the  structure  of  the  tumor. 
Conical  Cornea. 

Dr.  J.  R.  Hoffman  reported  a  case  of  conical  cornea  com- 
plicated by  an  ulcer  of  the  right  cornea  in  a  girl  aged  15,  who 
had  had  bulging  of  the  right  cornea  for  several  years.  June  14, 
1910,  it  began  to  be  inflamed.  Examination  shows  large 
conus  of  right  cornea  protuding  between  lids  and  a  large  deep 
ulcer  of  the  apex  of  cone  with  Descemet's  membrane  presenting. 
Left  cornea  moderately  conical.  R.  V.  perception.  L.  V. 
20/200  with  no  improvement  with  lenses.  Right  eye  atro- 
pinized  and  ulcer  cauterized  with  galvanic  cautery.  Pressure 
bandage  and  atropine  instilled.  June  29,  1910,  when  ulcer 
still  being  unhealed,  used  galvanic  cautery  again.  July  14, 
1910,  ulcer  healed,  cornea  markedly  flatter.  Ordered  dionin. 
5  per  cent.,  twice  daily,  continued  atropine,  leaving  off  band- 
age. Continued  dionin  in  increasing  strength  until  patient 
was  using  20  per  cent,  ointment  at  home  every  other  day  and 
powder  in  the  clinic  once  a  week.  Atropine  1  per  cent,  until 
Sept.  13,  1910,  when  inflammatory  signs  and  tenderness  had 
disappeared.  Vision  at  that  date  was  R.  20/200,  L.  20/200, 
no  improvement  with  lenses.  Opacity  of  cornea  steadily  de- 
creased from  at  least  8  mm.  in  diameter  to  present  size,  till 
about  a  year  ago  since  when  it  has  remained  stationary.  At 
present  time,  R.  V.  20/200,  L.  V.  20/200,  no  improvement. 

In  a  case  of  dislocation  of  the  lens  reported  by  Dr.  Lloyd, 
his  method  of  getting  the  lens  into  the  anterior  chamber  w^as 
interesting.  The  lens  had  been  dislocated  and  had  gone  back 
into  the  vitreous.  He  had  the  patient  in  the  hospital  on  his 
face  with  the  hope  that  the  lens  would  come  into  the  ante- 
rior chamber,  without  effect.  He  then  had  the  patient  make 
a  number  of  forward  quick  bowing  movements  which  brought 
the  lens  into  the  anterior  chamber,  from  which  it  was  ex- 
tracted. 

A  case  of  vernal  ophthalmia  in  a  young  man  he  had  hoped 
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to  have  tlu'  moiulx'i'.-  .-it.  lie  was  :\()  yrai-s  (tf  a'j,v  and  had 
had  the  trouble  for  sovoral  years,  beginning  at  Los  Angeh>- 
and  Avhile  lie  lived  at  San  Francisco,  New  York.  Boston  and 
Philadelphia  and  after  he  came  to  ('hicago,  the  trouble  finally 
becoming  constant.  There  was  no  corneal  involvement,  but 
it  presented  a  typical  appearance  of  vernal  catarrh  of  the  lid. 
Pie  Av anted  some  hints  as  to  the  treatment. 

Dr.  Oliver  Tydings,  referring  to  conical  cornea,  reported 
the  case  of  a  patient  some  years  previously  with  injury  to 
the  cornea  which  under  the  slightest  provocation  would  rup- 
ture. In  that  case  he  tried  an  elastic  bandage,  the  patient  at 
first  wearing  it  all  the  time,  with  a  small  pad  underneath,  and 
for  about  eighteen  months  at  night  only.  This  condition  liad 
been  existing  for  five  years  and  constantly  recurred.  Several 
years  after  this  treatment  there  had  been  no  new  rupture  of 
the  cornea.  He  certainly  would  resort  to  that  treatment  be- 
fore adopting  anything  more  heroic. 
Ectropion  of  Lower  Lid. 

Dr.  Fi'ank  Krawley  reported  for  Dr.  Frank  Allport  a  case 
operated  on  by  the  latter  for  extensive  ectropion  of  the  lower 
lid.  The  operation  consisted  in  taking  a  long  flap  from  the 
temporal  region,  leaving  it  attached  by  a  pedicle,  and  swing- 
ing it  to  the  lower  lid,  which  had  been  prepared  beforehand. 
An  incision  was  madf^  just  below^  the  lid  margin,  the  lid  raised 
and  the  flap  sewed  into  this  open  space  left  by  the  incision. 
On  one  side  the  tip  of  the  flap  sloughed  and  the  result  was 
not  quite  as  perfect  as  on  the  other  side.  The  man  w^as  suf- 
fering from  a  deeply  injected  conjunctiva  from  the  exposure, 
and  corneal  ulcers.  He  is  now  a.ble  to  close  the  eye,  and  Dr. 
Allport  proposes  to  raise  the  lid  still  further,  and  do  a  blephar- 
oplasty  on  the  left  eye  where,  at  the  outer  canthus,  the  clos- 
ure is  not  complete. 
Corneal  Microscope. 

Dr.  IT.  S.  Gradle  exhibited  a  corneal  microscope  which 
had  been  constructed  from  the  tubes  of  an  ordinary  ophthal- 
mometer. The  ophthalmometer  is  essentially  a  telescope  or 
microscope  with  a  pair  of  birefringent  pri-'^ms.  The  conical 
tube  shown  contains  the  prism  and  the  objective.  This  is 
pulled  out  and  another  tube  without  the  prisms  is  substi- 
tuted for  it.  The  ordinary  high  power  loupe  is  rather  insuffi- 
cient to  examine  the  cornea  and  the  anterior  aspects  of  the 
eve  because  of  insufficient  illumination.     With  the  modifiea- 
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tion  of  the  apparatus  as  described  all  that  is  necessary  is  to 
add  a  lighting  apparatus.  With  an  8  candlepower  light  from 
an  ordinary  circuit,  anything  from  direct  illumination  to  com- 
pletely oblique  illumination  can  be  obtained.  The  instru- 
ment is  a  diagnostic  instrument.  One  cannot  work  around 
the  shield  of  the  ophthalmometer,  but  the  instrument  can  be 
used  for  the  diagnosis  of  conditions  of  the  cornea,  anything 
in  the  anterior  chamber,  iris,  conjunctiva,  sclera  or  anterior 
surface  of  the  lens.  This  will  give  about  ten  diameters  of 
magnification.  An  attempt  is  being  made  to  increase  the 
magnification,  but  it  is  not  satisfactory  yet.  It  can  be  at- 
tached to  any  ophthalmometer  based  on  Schiotz's  method. 
Indications  and  Contra-Indications  for  Vaccine  Therapy. 

Dr.  Adolph  Gehrmann  read  by  invitation  a  paper  on  the 
'indications  and  Contra-Indications  for  A^accine  Therapy."'  A 
vaccine  is  an  attenuated  virus  that  will  produce  a  mild  infec- 
tion, but  enough  to  protect.  It  may  be  attenuated  in  many 
ways,  but  it  remains  a  virus  as  long  as  it  is  alive.  The  prep- 
arations usually  used  are  not  true  vaccines,  Imt  constitute  a 
toxin  therapy  that  is  of  most  variable  character.  The  prin- 
ciple involved  is  the  stimulation  of  natural  resistant  activities 
by  which  invading  bacteria  are  overcome.  Two  possible  con- 
ditions obtain — where  the  parasite  is  slowly  invading  and 
immunity  is  not  being  developed  fast  enough  to  stop  its  ad- 
vance, and  second,  where  the  tissues  have  become  accustomed 
to  the  pressence  of  the  parasite  and  are  only  moderately  dis- 
turbed, not  sufficiently  to  discharge  the  parasite.  Vaccine 
therapy  differs  from  vaccination,  in  that  it  is  apparently  add- 
ing to  the  infection.  A^accination  is  of  no  value  after  infec- 
tion is  begun,  but  vaccine  therapy  is  useful  where  the  infec- 
tion with  a  mild  parasite  has  become  subacute,  where  the 
nifection  is  on  the  surface  and  has  not  become  completely 
discharged,  and  where  the  infection  recurs  because  of  a  short 
immunization  period.  Toleration  may  be  established,  in  which 
state  the  host  i>:  not  sufficiently  stimulated  to  dispose  of  the 
parasite.  JMixed  infection  usually  ensues,  with  final  recovery 
owing  to  overgrowth  of  one  species,  until  finally  saprophytes 
remain,  to  be  finally  discharged.  In  surface  infection  absorp- 
tion of  toxins  is  slow  and  antigens  do  not  reach  the  circula- 
tion, and  sufficient  resistance  is  not  stimulated  until  vaccine/'' 
}\re  given.  Short  iininiuuty  is  due  to  low  opsonic  index,  which 
niav  rise  but  falls  a<2,'ain  with  recurrence.     Shotgun  methods 
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should  not  bo  used.  l)ut  a  bnoteriologic  diaonosis  should  be 
made  so  that  the  system  may  not  have  to  destroy  unnecessary 
toxins.  To  an  extent  the  procedure  is  specific,  but  not  abso- 
lutely so.  Cases  should  be  selected  by  the  rate  of  advance  of 
the  infection,  the  degree  of  reaction  to  the  infection  and  the 
stage  to  which  it  has  advanced.  Applied  early  in  slowly  in- 
creasing invasions,  raj^id  al)(»rti(>u  of  the  attack  may  be  in- 
duced. The  application  is  indicated  when  the  patient  is  not 
reacting  against  the  infection.  Tn  recurring  infections  the 
short  immunity  period  may  be  extended  by  vaccines,  as  in 
general  mixed  nmcous  membrane  infections  of  the  respiratory 
passages.  The  contra-indications  to  vaccine  therapy  are,  rapid 
fulminating  infections,  confined  infections,  whether  the  patient 
is  reacting  or  not.  which  should  be  drained:  old  chronic  infec- 
tions \^'ith  a  mechanical  featiire  interfering  with  recovery; 
cases  that  have  been  absorbing  excessive  toxins;  cases  in 
which  there  is  an  underlying  nutrition  defect,  which  in  itself 
prevents  formation  of  immune  bodies.  Tf  there  is  not  at  least 
a  moderate  reaction  after  injection  the  vaccine  is  not  right, 
and  if  there  is  not  earlv  evidence  of  recovery  some  other  treat- 
ment should  be  used.  Tn  principle,  it  may  be  said,  the  nearer 
the  natural  conditions  of  virulence  are  represented  in  a  vac- 
cine the  more  certain! v  will  the  normal  defense  be  stimulated. 
A  Resume  of  Personal  Experience  with  Vaccine. 

Dr.  AA'illiam  A.  Mann:  Based  on  two  years'  experience 
with  private  cases  Di".  Mann  had  previously  made  two  re- 
ports with  vaccines  in  ])hlyctenular  keratitis,  corneal  ulcers, 
non-specific  iritis,  choroiditis  and  uveitis  and  penetrating- 
wounds  of  the  eyeball.  His  conclusions  then  were  that  a 
mixed  vaccine  of  staphylococcus  and  streptococcus  was  of  de- 
cided benefit,  and  at  this  time,  three  years  later,  feels  still 
m.ore  confidence  in  such  vaccines  in  the  diesases  mentioned. 
Tn  the  diseases  named,  due  to  endogenous  infection,  it  was 
hardly  feasible  to  make  an  autogenous  vaccine,  but  in  some 
the  offending  germ  could  be  obtained  by  paracentesis.  There- 
fore the  mixed  vaccines  w^ere  mostly  used.  Tn  phlyctenular 
conjunctivitis  improvement  was  rapid  and  there  was  seldom  a 
return.  Tn  phlyctenular  keratitis  healing  of  the  ulcers  was 
hastened,  but  the  most  decided  results  were  obtained  in  the 
chronic  type.  One  injection  was  usually  sufficient,  w^th  a 
.<vecond  to  as.sure  the  cure.  Tn  one  case  of  tubercular  type  im- 
provement was  not   rapid   nor  permanent,   but   improvement 
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was  noted  always  after  vaccine.  Tuberculin  in  addition  was 
advised.  In  episcleritis  the  inflammatory  signs  disappeared 
after  one  or  two  injections.  In  non-specific  iritis,  if  given  in 
the  early  stage,  pain  is  increased  for  12  to  18  hours,  Avhen  im- 
provement begins.  Either  abortion  or  shortening  of  the  dis- 
ease occurs.  Choroiditis  was  treated  in  only  a  few  instances. 
There  Avas  improvement  in  all  cases  of  uveitis  except  one, 
which  did  not  return  after  the  first  injection.  Vitreous  opaci- 
ties and  deposits  on  Descemet's  membrane  are  not  much  in- 
fluenced. They  are  due  to  endogenous  infection  from  a  focus 
elsewhere  in  the  body,  as  the  intestines,  nasal  sinuses,  mouth, 
vagina,  gall-bladder,  etc.  According  to  S.  Mayou,  staphylococ- 
cus is  responsible  for  most  cases.  In  cases  in  which  tubercu- 
losis was  present  improvement  was  not  so  rapid.  The  vaccine 
ha.<5  been  used  as  a  prophylactic  in  traumatic  operative  cases, 
cataract  in  rheumatic  patients  and  iritis.  It  does  not  always 
prevent  cyclitis.  The  adult  dose  is  30  million  streptococcus, 
and  100  million  each  of  staphylococcus  albus  and  aureus.  A 
smaller  dose  for  women  and  a  proportionate  dose  for  children, 
given  at  three  to  five-day  intervals,  gradually  increased.  The 
local  reaction  never  goes  on  to  suppuration,  though  it  may  be 
severe.  Fresh  vaccines  cause  greater  reaction.  The  preserv- 
ative may  cause  some  smarting.  The  treatment  need  not  in- 
terfere with  any  other  treatment. 

The    Diagnostic   Reactions   in  the    Diagnosis   of   Gonorrheal 
Diseases  of  the  Eye. 

Dr.  Ernest  E.  Irons  said  he  wished  to  discuss  under  this 
title  the  reactions  which  we  at  present  have  command  of 
which  will  be  of  value  in  seeking  a  diagnosis  of  gonorrheal 
infections  of  the  eye  rather  than  to  advocate  any  particular 
reaction.  He  understood  from  ophthalmologists  that  there 
are  a  large  number  of  lesions  of  the  eye  which  up  to  recent 
years  have  been  extremely  obscure  in  their  etiology,  aside 
from  the  conjunctivitis  of  gonorrheal  origin  in  which  there  is 
little  doubt  of  the  diagnosis,  such  as  certain  cases  of  metas- 
tatic conjunctivitis  or  ophthalmia;  cases  of  iritis  which  have 
been  ascribed  to  rheumatic  causes,  and  it  seems  probable  that 
a  certain  proportion  of  these  are  due  to  bacterial  infection 
of  metastatic  of  embolic  source.  There  is  also  a  rather 
similar  nomenclature  in  dealing  with  the  joints,  and  some  of 
their  features  are  similar  to  those  of  some  of  the  obscure  cases 
of  iritis.    Some  years  ago  many  arthritides  in  which  the  etiol- 
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ogy  was  not  definitely  made  out  which  went  on  to  more  or 
less  destrnotion  of  the  joints  were  classed  as  arthritis  defor- 
mans, and  it  was  assuuuMl  that  iiothinu  further  could  he  done 
a-side  from  general  snpportive  treatment,  diet.  etc.  Mow  grad- 
ually that  large  class  of  arthritis  is  being  cut  down  by  taking 
out  iiere  and  there  cases  which  are  believed  to  be  of  infectious 
origin  and  that  there  is  some  focal  infection  responsible  for 
the  invasion  of  the  avascular  strnctui-es  such  as  the  serous 
membranes  of  the  joints,  and  many  of  tliese  are  gonococcic, 
and  likewise  many  cases  of  obscure  iritis  have  been  pretty 
conclusively  proved  to  be  of  gonococcal  origin.  And  here  the 
questi(m  is  whether  they  are  of  toxic  origin  or  of  metastatic 
origin.  The  same  question  has  been  raised  with  relation  to 
the  joints,  and  the  more  the  question  is  studied  the  more  we 
are  convinced  that  they  are  of  metastatic  origin.  In  a  case,  for 
instance,  in  which  iritis  and  arthritis  have  developed  within  a 
short  space  of  time  there  is  no  reason  why  we  should  ascribe 
a  toxic  pathology  to  the  iritis  and  a  metastatic  pathology  for 
the  arthritis.  It  is  frequently  possible  to  isolate  the  gonococ- 
cus  from  the  joints  or  from  the  circulating  blood.  80  that 
while  Dr.  Irons  had  no  personal  experience  in  the  study  of 
these  conditions  in  the  eye  he  felt  that  we  should  not  assume 
for  the  eye  a  pathology  different  from  that  for  the  joints.  There- 
fore, for  purposes  of  discussion,  we  may  say  that  a  gonococcal 
infection  of  the  eye  means  that  there  has  been  a  more  or  less 
general  infection  of  the  system.  There  may  be  no  other  evi- 
dence than  possibly  the  joint  and  a  slight  fever;  nevertheless 
the  infection  may  be  assumed  to  be  demonstrated. 

This  then  raises  the  basis  for  the  utilization  of  certaii; 
immunological  reactions  which  have  been  developed  in  recent 
years  for  the  diagnosis  of  gonococcal  infection.  As  in  tu- 
berculous infections,  we  have  a  general  reaction  which  can  be 
elicited  by  the  introduction  of  comparatively  large  doses  of 
toxic  material  from  gonococcal  cultures.  These  give  rise  to 
malaise,  headache  and  a  certain  local  reaction  at  the  site  of 
injection,  together  with  a  focal  reaction  in  the  affected  part. 
Such  reactions  are  not  constant  in  gonococcus  infections,  but 
occur  with  snilicient  frequency  to  be  of  some  value  in  diagno- 
sis. Then  there  is  the  local  subcutaneous  reaction  which  may 
be  obtained  by  a  smaller  dose  subcutaneously.  A  small  dose 
in  a  normal  individual  will  produce  little  or  no  reaction;  m 
an  infected  individual  i\  more  extensive  reaction.     This  line  of 
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diagnostic  work  has  been  followed  out  pretty  carefully  in  the 
Cerman  clinics  in  the  pelvic  affections  of  women  and  has  been 
found  to  be  of  con^^iderable  value  as  confirmed  b}^  operation. 
Then  there  is  the  cutaneous  reaction  which  can  be  demon- 
sTiated  as  in  tuberculosis  after  the  r.iethod  of  V.  Firquet. 
While  tliere  are  certain  disadvantages  which  rather  decrease 
the  v;;lne  of  this  method  as  a  single  diagnostic  agent,  still 
the]'e  are  certain  advantages  in  the  stud_y  of  the  patient  by 
the  cutaneous  reaction  in  the  use  of  glycerine  cultures  of  the 
gonococcus  and  l)y  repeated  tests  we  can  determine  that  tlio 
immunity  curve  is  not  constant  but  goes  up  and  down,  and 
that  the  exaccerbations  of  joint  lesions  and  the  temperature 
are  coincident  or  follow  shortly  after  a  period  of  low  cutane- 
ous reactivity.  Tlie  third  method  by  which  we  may  obtain 
diagnostic  information  in  septic  cases  is  l)y  the  method  of 
complement  fixation,  and  this  method  is  being  followed  out 
witli  rather  satisfying  results  during  the  last  two  or  three 
years.  The  complement  fixation  test  uses  the  hemolytic  sys- 
tem reaction  similar  to  the  AVassermann  reaction  test.  In 
place  of  the  syphilitic  antigen  from  the  liver  or  extract  of 
guinea  pig  heart  as  the  antigen  there  is  substituted  a  gonococ- 
cal extract,  and  l)y  ■j^erforming  the  reaction  with  care  fairly 
reliable  results  can  be  obtained.  A  fourth  method  by  which 
we  can  identify  rather  obscure  cases  of  gonococcal  infection 
is  by  the  cultural  method  of  the  various  secretions,  partic- 
ularly those  of  the  prostate.  Allhough  it  is  rather  not  the 
lule  in  urethral  infections,  the  ]irostate  may  remain  infected 
for  a  long  time,  and  certain  metastatic  manifestations  in  the 
joints  are  merely  expressions  of  mctastasism  of  the  organisms 
passed  into  the  blood  stream  and  lodged  in  certain  vulnerable 
spots.  So  that  in  cases  in  which  the  etiological  factor  is  not 
evident  we  may  apply  these  four  tests  and  in  a  certain  pro- 
portion obtain  positive  results  in  cases  due  to  gonococcal  in- 
fection. 

Dr.  A.  Gehrmjiini,  in  closing  the  discussion,  said  in  re])ly 
to  the  ])('.iiit  rai-ed  by  I)]-.  Ahum  as  to  the  irritation  caused  by 
the  injx-ction.  tliat  he  had  not  found  carbolic  acid  in  small 
doses  ])articularlv  irritating.  He  had  used  many  injections  on 
himself  in  throat  infections  and  there  was  no  irritation  that 
he  could  attribute  to  the  vaccine.  Dr.  Mann  said  he  referred 
to  the  Miiarting  or  burning  after  tlie  injection,  not  to  irrita- 
ticiii.      !  h'.    ( u'lu'iiiniin    (bought   that   after   a  few   hours   tlKU'o 
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Avoiild  lio  n  sniartino-,  Init  tlml  ho  would  suuuost  (UlutiiiU'  \ho 
vacriiu^  just  before  use  Avitli  salt  solution.  Carbolic  aeid  and 
tricresol  are  the  tilings  usually  used  as  ])i-eservatives. 

I>r.  AVin.  A.  Ahnni  said  he  was  interested  in  Dr.  Irons' 
statement  that  the  oonococcii-  nii.uhl  he  the  cause  of  recurrcMil 
iritis  cases.  ]\v  had  had  cases  that  he  th(ai,L!,ht  wei'c.  until  in 
a  number  of  them  the  eye  reddened  u]»  with  deep  ciliary  con- 
«i-estion.  which  subsided  nicely  undei'  atropine,  and  two  or 
tlnve  davs  later  the  othei-  eye  would  do  the  same  thino-.  in 
such  cases  he  had  n>ed  a  inixlnre  of  i;()nococ(ais  and  staphyl- 
ococcus. Init  he  thonuht  the  iniprovcnient  o<-cnrred  before  the 
vaccine  had  any  eU'ect.  althonuh  it  nii^ht  have  had  effect 
later. 

])r.  E.  E.  Irons  said  he  wanted  to  approve  wdiat  Dr.  Gehr- 
mann  had  said  about  the  unscientific  and  irrational  methods 
of  Irealin.u  infectious  by  certain  toxic  products  wdiich  are 
used  very  largely  at  present.  AVe  can  produce  the  same  re- 
actions and  the  same  symptoms  of  toxemia  in  animals  by  the 
injection  of  ]»utrid  matter  from  broth  containing;  any  sort  of 
organism,  and  the  mere  fact  that  a  febrile  reaction,  with  per- 
liaps  nausea  and  vomiting-  is  obtained  does  not  argue  for  the 
specificity  or  effectiveness  of  an  agent. 

Dr.  Wm.  A.  ]\Iann  asked  Dr.  Gehrmann  whether  he  had 
ii.sed  these  vaccines  by  spray  for  the  local  eft'ect.  Dr.  Gehr- 
mann said  he  had  seen  reports  of  their  use  in  that  manner  Init 
did  not  know  anything  about  such  use. 

A  Study  of  Some  Forms  of  Congenital  Cataract,  with  Special 
Reference  to  Their  Clinical  Significance. 

Dr.  Derrick  T.  Vail  traced  the  embryonic  development  of 
the  lens  vesicle  from  the  ectodermic  layer  and  its  subsequent 
inclosure  bv  the  mesoderm  before  and  behind  which  goes  to 
form  the  structures  in  front  of  the  lens  and  the  vitreous  be- 
hind; the  formation  of  the  lens  inicleus  from  the  cells  spring- 
ing from  the  posterior  layer  of  the  lens  vesicle,  and  the  cor- 
tical fibers  formed  from  the  cells  lining  the  anterior  capsule, 
lie  said  that  all  forms  of  congenital  cataract  are  due  to  some 
hitch  or  break  in  the  orderly  sequence  of  the  process  of  nor- 
mal lens  building.  Gongenital  aphakia  is  rare  and  is  due  to 
a  failure  of  down-growtli  of  the  surface  epiblast.  Congenital 
nuclear  cataract  is  due,  according  to  Collins  and  Mayou,  to 
delaved  closure  of  the  anterior  wall  of  the  lens  vesicle.  Con- 
oeuital   ni)roiis  tissue  cabiract  is  due  to  failnre  of  the  j)ostei-ior 


REPORTS    OF    SOCIETIES.  ■  675 

capsule  to  form  in  wliole  or  in  part.  Congenital  disc  shaped 
cataract  is  v-^liaractorizod  by  a  glittering  Avhite,  round  or  star- 
shaped  s])ot  in  the  pupil  space,  occupying  the  anterior  sub- 
stance of  the  lens  as  a  form  of  anterior  polar  cataract.  The 
eye  is  usually  strabismic  and  markedly  nystagmic  of  the  slow 
rotary  type,  and  is  amblyopic,  mostly  from  microphthalmus. 
Prognosis  as  to  vision  after  removal  is  not  good.  The  white 
spot  can  be  picked  out,  leaving  a  lens  like  a  ring  doughnut, 
the  ring  part  being  clear.  A  needling  operation  is  contrain- 
dicated,  Init  Smith  removes  the  lens  with  an  iris  forceps  after 
an  iridectomy.  An  iridectomy  while  not  as  good  as  total  ex- 
traction is  recommended  in  preference  in  the  case  of  very 
young  children.  Congenital  Morgagnian  cataract  is  found  in 
a  small  eyeball,  with  voluntary  iiystagnuis,  disassociated  va- 
grant strabismus;,  a  uniform  milky,  opaque  pupil,  the  cataract 
being  flush  with  the  ])lane  of  the  iris,  presenting  a  dirty- 
white  or  yellowish-white  appearance,  with  vision  reduced  to 
light  perception.  Tf  such  a  lens  is  pricked  Avith  a  needle,  a 
milky  fluid  floods  the  anterior  chamber.  It  is  due  to  absence 
of  the  formation  of  cortical  fibers  from  the  anterior  capsule 
and  a  disintegration  of  the  cells  of  the  lens  vesicle.  Axial 
fnsiform  cataract  is  due  to  displacement  of  the  lens  nucleus 
forward  or  backward  in  the  embryo.  The  triradiate  form  of 
congenital  cataract,  usually  just  in  front  of  or  behind  the  nu- 
cleus, indicates  the  original  suture  lines  of  the  early  cortex 
fibers.  Originally  these  lines  are  near  the  periphery  of  the 
lens  cortex,  but  as  time  passes,  they  are  gradually  forced  to 
move  toward  the  nucleus  l)y  the  later  formed  cortex  fibers 
growing  from  the  lining  cells  of  the  anterior  capsule.  The 
coralliform  axial  cataract  is  a  congenital  form  presenting  in 
the  axis  of  the  lens  structure  knotted  or  irregular  bosses  not 
unlike  coral  formation,  and  are  difficult  to  explain  embryolog- 
icallv.  All  forms  of  congenital  cataract  are  apt  to  l)e  asso- 
ciated with  microphthalmus  and  congenitally  deficient  retina 
due  to  lack  of  differentiation  of  the  macula  lutea.  If  there  is 
any  clear  space  in  the  pupil  area  so  as  to  permit  the  retina  to 
functionate,  operation  mav  be  deferred  and  later  an  iridec- 
tomy may  be  done  on  the  side  best  suited  as  indicated  by  the 
strabismus.  A  rotary  voluntary  nystagmus  also  indicates  an 
iridectomy.  If  there  is  quiet,  steady  fixation  in  the  efi'ort 
to  see,  an  iridectomy  will  not  improve  vision  as  the  same  axis 
of  fixation  will  be  used  by  the  child.     Needling  in  the  above 
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forms  of  r;itanu-t  with  tilittrriiiL!;  oitncitics  would  lie  coutrn- 
iiulionUd  ])Ocaiiso  they  are  in^^ohible.  permanent  and  irritat- 
ing; when  Hherated  from  tlieir  natural  position,  and  also  be- 
cause nnerophthalnui<  almost  always  beino-  present  infantile 
Uilaueonia  may  occur,  owinsj:  to  imi)erfect  formation  of  the 
spaces  of  Fontana.  Consenital  punctate  cataract  is  charac- 
terized by  round  (tiuHjue  white  dots  located  in  the  cortex  fibers 
usually  in  the  equatorial  region.  The  eye  is  full  .sized  and 
vision  is  normal,  and  they  liave  no  pathologic  significance. 
They  may  be  due  to  graimlar  degeneration  of  cortex  lens 
libers.  Zonular  cataract  may  or  may  not  be  congenital.  They 
are  believed  by  Collins  and  ^layou  to  be  due  to  some 
general  disturbance  of  nutrition  as  they  are  bilateral  and  fre- 
cjuenlly  associated  with  fits  in  infancy,  rickets  and  defective 
condition  of  the  teeth.  It  is  not  rare  and  is  easily  diagnosed 
by  the  aid  of  the  red  reflex  through  the  dilated  pupil  and 
focal  illumination,  aided  by  the  binocular  loupe  of  Berger  or 
Zeis*.  The  nucleus  and  cortex  are  clear,  but  .surrounding  the 
nucleus  is  a  zone  of  opacification  due  to  the  presence  of  tiny 
vacuoles  in  the  lamellar  structure  of  the  cortex  surrounding 
the  nucleus.  Such  cataracts  lend  themselves  to  the  needling 
operation  with  the  best  prospects.  Iridectomy  need  not  be 
performed  and  the  soft  cataract  substance  formed  may  be 
evacuated  through  a  small  keratome  incision.  Needling  in 
the  other  forms  of  congenital  cataract  is  not  good  treatment. 

1>.  H.  8.  Gradle  said  that  unquestionably  some  of  these 
.«ymi>toms  of  congenital  cataract  nuist  be  of  toxic  origin. 
This  v.as  recently  shown  by  the  work  of  Pagenstecher  and 
dxenfeld  who  fed  rabbits  with  beta  naphtholine  and  90%  of 
the  off.*pring  showed  congenital  cataract  followed  by  opacity 
of  the  capsule.  This,  of  course,  must  be  of  toxic  origin.  This 
was  also  associated  Avith  glaucomatous  conditions  of  the  lens 
and  the  iris  particularly.  The  condition  of  the  lens  Avas  ex- 
plained by  an  endarteritis  of  the  hyaloid  artery  and  the  long 
artery  coming  in  over  the  optic  pit.  They  come  together  before 
they  .should  and  form  a  band  through  which  the  lens  cannot 
develop.  A  notch  is  cut  out  of  the  lens,  and  these  things  ar(^ 
a.^sociated  with  the  various  forms  of  congenital  cataract  which 
Dr.  y-.nl  has  spoken  of. 

Dr.  W.  A.  Fisher  said  that  we  had  all  been  taught  that 
Col.  Smith  always  does  an  iridectomy  with  cataract  extrac- 
tion, and  Dr.  Vail  ha^  told  us  that  he  o])erates  as  early  as  12 
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months  by  the  intracapsular  method.  He  would  like  to  have 
him  tell  what  treatment  Col.  Smith  uses  in  the  simple  extrac- 
tion in  these  early  cases. 

Dr.  Derrick  T.  Yail  said  in  closing  that  in  the  paper  he 
had  stated  that  the  iridectomy  operation  could  be  done  as 
early  as  one  year,  but  he  did  not  say  that  the  lens  was  re- 
moved as  early  as  one  year.  He  had  seen  Col.  Smith  remove 
them  as  early  as  they  came,  and  he  had  seen  them  as  young 
as  three  or  four  years.  He  makes  a  small  incision  in  the  cor- 
nea with  the  Graefl'e  knife,  not  quite  as  small  as  he  could 
make  with  the  keratome.  These  lenses  are  all  rudimentary. 
The  rough  sketches  by  which  he  illustrated  his  paper  indi- 
cated that  they  are  of  full  size,  but  they  are  exceedingly  small, 
not  much  more  than  a  small  calcified  membrane,  and  they  do 
not  require  a  very  large  discission,  and  the  forceps  are  forced 
down  into  the  eye,  and  the  lens  is  grasped  and  pulled  out. 
He  simply  ties  them  up  with  a  figure-of-8  bandage,  one  turn 
for  each  eye,  and  the  child  is  carried  off  to  be  taken  care  of 
by  the  parents.  In  regard  to  the  naphtholine  tests  spoken  of 
by  Dr.  Gradle.  it  is  well  known  that  naphtholine  will  produce 
cataract  in  the  adult  human  as  well  as  in  animals,  similar 
to  the  cataract  produced  in  hookworm  anemia,  of  a  milky 
character  somewhat  like  those  that  form  in  rabbits  as  de- 
scribed by  Dr.  Gradle. 

Wesley  Hamilton  Peck,  Secretarv. 


CHICAGO  OPHTHALMOLOGICAL  SOCIETY. 

Regular  Meeting  of  May  19.  1918. 
Dr.  Willis  0.  Nance,  President  in  the  Chair. 
Glaucoma. 

Dr.  Thomas  Faith  showed  a  case  of  glaucoma,  recently 
trephined.  He  presented  the  same  patient  several  months  ago 
because  of  the  fact  that  the  patient  was  rather  young.  One  eye 
was  in  a  condition  of  absolute  glaucoma,  with  tension  of  72. 
Various  lines  of  treatment  had  no  effect  whatever.  Under  the 
use  of  miotics  subconjunctivally  saturated  sodium  solution  had 
no  effect  in  reducing  the  tension  in  one  eye,  while  in  the  other 
tension  could  be  kept  down  to  normal  with  eserin.  The  ectasia 
of  the  sclera  was  becoming  more  prominent,  and,  as  he  feared 
a  rupture  of  the  globe,  he  insisted  on  doing  scleral  trephining. 
w^hich  was  done  four  weeks  ago,  and  in  the  course  of  the  next 
two  weeks  tension  went  down  rapidly  until  it  was  34,  then  it 
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rose  again  to  42.  Today  he  saw  the  patient  again,  but  did  not 
know  what  sort  of  change  had  taken  place  in  the  eye.  There 
had  been  no  pain.  The  patient  was  very  nervous.  Tension 
was  minus.  Tie  did  not  beUeve  there  was  any  process  of  dis- 
organization from  tlic  looks  of  the  eye,  but  the  trephine  open- 
ing had  opened  again  through  some  nervous  tension.  The  eye 
looked  good  except  it  was  extremely  soft.  The  operation  was 
done  to  prevent  rupture  of  the  globe,  which  seemed  imminent 
on  account  of  the  large  ectasia  of  the  sclera  which  was  present. 
The  operation  was  done  to  the  temporal  side.  He  used  the 
(Cradle  trephine,  and  said  it  was  an  ideal  instrument  for  the 
purpose.  Compared  with  iridectomy  the  operation  was  very 
simple.  The  iris  looks  discolored  as  compared  with  the  other 
eye.  The  pupil  contracted  well  with  eserin.  Tension  in  the 
other  eye  was  25. 

DISCUSSION.  Dr.  William  A.  Fischer  quoted  Dr.  Gradle 
as  saying  that  there  was  an  irido-clyclitis  in  the  case.  As  to 
the  operation,  he  thought  it  was  far  superior  to  iridectomy.  He 
had  only  done  a  few  of  these  operations,  and  the  results  were 
equal  to,  if  not  better  than,  those  following  iridectomy. 

Dr.  H.  W.  AVoodruff  asked  if  the  trephining  was  an  iridec- 
tomy, or  was  the  trephining  done  alone  without  an  iridectomy. 

Dr.  Harry  Gradle  said  if  one  did  the  trephining  alone  and 
went  far  enough  forward  it  might  suffice  without  an  iridec- 
tomy, but,  as  a  rule,  one  could  not  get  far  enough  in  the  cornea. 
and  consequently  the  pressure  of  the  aqueous  in  the  posterior 
part  was  sufficient  to  jam  the  iris  up  into  the  filtration  angle 
and  close  the  scleral  wound. 

Dr.  Faith  could  not  understand  why  Dr.  Gradle  thought 
there  w-as  present  irido-clyclitis.  There  was  no  deposit,  and  the 
lens  was  clear.  Tension  in  the  left  eye  w^as  higher  today  than 
it  was  last  Friday.  There  must  have  been  a  leak  because  the 
anterior  chamber  was  shallow^er  to-day  than  it  was  several  days 
ago.  The  discoloration  of  the  iris  had  been  present  since  the 
operation  was  done.  There  was  bleeding  in  the  anterior  cham- 
ber, and  discoloration  followed  it.  In  this  case  he  tried  to  do 
an  iridectomy.  He  took  a  piece  out  of  the  iris,  tension  went 
down  immediately,  and  after  healing  had  apparently  taken 
place  and  the  anterior  chamber  he  reformed,  tension  was  4fi 
or  48,  coming  down  from  72.  Tension  persisted  in  getting 
lower  until  the  other  day  when  it  w^as  28. 
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Involvement  of  the  Posterior  Group  of  Ethmoid  Cells. 

Dr.  George  F.  Suker  presented  a  young  man  concerning 
whom  he  had  been  unable  to  ascertain  what  was  the  matter, 
except  that  some  twenty  odd  years  ago  he  was  struck  a  violent 
blow  on  the  right  side  of  the  forehead.  For  several  months 
prior  to  January,  he  had  what  appeared  to  be  a  cystic  protuber- 
ance to  the  outer  angle  of  the  right  orbit  in  the  region  of  the 
lacrimal  gland.  Palpation  gave  the  impression  that  there 
was  fluid  in  it,  and  being  in  that  region,  presenting  under  the 
brow,  he  did  not  see  the  necessity  of  going  any  further  than 
making  a  tentative  diagnosis  of  a  small  dermoid,  because  the 
patient  had  had  a  so-called  dermoid  tumor  removed  from  his 
spine  some  years  ago,  and  under  local  anesthesia  Dr.  Suker 
made  a  small  section,  punctured  the  little  sac,  and  out  came  a 
yellowish  fluid.  He  dissected  the  crest  of  the  sac  off  for  micro- 
scopic examination.  He  began  to  squeeze  it  a  little  and  to 
curette,  and  he  curetted  a  mass  Avhich  looked  suspicious  of  being 
gray  matter.  The  probe  went  far  back  into  the  patient's  head, 
and  disappeared  in  any  direction  he  wanted  to  move  it.  It 
went  in  two  and  a  half  inches.  He  felt  somewhat  timid  about 
going  further  and  proceeded  to  close  the  wound,  which  he 
packed  a  little  as  a  drain,  but  the  wound  kept  on  discharging 
all  this  time.  The  eyeball  was  now  a  little  lower  and  projected 
farther  forward  than  it  did,  but  not  one-tenth  as  much  as  when 
he  saw  the  patient  first.  He  could  not  stop  the  discharge  by 
injections  or  by  curettement.  He  decided  upon  further  opera- 
tion. He  had  some  X-ray  pictures  taken  which  showed  on  the 
right  side  an  oyster-shaped  affair  in  connection  with  appar- 
ently the  frontal  sinus.  Under  general  anesthesia  he  opened 
up,  thinking  he  would  have  to  do  complete  exenteration  of  all 
sinuses.  Starting  at  the  bridge  of  the  nose,  he  cut  through 
the  brow  and  right  above  the  superciliary  ridge.  He  trephined, 
and  found  the  mass  which  he  had  apparently  curetted  at  the 
primary  operation.  He  did  not  know  the  nature  of  it.  He 
kept  on  dissecting  and  curreting.  and  finally  removed  the  mass, 
which  he  exhibited.  He  had  to  remove  a  part  of  the  frontal 
bone,  and  went  back  as  far  as  the  lesser  wing  of  the  sphenoid 
on  top  to  the  roof  of  the  orbit  itself.  The  roof  of  the  orbit  was 
pressed  up  and  back  and  filled  with  this  mass,  the  nature  of 
which  the  microscopists  have  not  been  able  to  determine.  It 
was  not  fat.  It  was  not  organized  tissue,  and  it  did  not  react 
to  anything.     One  could  hardly  cut  it  on  account  of  its  being 
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SO  fragile.  It  cmne  off  in  layers.  The  periosteum  itself  was 
not  involved.  Tt  was  very  ditliciilt  to  remove  the  entire  mass. 
There  was  no  bleeding  connected  with  it.  and  the  orbital  eon- 
tents  were  pressed  upon  by  this  mass.  The  patient  had  a  mod- 
erate choked  disc  in  that  eye.  Vision  was  now  fully  20/20. 
the  same  as  the  other  eye.  Patient  had  never  had  any  (lii)lo- 
pia  prior  to  the  operation  nor  <ince  except  irritation  which  came 
from  secondary  swelling.  Since  the  operation  patient  had  a 
smaller  pupil  on  this  side,  and  a  narrower  palpebral  aperture, 
which  might  account  for  the  interference  with  the  ciliary 
ganglion  and  interference  with  the  sympathetic. 

Before  he  closed  the  wound  he  broke  through  the  ethmoid 
and  established  drainage  through  the  nose  with  a  large  cigar- 
ette dram.  Healing  by  first  intention  occurred,  but  the  sinus 
kept  on  discharging  what  was  apparently  laudable  pus,  what- 
ever that  was.  After  examining  several  microscopic  sections 
the  pneumococcus  was  found,  but  not  very  pronounced.  Every 
once  in  a  while  he  would  find  some  pneumococci.  The  sinus 
remained  for  a  long  time.  Finally,  he  injected  bismuth  paste, 
and  after  two  injections  the  discharge  stopped  and  healing 
took  place. 

What  was  this  mass,  and  what  was  its  origin?  The  only 
thing  he  attributed  it  to  was  that  the  blow  which  the  patient 
sustained  caused  a  diploeic  hemorrhage  and  disorganization  of 
the  ma.«s,  whatever  that  mass  was.  There  v\^as  no  roof  to  the 
orbit.  After  he  removed  the  part  that  pressed  upon  the  top 
of  the  superior  rectus  muscle,  there  was  one  layer.  He  went 
back  to  the  lesser  wdng  of  the  sphenoid;  the  mass  was  about 
the  size  of  a  large  hen-egg,  and  came  out  in  layers.  It  could 
not  be  picked  up  with  a  pair  of  forceps,  being  too  brittle.  It 
did  not  dissolve  in  ether.  It  did  not  take  the  Soudan  stain 
and  showed  no  morphological  cellular  elements  under  the 
microscope.  The  patient  was  in  good  condition  now.  He  never 
had  any  pain  or  elevation  of  temperature.  This  mass  had  no 
connection  with  the  frontal  sinus.  He  w^ent  into  the  front-" 
sinus  to  determine  whether  it  was  involved  or  not,  but  it  was 
not.  The  X-ray  plates  would  show  it  was  connected  with  the 
frontal  sinus.  The  posterior  plate  was  thin.  In  trying  to  cur- 
ette the  periosteum  he  broke  through  and  exposed  the  frontal 
lobe  for  an  area  about  the  size  of  half  a  dollar. 

He  would  like  to  know  the  nature  of  the  mass,  its  origni, 
how  the  cyst  formed,  how  the  roof  of  the  orbit  came  to  disap- 
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pear,  and  why  it  was  that  the  patient  did  not  have  more  ocular 
complications.  The  choked  disc  disappeared  in  forty-eight 
hours  after  the  mass  was  out. 

DISCUSSION.  Dr.  B.  F.  Andrews  said  he  had  a  skull 
in  his  possession  that  showed  what  apparently  were  displaced 
ethmoid  cells,  that  is,  the  posterior  group  of  ethmoid  cells, 
which  extended  backward  as  far  as  the  lateral  wall  of  the  orbit, 
and  he  thought  in  Dr.  Suker's  case  there  was  possibly  involve- 
ment of  the  posterior  ethmoid  cells. 
Further  Report  on  Parinaud's  Conjunctivitis. 

Dr.  George  F.  Keiper,  of  Lafayette,  Indiana,  referred  to 
his  previous  publication  on  this  subject.  The  disease  was  c^uite 
rare;  even  to  date  comparatively  few  cases  were  reported. 

The  writer  had  seen  two  new"  cases,  one  of  which  had  the 
granulation  excised  and  examined  under  the  microscope.  The 
chief  characteristic  of  the  serial  sections  was  the  presence  of 
fungus  filaments  which  resembled  those  found  in  mycosis  of 
the  tonsil,  the  leptothrix.  All  bacilli  of  any  import  Avere  found 
wanting.  Cultures  were  negative  as  to  any  characteristic  bac- 
teria.   The  leptothrix  might  be  the  cause  of  the  disease. 

Recent  investigators  assumed  that  the  disease  might  be 
an  attentuated.  tuberculosis.    But  that  was  not  proved. 

All  cases  had  recovered  without  material  damage  to  vision. 
Authors  were  agreed  that  it  took  from  two  months  to  six  months 
to  effect  a  cure.  It  was  Keiper's  experience  that  all  his  cases 
had  recovered  under  five  weeks.  To  date  he  had  had  three 
cases,  unilateral. 

Photographs  were  shown  exhibiting  the  peculiar  glandular 
swelling  of  the  face  and  neck,  together  with  the  swollen  eye- 
lids and  the  granulation  upon  the  everted  eyelids,  as  well  as  in 
one  case  marked  chemosis  of  the  ocular  conjunctiva. 

DISCUSSION.  Dr.  Harry  Gradle  stated  that  an  article 
appeared  recently  in  the  American  Academy  of  Ophthalmol- 
ogy proceedings,  in  Avhich  A'erhoff  reported  twelve  cases  of 
Parinaud's  disease  in  his  own  practice,  and  that  in  eleven  of 
these  cases  he  had  isolated  the  leptothrix  buccalis.  He  consid- 
ered the  disease  due  to  the  leptothrix.  This  would  coincide 
with  Dr.  Keiper's  idea  of  the  pathological  picture  of  simple 
mycosis  of  the  tonsil. 

Dr.  Thomas  Faith  stated  that  several  years  ago  Dr.  Lamont 
and  he  had  a  case  of  this  kind  at  the  clinic.  The  man  was  a 
railroad  car  repairer,  working  on  stock  cars.     He  had  enlarge- 
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iiient  oi  the  preauricular  ulauds  and  of  the  cervical  glands  on 
that  side  and  on  the  opposite  side.  He  had  a  temperature  of 
100,  and  in  order  to  make  the  diagnosis  some  of  the  tissue 
WHS  removed  and  examined  by  Dr.  Brown  Pusey ;  also  some 
secretions  from  the  conjunctiva,  but  nothing  pathognomonic 
was  found.  They  also  excised  some  pieces  of  the  conjunctiva 
and  transplanted  them  in  the  anterior  chamber  of  the  rabbit's 
eye  and  under  the  conjunctiva,  but  there  was  no  growth.  The 
piece  in  the  anterior  chamber  did  not  set  up  a  light  degree  of 
iritis,  and  it  was  put  in  the  conjunctiva,  and  was  absorbed. 
There  was  no  evidence  of  tuberculosis  in  the  rabbit  from  thi? 
transplantation,  so  they  concluded  the  case  could  not  be  one  of 
tuberculosis,  but  one  of  Parinaud's  conjunctivitis. 
Infection  Following  the  Extraction  of  Cataract. 

Dr.  H.  W.  Woodruff.  Joliet,  stated  that  on  the  18th  ol 
last  March  Mr.  E.  R..  a  farmer,  consulted  him  for  the  treat- 
ment of  cataract.  He  had  lost  the  vision  of  one  eye  for  a  year. 
His  general  physical  condition  was  good.  His  blood  pressure 
was  160.  The  urine  was  normal.  Patient  was  one  of  the  emo- 
tional nervous  type.  PTis  right  eye  had  vision  =  6/15,  begin- 
ning cataract ;  his  left  eye  had  vision  =  counting  fingers  at  f* 
ft.  A  smear  examination  from  the  conjunctival  sac  was  nega 
five.  A  combined  operation  was  performed  April  1,  1913,  at 
St.  Joseph's  Hospital.  Bromide  of  soda  was  given  before  the 
operation.  The  conjunctiva,  lids  and  lacrimal  sac  were  fre^ 
from  signs  of  inflammation.  Notwithstanding  an  apparent 
satisfactory  anesthesia,  the  patient  squeezed  his  lids  during  the 
performance  of  the  incision.  No  visible  harm  resulted  from 
this,  and  after  a  few  words  with  the  patient  he  recovered  his 
composure,  and  the  incision  was  completed  in  the  cornea, 
an  iridectomy  wsa  done,  and  capsule  forceps  used  and  the 
lens  extracted  in  totn  without  any  further  difficulty.  The 
patient  was  fairly  comfortable  for  48  hours,  but  complained 
of  some  discomfort  the  second  night.  On  April  4th,  the 
third  day  after  the  operation,  there  was  a  distinct  hypopyon 
with  the  characteristic  white  color.  A  solution  of  cyanide 
of  mercury,  with  4  minims  of  4  per  cent,  solution  of  cocaine 
was  injected  deeply  into  the  outer  cul-de-sac.  This  was  at  9 
A.  y\.  At  5  P.  M.  the  hypopyon  had  not  increased.  There 
was  some  .secretion  along  the  corneal  incision,  examination 
of  which  showed  the  xerosis  bacillus.  After  this  was  wiped 
awav  the  wound  was  cauterized  with  tincture  of  iodine.     An- 
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other  injection  was  made  of  the  same  solution  of  cyanide  of 
mercury  with  cocaine.  These  injections  were  followed  by 
moist  hot  applications  for  one  hour  for  relief  of  pain.  The 
next  jnorning,  after  a  night  free  from  pain,  there  was  no  hypo- 
pyon present.  The  wound  edges  remained  white  for  several 
days  with  some  secretion.  The  patient  made  a  slow  recovery 
due  to  the  engorgement  caused  by  the  injections.  He  left  the 
hospital  two  weeks  after  the  operation.  At  the  present  time, 
one  month  and  15  days  after  the  operation,  his  eye  was  still 
somewhat  red.  Capsule,  but  no  cortex  filled  the  pupillary  area, 
visible  only  by  oblique  illumination.  His  vision  was  6/20  with 
j_8.50  +  8c  ax.l75°. 

Infected  eyes  had  been  saved  before  by  other  means  than 
the  cyanide  of  mercury.  The  speaker  himself  had  saved  one 
eye  by  the  injection  of  argyrol  into  the  anterior  chamber;  an- 
other one  by  the  galvano-cautery  applied  to  the  corneal  wound ; 
but  he  believed  the  method  used  in  this  case  to  be  the  most 
effective  and  the  most  certain  to  yield  results  with  preserva- 
tion of  useful  vision. 

DISCUSSION.  Dr.  Meyer  Ijebensohn  had  used  cyanide 
of  mercury  injections  in  cases  of  hypopyon  keratitis  many  times 
with  distinctly  beneficial  results  in  some  cases.  One  case,  seen 
five  or  six  weeks  ago,  had  the  anterior  chamber  filled  with  an 
exudate.  He  gave  one  or  two  injections  of  cyanide  of  mercury 
and  it  cleared  up  the  condition.  He  had  to  continue  giving 
the  injections,  however,  once  or  twice  a  day,  or  as  often  as  was 
necessary,  and  saved  the  man's  eye.  He  was  not  certain  that 
the  cyanide  of  mercury  was  the  only  injection  to  use.  Some 
declared  that  normal  salt  solution  would  do  just  as  well.  He 
had  used  cyanide  of  mercury  injections  since  Dr.  Woodruff 
had  used  them  in  many  cases  of  hypoyon  keratitis,  and  with 
good  results. 

Dr.  Harry  Gradle  thought  Dr.  Woodruff's  paper  in  regard 
to  the  cure  of  infection  following  cataract  extraction  was  timely, 
but  he  did  not  agree  with  his  method.  Infection  could  be  pre- 
vented absolutely  by  taking  proper  precautions  before  the  oper- 
ation. Infection  following  cataract  extraction  was  due  to  or- 
ganisms that  had  gained  entrance  to  the  eye  from  the  conjunc- 
tival sac.  A  smear  was  not  sufficient  to  prove  whether  the  con- 
junctival sac  was  sterile  or  not,  nor  was  a  solid  culture  medium. 
Fifty  per  cent,  of  the  organisms  in  the  sac  could  be  shown  by 
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smear  or  cultural  methods,  whereas  a  lluid  culture  would  .-Ikiw 
one  hundred  per  cent.  If  organisms  were  found,  well  and  good, 
but  if  one  did  not  find  them  he  did  not  know  whether  the  sac 
was  sterile  or  not.  and  he  had  no  license  to  do  an  iridectomy 
until  it  was  known  that  the  conjunctival  sac  was  sterile. 

Dr.  AVoodraff.  in  closing,  said  everyone  would  admit  that 
prevention  was  the  most  important  part  of  any  line  of  treat- 
ment, but  even  with  the  utmost  care  the  most  scientific  men 
would  occasionally  have  infection.  He  was  certain  he  had 
saved  eyes  by  this  method  that  otherwise  would  have  been  lost. 
He  had  not  used  normal  salt  solution  in  a  case  of  infection 
following  extraction  of  cataract.  In  the  light  of  his  favorable 
experience  with  cyanide  of  mercury  he  would  hardly  feel  in- 
clined to  use  normal  salt  solution.  If  cyanide  of  mercury  was 
used  in  these  cases  early,  it  would  do  the  work. 

Dr.  Suker  asked  how  strong  a  solution  was  used,  to  which 
Dr.  Woodruff  replied,  a  solution  of  1-1000. 

Dr.  Suker  asked  whether  there  was  much  reaction  to  which 
Dr.  Woodruff  replied,  there  was. 

Dr.  A.  H.  Andrews  read  a  paper  on  "Malingering." 

Wesley  Hamilton  Peck, 

Secretary. 
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Mr.  Cole  Marshall  showed  a  case  of  uncommon  type  of 
cataract  in  a  child. 

Mr.  Bishop  Harman  brought  forward  a  case  of  melanotic 
growth,  which  seemed  to  originate  in  the  iris. 

Mr.  Jessop  inclined  to  the  view  that  it  sprang  from  the 
ciliary  body  and  pushed  the  iris  on  one  side,  causing  flattening 
of  the  edge  of  the  pupil.  He  agreed  that  it  was  a  melanotic  sar- 
coma. 

Mr.  Treacher  Collins  mentioned  a  case  of  melanoma  of  the 
iris,  malignant  characters  having  arisen  later.  He  agreed  with 
Mr.  Jessop  that  in  the  present  case  the  origin  of  the  growth 
was  probably  the  ciliary  body.  A  po.ssibility  in  Mr.  Harman's 
case  was  that  it  was  a  cyst,  such  as  Mr.  Coats  described,  with 
agglutination  of  the  ciliary  processes. 
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Detachment  and  Re-attachment  of  the  Retina. 

Mr.  Bishop  Ilarman  also  showed  a  case  of  spontaneous 
recover}'  from  detachment  of  the  retina.  The  patient  had  had 
complete  detachment  for  three  months,  and  during  it  she  was 
treated  by  rest  in  bed;  she  refused  operation.  Shortly  after  that 
date  the  sight  suddenly  came  back,  and  now  there  was  no  trace 
of  any  detachment :  all  that  could  be  seen  were  one  or  two 
cobwebby  lines  in  the  disc.  She  had  6/36  one-letter  vision. 
She  had  10  D  of  myopia,  but  there  had  been  no  accident  of 
any  kind.  She  was  a  cook  in  a  good  family,  and  one  February 
night  she  Avalked  out  from  a  hot  room  to  the  cold  air,  and  her 
description  was  that  something  black  suddenly  fell  over  her 
eye,  and  she  could  not  see  anything  more  with  it. 

Mr.  Goudie  described  the  case  of  a  child  which  came  to 
Glasgow  Eye  Infirmary  Avith  detached  retina,  and  in  whom 
three  months  later  the  retina  became  re-attached.  Two  months 
afterwards  it  again  became  detached,  only  to  again  become  at- 
tached.   There  was  fair  vision,  and  no  iritis. 

Mr.  Rayner  Batten  said  he  had  a  case  with  nearly  20  de- 
grees of  myopia  and  detachment.  Detachment  occurred  also  in 
the  other  eye,  and  the  patient  was  so  blind  for  a  year  or  two  that 
she  had  to  be  led  about.  Later  she  came  and  said  she  saw  ;i 
glimmer  of  light,  and  from  that  date  her  sight  began  to  re- 
turn; she  accepted  her  lenses  again,  and  was  able  to  find  her 
way  about.     He  believed  her  vision  was  6/24. 

Mr.  Herbert  Parsons  said  he,  like  others,  was  sceptical 
about  spontaneous  recovery  from  detachment  being  possible, 
until  he  had  a  case  which  altered  his  view.  It  occurred  in  hos- 
pital, and  though  a  little  later  the  patient  was  very  carefully 
examined,  no  trace  of  the  detachment  could  be  detected,  not 
even  streaks  to  mark  what  had  occurred.  Eighteen  months 
later,  however,  there  was  a  relapse. 

^h\  ]\IcNab  described  a  case  of  double  detachment  which 
underwent  spontaneous  cure.  In  another  case  in  which  the 
condition  occurred  there  had  been  irido-cyclitis,  and  he  be- 
lieved it  was  due  to  tubercle  of  the  eye;  there  was  a  large 
vitreous  opacity,  and  very  extensive  detachment;  the  eye  was 
very  soft,  being  practically  devoid  of  tension ;  the  cornea  could 
be  seen  to  be  dull  and  crinkled.  Vision  was  reduced  to  mere 
perception  of  light.  He  gave  tuberculin,  and  vaccine  culti- 
vated from  the  patient's  own  coli  bacilli.     For  four  month.^ 
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now  the  tension  bad  been  normal,  and  the  patient  eonld  count 
tingers  at  5  or  6  meters. 

Mr.  Je?sop  reminded  the  meeting  that  when  the  Ophthal- 
mological  Society  discussed  the  subject,  only  one  case  was  re- 
ported as  having  been  cured,  and  that  was  spoken  to  by  Mr. 
Nettlesliip  and  Sir  John  Tweedy.  Many  cases  of  cure  of  the 
condition  liad  been  reported,  but  they  had  not  been  lasting. 

Mr.  Ormond  did  not  share  Mr.  Jessop's  scepticism,  and 
described  a  case  of  his  own.  in  a  patient  who  had  been  treated 
by  gla^sses  for  high  myopia,  and  a  little  later  she  said  her  vision 
suddenly  went  in  one  eye.  She  had  obvious  detachment  of  the 
outer  side  of  the  retina.  He  did  a  sclero-puncture,  and  re- 
moved some  fluid,  and  in  three  days  the  detachment  had  dis- 
appeared. He  had  seen  her  a  number  of  times  since,  and  the 
attachment  remained  absolute.     A'^ision  was  6/36. 

Mr.  Leslie  Paton  reminded  the  meeting  that  Mr.  Har- 
man's  case  was  one  of  spontaneous  re-attachment,  not  after  op- 
eration. He  was  more  optimistic  than  Mr.  Jessop  on  the  sub- 
ject. He  has  seen  a  case  of  35  years'  standing  cured  after  op- 
eration, though  it  was  a  double  case.  In  another  case,  that  of  a 
lady  with  15  D  of  myopia,  and  vision  6/18  in  either  eye,  there 
was  detachment  in  one  eye,  resulting  in  blindness,  and  that  was 
followed  by  detachment  in  the  other  eye.  After  operation  her 
vision  was  better  than  before  the  detachment.  In  the  case  of  a 
girl  with  detachment,  she  was  put  on  her  back  and  treated  w^ith 
mercury  and  iodide,  and  in  three  months  the  retina  had  become 
re-attached,  leaving  only  a  curious  distribution  of  retinal  pig- 
ment. In  a  series  of  28  cases  of  detachment  which  he  had 
looked  up,  7  were  cured. 

Mr.  Nettleship  and  Air.  Jessop  suggested  that  in  the  near 
future  a  further  discussion  on  the  subject  should  be  held  by  the 
section.  Mr.  Nettleship  said  he  had  records  in  his  case-books 
of  several  cases  of  detachment  which  had  recovered. 

Mr.  Cunningham  showed  a  case  of  nystagmus  with  uni- 
ocular  fixation. 

Professor  AVorthington,  F.  R.  S.,  gave  a  contribution  and 
demonstration  on  "An  experimental  study  of  normal  monocu- 
lar polyopia." 

Mr.  G.  H.  Pooley  showed  a  case  of  cyst  of  the  iris,  and 
Mr.  Goudie  a  case  of  corneal  ulceration,  the  discharge  from 
which  contained  fusiform  bacilli  and  spirilla  resembling  those 
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found  in  Alncent's  angina.  Dr.  Freeland  Fergus  presented  a 
communication  entitled  •'Glaucoma  associated  with  venous 
congestion." 

Mr.  Bishop  Harman  submitted  a  paper  on 
The  Education  of  High  Myopes, 

the  experience  of  four  years.  It  Avas  an  account  of  the  work- 
ing of  a  scheme  for  the  safe  education  of  children  with  such 
a  degree  of  myopia  that  they  were  not  fit  for  the  ordinary 
school  curriculum,  j^et  were  not  bad  enough  to  require  the 
teaching  for  the  blind.  In  any  scheme  of  compulsory  educa- 
tion there  must  be  provision  for  misfits,  and  for  none  was  this 
more  necessary  than  for  high  myopes,  w'ho  often  had  great 
intelligence  and  hence  were  in  danger  of  damaging  their  deli- 
cate eyes  by  over-application.  He  explained  the  method  of  se- 
lection of  cases  and  their  transfer  to  centers  for  special  instruc- 
tion. The  curriculum  fell  into  three  parts:  (1)  Oral,  the  chil- 
dren being  associated  with  scholar's  of  the  ordinary  school  for 
subjects  which  could  be  taught  orally.  (2)  Literary  work, 
which  was  learned  not  by  books,  pens,  or  paper,  but  by  black- 
board and  chalk,  the  writing  to  be  done  free-arm  fashion.  (3) 
A  full  use  of  the  handicrafts  which  would  develop  attention  and 
concentration  with  a  minimum  use  of  the  eyes.  His  conclu- 
sion was  that  a  suitable  system  of  teaching  myopes  could  be  ar- 
ranged and  satisfactorily  carried  out.  Such  cla.sses  should  not 
be  independent  units,  nor  be  associated  with  existing  blind 
schools,  but  should  be  integral  parts  of  existing  elementary 
schools.  The  success  depended  almost  wholly  on  the  intelli- 
gence and  iniative  of  the  teacher,  who  was  required  to  do  real 
taching.  The  training  of  these  children  should  be  general, 
not  merely  technical.  The  classes  should  be  of  small  size,  with 
an  optimum  number  of  a  dozen  per  teacher,  and  there  should 
be  a  standard  of  visual  acuity  of  6/18  with  suitable  glasses.  The 
children  should  also  be  under  regular  medical  supervision  dur- 
ing the  whole  of  their  school  life. 


ROYAL    SOCIETY    OF   MEDICINE— SECTION    OF 
OPTHALMOLOGY. 

Wednesday,  July  23ed,  1913. 

mr.  t.  h.  bickerton,  president,  in  the  chair. 

The  President  opened  the  work  of  the  Section  with  an 

address  in  which  he  sketched  the  progress  of  ophthalmology 

during  the  last  century,  and  paid  special  attention  to  the  part 

taken  bv  the  British  Medical  Association  in  its  development. 
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3lr.  Jolm  Hern  (Darlinglon  )  dpeiU'd  a  (li^^cussioii  on  School 
Climes  in  relation  to  the  prevention  of  myopia.  He  considered 
them  under  four  conditions  Avhich  acted  as  causes  for  its  pro- 
duction: (a)  inerhited  tendency;  (b)  use  of  the  eyes  for  near 
vision;  (c)  congestion  of  the  coats  of  the  eyeball  (especially  the 
sclerotic)  produced  by  stooping:  (d)  compression  of  the  eye- 
balls on  looking  downwards  by  the  extrinsic  muscles,  especially 
the  obliques.  The  practical  point  was,  How  could  it  be  pre- 
vented? The  most  important  thing  was  an  accurate  correction 
of  the  refractive  error,  so  that  all  strain  might  be  removed,  and 
the  eye  allowed  to  develop  in  the  right  directions.  Good  illum- 
ination, and  a  correct  position  of  the  child's  books  were  essen- 
tial. Distant  vision  should  be  encouraged.  He  claimed  by 
these  means  not  only  to  have  prevented  the  development.  Ijut 
also  to  have  seen  well  marked  cases  of  myopia  become  em- 
metropic. 

Mr.  !Maddox  (Bournemouth)  said  he  was  in  general  agree- 
ment with  ]\Ir.  Hern,  but  he  had  never  seen  myopia  change  into 
emmetropia.  He  vieAved  with  approval  the  formation  of  special 
schools  for  myopic  children,  though  it  was  difficult  to  persuade 
parents  to  send  their  children  to  any  school  of  the  kind.  He 
suggested  that  this  disinclination  of  the  parents  might  be  over- 
come by  the  formation  of  special  classes  in  the  ordinary  schools. 

Mr.  T.  Harrison  Butler  (Leamington)  thought  that  the 
mechanical  theories  of  the  production  of  myopia  by  such  means 
as  Mr.  Hearn  .suggested,  had  not  been  fully  proved.  There  was 
much  experimental  evidence  against  it.  The  clinical  evidence 
that  advanced  myopia  was  found  in  children  under  the  school 
age,  and  the  not  infrequent  occurence  of  unilateral  myopia. 
told  strongly  against  these  views.  He  pointed  out  that  efforts 
at  prophylaxis  extending  over  a  quarter  of  a  century  had  had 
no  effect  in  reducing  the  incidence  of  myopia  in  Germany.  He 
thougt  that  the  di.sease  was  due  to  an  inherent  vice  in  the  sclera, 
which  allowed  the  posterior  pole  to  stretch  under  the  normal 
intraocular  tension.  Any  debilitating  influence,  such  a.s  high 
pressure  in  school,  would  aggravate  this  tendency.  The  intro- 
duction of  open-air  games  in  the  Swedish  schools  had  greatly 
reduced  the  incidence  of  myopia.  High  grade  myopia  with 
choroidal  changes  had  been  shown  by  recent  German  statistics 
to  be  more  common  an)ong  tlie  rural  population  than  among 
the  more  educated. 

Dr.  .J.  A.  "Wilson   (Glasgow)   .said  that  there  was  no  evi- 
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dence  that  myopia  was  directly  due  to  .-cliool  work.  He  pointed 
out  that  the  changes  in  myopia  were  quite  different  from  those 
seen  in  buphthahnos  and  other  conditions  in  which  the  intra- 
ocular tension  was  detinitely  raised,  and  also  that  myopia 
definitely  existed  in  people  who  had  never  done  any  near  work. 
He  considered  that  heredity  was  the  principal  factor,  and  high 
myopia  was  an  evidence  of  a  general  diseased  condition  of  the 
eye,  and  that  there  was  so  much  evidence  to  show  that  school 
work  'per  se  was  a  cause  of  myopia.  He  approved  of  general 
hygienic  school  measures. 

Mr.  Bishop  Harman  (London)  was  surprised  that  while 
German  work  had  been  largely  drawn  upon,  the  excellent  work 
of  the  medical  oflicers  of  the  education  committee  of  the  Lon- 
don County  Council  seemed  to  be  almost  unknown  to  the 
majority  of  speakers.  Their  statistics  showed  that  myopia  in 
London  school  children  Avas  an  almost  negligible  quantity, 
amounting  to  less  than  1%. 

Dr.  John  E.  Weeks  (New  York)  said  that  myopia  de- 
veloped much  more  frequently  in  young  individuals  who  did 
much  near  work.  He  tliought  the  ultimate  cause  was  an 
undue  distensibility  of  the  sclera,  which  was  aggravated  by 
bad  hygienic  conditions  and  close  work.  In  his  private  prac- 
tice he  found  that  carefully  corrected  myopia  seldom  advanced 
beyond  a  very  moderate  degree  when  due  attention  was  given 
to  correct  hygiene. 

Dr.  R.  A.  Reeve  (Toronto)  thought  that  the  cases  of  cured 
myopia  alluded  to  by  the  opener  of  the  discussion  were  really 
due  to  prolonged  spasm  of  accommodation.  He  himself  had 
never  witnessed  a  case  of  true  myopia  being  cured.  Cases  of 
this  variety  were  often  treated  by  prescribing  opticians  with 
minus  glasses,  with  disastrous  results  to  the  well-being  of  the 
patients.  In  America,  the  results  of  careful  prophylactic  treat- 
ment were  much  more  favourable  than  those  mentioned  by 
Dr.  Butler  in  Germany.  In  this  connection,  he  brought  for- 
ward the  published  statistics  of  Dr.  Riseley.  of  Philadelphia. 

Mr.  Herbert  Parsons  laid  stress  on  the  varieties  of  myopia. 
Those  due  to  normal  variations  were  often  stationary.  He  did 
not  think  that  congestion  of  the  head  was  a  factor  capable  of 
physiological  proof,  but  his  own  experiments  on  animals  con- 
vinced him  that  spasm  of  the  extraocular  muscles  could  raise 
the  tension  to  a  marked  degree.  In  progressive  myopia,  some 
weakness  of  the  sclera  must  be  hypothecated,  but  every  effort 
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should  be  used  to  guard  against  the  ill  effects  of  near  work. 

Dr.  Marion  (lilehrist  (Glasgow)  agreed  that  heredity  had 
much  to  do  with  the  development  of  myopia,  but  she  had  never 
seeji  a  case  cured.  Bad  hygienic  conditions,  excessive  near 
work,  and  faulty  correction  of  the  refraction,  all  caused  it  to 
develop. 

Colonel  Pridmore  (Rangoon)  said  that  among  the  natives, 
boys  suffered  far  more  from  myopia  than  girls,  and  this  was 
due  to  the  much  more  studious  habits  of  the  boys. 

The  President  shortly  summed  up. 

Mr.  A.  Ferguson  !MacCallan  (Egypt)  read  a  paper  on 
the  Ophthalmic  School  Climes  of  Egypt.  The  measures 
adoj:>ted  included  the  active  surgical  repression  of  trachoma,  the 
correction  of  errors  of  refraction  with  the  gratuitous  provision 
oi  spectacles,  the  isolation  and  treatment  of  acute  conjunc- 
tivitis, and  the  preparation  of  detailed  statistics.  As  most  chil- 
dren were  infected  before  school  life,  about  96%  were  found  to 
be  still  suffering  from  the  disease.  Those  which  had  been  cured 
in  1907  amounted  to  2%,  and  in  1913  to  55%.  He  gave  de- 
tailed .statistics  about  the  cases,  and  explained  the  tables  he 
showed. 

Colonel  Elliot  (]Madras)  thought  that  Mr.  :\IacCallan"s 
classification  of  cases  of  trachoma  was  most  valuable.  In  India 
the  disease  was  largely  spread  by  the  use  of  antimony  jiaste. 
a  cosmetic  widely  used  by  the  more  well-to-do  classes. 

!Mr.  E.  E.  Maddox  (Bournemouth)  read  a  paper  on  super- 
corneal  sutures,  and  an  operation  for  conical  cornea.  By 
super-corneal  .suture  he  meant  threads  designedly  laid  over 
the  face  of  the  cornea,  either  nakedly,  or  with  the  inter^-ention 
of  oiled  membrane  for  the  purpose  of  effecting  direct  traction 
on  the  conjunctiva.  The  toleration  of  the  cornea  to  such  su- 
tures was  remarkable,  and  they  were  of  value  after  certain 
traumatisms,  and  after  the  operation  for  conical  cornea  by  ex- 
cision of  the  ellipse. 

Bemarks  were  made  by  Messrs.  Devereux  Marshall.  Hearn 
and  W.  H.  Brailey. 

Dr.  J.  A  AVilson  (Glasgow")  read  a  paper  on  Nystagmus, 
with  a  rcATiew  of  100  cases,  chiefly  ordinary,  or  non-miner's, 
ny.stagmus.  He  pointed  out  that  in  non-miner's  cases  there 
was  usually  some  other  ocular  defect.  In  miner's  nystagmus 
also,  there  was  also  imperfection  of  retinal  images,  and  in 
this  way  they  resembled  each  other.  Pie  .«ugge.*ted  the  ametropic 
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or  other  defect  was  equivalent  to  the  darkness  of  a  mine  as 
a  causative  agent. 

Thursday,  July  24th,  1913. 
mr.  t.  h.  bickertox,  president,  in  the  chair. 
Dr.  F.  AV.  Edridge-Green  read  a  paper  on  the  History 
of  the  Sight  Tests  of  the  Board  of  Trade.  He  pointed  out 
that  the  tirst  connnission  -which  was  appointed  to  consider  the 
matter  deliberately  refused  to  examine  his  color-blind  patients 
who  were  able  to  pass  the  Holmgren  test  with  ease,  and  ulti- 
mately recommended  this  test  as  the  sole  means  of  examining 
the  candidate.  The  ineflficiency  of  this  test  became  so  notori- 
ous that,  after  several  questions  had  been  asked  in  parliament 
a  new  commission  was  appointed  two  or  three  years  ago.  This 
commission  consisted  almost  entirely  of  known  advocates  of 
the  test,  and  not  one  person  was  included  who  had  taken  part 
in  exposing  its  inadequacy.  Under  these  circumstances,  the 
Imperial  Merchant  Service  Guild  refused  to  give  evidence  be- 
fore the  committee  likely  to  be  so  biased  in  favor  of  tests  whieli 
had  caused  so  much  hardship  to  many  of  their  members  who 
had  passed  the  tests  on  taking  their  first  examinations,  and 
then,  many  years  later,  had  been  rejected  and  deprived  of 
their  means  of  earning  their  livelihood.  This  commission,  like 
the  former  one,  had  refused  to  allow  him  to  demonstrate  cases 
before  them.  The  report  they  issued  again  recommended  a 
modified  wool  test,  to  which  they  added  a  lantern  which  the 
author  considered  quite  inadequate,  containing,  as  it  did.  only 
three  colors,  without  the  addition  of  any  modif^ang  neutral 
gla.sses.  It  was  obvious,  after  a  careful  perusal  of  the  report, 
that  the  commission  still  believed  the  wool  test  to  be  an  effi- 
cient one.  and  only  adopted  the  lantern  tentatively.  During 
the  first  six  months  the  lantern  was  used  the  rejections  had 
risen  from  0.8%  to  6.22%,  and  the  whole  of  this  increase  was 
due  to  the  lantern.  Although  a  large  number  pa.*sed  the  wools 
and  failed  with  the  lantern,  not  one  was  found  who  pa.^sed  the 
lantern  and  failed  with  the  wools.  Dr.  Edridge-Green  there- 
fore concluded  that  even  this  very  inefficient  lantern  had  more 
than  justified  its  existence.  He  also  criticised  the  form  test. 
which  was  carried  out  vaih  letters  printed  on  a  scroll  which 
unrolled  unevenly,  thus  materially  altering  the  size  of  the 
letters.  He  also  adversely  criticised  the  slipshod  method  of 
illumination,  and  the  fact  that  the  examination  was  con- 
ducted bv  lavmen  who  had  no  technical  knowledge  of  the 
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eye  or  of  color  vision.  Tie  therefore  proposed  the  following 
resolution:  "That  tlir  siulii  tests  of  the  Board  of  Trade  are  not 
satisfactory,  and  tlial  an  enquiry  is  urgently  needed  in  the 
niterests  of  the  Mercantile  Marine  of  the  Nation."' 

^Ir.  Devereux  ^hn-shall  seconded  this.  He  wa.s  in  com- 
plete agreement  with  all  that  Dr.  Edridge-Green  had  said.  He 
considered  the  new  lantern  iiiellicient  in  every  important 
particular,  and  was  so  sini])li'  that  any  candidate  could  have 
one  made  and  thus  make  himself  acquainted  with  the  only 
two  colors  which  it  exhibited.  The  methods  used  were  so  un- 
scientific and  were  eujploycd  with  so  little  skill  that  probably 
many  of  those  now  rejected  were  fully  competent  to  dis- 
charge their  duties,  though  some  of  them  might  l)e  weak  in 
some  unimportant  details. 

Mr.  T.  Harrison  Butler  (Leamington)  pointed  out  that 
Professor  Sturgardt.  of  Kiel,  in  a  long  paper  devoted  to  color 
tests  in  the  German  navy  and  railway  service,  although  uphold- 
ing the  Young-Helmholtz  theory,  stated  that  Holmgren's  wools 
should  he  entirely  discarded.  He  preferred  to  rely  on  Stilling's 
test  and  Nagel's  Anomolascope.  He  thought  it  absurd  that 
men  who  were  stated  to  be  too  illiterate  to  name  colors,  should 
be  expected  to  understand  the  nature  of  a  Rayleigh  equation. 
He  adduced  three  cases  which  had  recently  come  under  his 
notice  of  railway  employees  who  had  for  many  years  passed 
the  companies'  tests  with  ease,  and  were  then  rejected,  and  of 
another  wdio  parsed  the  wools  with  facility  and  yet  failed 
utterly  with  the  lantern. 

The  President  pointed  out  that  Dr.  Edridge-Green  was 
not  alone  in  the  treatment  he  had  received  at  the  hands  of  the 
Board  of  Trade.  He  himself  had  had  ample  opportunities  in 
Liverpool  of  becoming  acquainted  with  the  erractic  results  of 
the  Board  of  Trade.  He  knew^  of  several  officers  who  had  held 
high  positions  whom  he  found  to  be  dangerously  color-blind, 
although  they  had  passed  these  tests.  He  had  grown  tired  of 
making  representations  to  the  Board  of  Trade,  and  considered 
that  the  only  way  of  influencing  them  was  through  the  in- 
dividual efforts  of  Members  of  Parliament.  He  had  been  long 
aware  of  the  futility  of  the  Holmgren  test. 

Mr.  J.  Herbert  Parsons  stated  that  as  a  member  of  the 
departmental  committee  his  hands  were  to  a  great  extent  tied, 
but  he  strongly  defended  the  lantern  which  the  Board  had 
adopted.     Great  pains  had  been  taken  to  adjust  the  luminosity 


REPORTS    OF    SOCIETIES.  693 

of  the  three  colors,  and  that  it  was  impossible  for  the  candidate 
to  guess  the  colors  by  difference  of  luminosity  alone.  He  be- 
lieved it  to  be  thoroughly  efficient  for  the  purpose  for  which  it 
was  constructed.  It  had  been  in  use  for  too  short  a  time  for  any 
final  verdict  to  be  given  as  to  its  value.  The  committee  recog- 
nised the  imperfections  of  the  Holmgren  test,  but  considered 
it  advisable  to  retain  it. 

After  some  remarks  by  Mr.  W.  H.  Brailey,  the  resolution 
was  i^ut.  and  was  passed  with  one  dissentient. 

^fr.  T.  Harrison  Butler  (Leamington)  introduced  a  dis- 
cussion on  the  Treatment  of  Chronic  Dacryo-Cystitis.  He 
pointed  out  that  as  early  as  the  18th  century  Percival  Pott  had 
recognized  the  futility  of  prol^ing  the  nasal  duct,  and  had 
obtained  more  success  by  lavage  with  Anel's  syringe.  He  had 
even  attempted  to  form  an  artificial  opening  through  the  lac- 
rimal bone,  thus  anticipating  Toti's  operation.  He  considered 
the  .subject  under  the  headings  of  the  disease  in  children,  and 
in  adults.  The  causes  in  children  were  failure  of  the  nasal 
duct  to  completely  canalise,  a  condition  best  met  by  the  single 
passing  of  a  prolje.  followed  by  lavage.  Other  causes  were 
S}7)hilis  and  tuberculosis.  The  causes  in  adults  were  endo- 
nasal  disease  and  tuberculosis,  the  presence  of  a  diverticulum 
from  the  sac,  and  trachoma.  In  non-suppurative  cases,  patient 
lavage  was  often  a  satisfactory  means  of  treatment.  When 
suppuration  was  present,  lavage  was  rarely  successful,  and  it 
was  generally  necessary  to  extirpate  the  sac.  This  should  not 
be  delayed  in  the  case  of  workmen  in  those  trades  in  which 
injuries  of  the  cornea  were  frequent.  Trachomatous  sacs  should 
1)6  extirpated  at  once.  They  were  very  friable,  and  lavage  often 
led  to  rupture  of  the  sac,  which  had  been-  followed  by  seriou« 
orbital  cellulitis.  He  deprecated  the  use  of  probes  and  styles, 
believing  that  although  these  methods  were  apparently  some- 
times successful,  the  septic  sac  remained  behind,  which  not 
infrequently  led  to  hypopyon  ulcer. 

(To  be  continued.) 


The  Faculty  of  the  University  of  Colorado,  School  of  ^ledi- 
cine.  elected  the  following  men  to  serve  in  the  department  of 
eve.  ear.  nose  and  throat:  Dr.  Wm.  C.  Bane.  Chairman;  and 
Drs.  Melville  Black,  Edward  Jackson.  David  H.  Coover.  Robert 
Lew.  John  ^L  Foster,  and  John  Chase. 
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Personals  and  items  of  interest  should  be  sent  to  Dr.  Frank 
Brawley,  Chicago  Savings  Bank  Building,  State  and  Madison  Streets, 
Chicago,  111. 

As  these  columns  go  to  press  on  the  15th  of  the  month  previous 
to  publication,  contributors  will  kindly  send  in  their  items  before 
that  date. 


Dr.  Harold  (rifford  of  Omaha  is  said  to  have  been  ill  with 
sciatica. 


Dr.  James  'SI.  Tioy  of  Louisville,  Ky.,  who  has  been  abroad 
fo]-  the  summer,  has  returned. 


Dr.  Sydney  Walker  of  Chicago  was  married,  September 
16th.  to  Miss  Tsabelle  Irwin  of  Chicago. 

By  the  will  of  the  late  Harriet  O.  Cruft  the  Massachusetts 
Charitable  Eye  and  Ear  Infirmary  receives  a  legacy  of  $10,000. 


Dr.  Brown  Pusey  of  Chicago  recently  underwent  an  opera- 
tion for  the  removal  of  his  appendix.  His  condition  is  said  to 
be  favorable  for  a  speedy  recovery. 

Dr.  Hiram  ^M.  Martin  of  Chicago  died  September  29th 
at  the  Passavant  Memorial  Hoi^pital,  aged  54.  Dr.  Martin  held 
the  posts  of  professor  of  diseases  of  the  eye  and  ear  in  the 
Chicago  Ophthalmic  College  and  in  the  Jenner  Medical  College. 


Dr.  Edwin  ^y.  Bartlett  of  :Milwaukee,  Wis.,  died  in  that 
city  September  11th.  aged  74.  Dr.  Bartlett  had  practiced 
ophthalmology  forty-three  years,  and  for  thirty-eight  years 
wa.s  local  surgeon  for  the  Chicago,  ^Milwaukee  &  St.  Paul  Rail- 
wav. 


Reference  has  been  made  in  the  public  press  to  a  new 
vaccine  for  gonorrhoea,  said  to  have  been  prepared  by  Dr. 
Xicolle.  Director  of  the  Pasteur  Institute  of  Tunis.  The  efiPect 
on  ophthalmia  neonatorum  is  said  to  be  wonderful,  one  injec- 
tion resulting  in  a  cure. 
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The  seventh  ;iiinual  coiivoiiti'in  of  the  Tlhiminating  En- 
.uiiieerino-  Society  was  held  in  Pittsburg,  September  22-25. 
()phthahiio]ogi.«ts  would  do  well  to  get  into  clo.ser  touch  Avith 
this  Society.  There  is  no  question  that  the  science  of  illumina- 
tion is  in  its  infancy  and  team-work  between  engineers  and 
eye-men  will  do  much  to  forward  this  work.  The  Chicago 
Section  of  this  Society  holds  regular  meetings  in  the  ^lonad- 
nock  Block.  For  further  information  communicate  with  .T.  B. 
Jackson.  2.S  X.  :\Iarket  St..  Chicaao. 


A  very  proper  arrangement  has  been  instituted  at  the  Illi- 
nois Eye  and  Ear  Infirmary,  Chicago.  The  assistants  on  the 
various  services  receive  for  their  work  an  honorarium,  which 
is  ]:)aid  from  the  appropriation  for  the  maintenance  of  the 
infirmary.  This  is  a  distinct  improvement  over  previous  con- 
ditions, and  if  possible,  should  be  followed  in  all  institutions 
of  similar  character.  While,  of  course,  the  amount  received 
by  an  assistant  does  not  recompense  him  fully  for  his  time  it 
is  a  very  fair  arrangement  on  the  whole. 


Dr.  AVilli<  O.  Xance  of  Chicago,  a  member  of  the  Citv 
CMuncil.  is  endeavoring  to  have  an  ordinance  passed,  prohibit- 
ing the  sale  of  fluid-core  golf-balls  in  which  the  fluid  is  caustic 
in  character.  ;Many  accidents  have  occurred  from  the  bursting 
of  the  thin  rubber  bag  containing  the  chemical  fluid,  resulting 
in  serious  damage  to  the  eyes.  "Recently,  a  janitor  at  the  Jack- 
.«on  Park  Public  Coif  Links.  Chicago,  was  struck  in  the  eyes 
l)v  a  jet  of  such  caustic  fluid.  A  player  had  cut  open  a  golf 
ball  of  this  type  and  the  fluid  struck  the  janitor  in  the  eyes  as 
he  was  passing. 


On  INIonday.  X^ovember  10th,  the  fourth  annual  ses.siou 
of  the  Clinical  Congress  of  Surgeons  of  Xorth  America  will 
convpue  in  Chicaao.  There  is  everv  indication  at  the  present 
time  that  this  session  will  prove  one  of  the  most  notable  gather- 
ings of  surgeons  ever  held  on  the  American  continent.  Since 
the  initial  meeting  in  Chicago,  three  years  ago,  the  Congress 
has  achieved  two  remarkably  .successful  meetings:  at  Philadel- 
phia in  1911.  and  at  X^ew  York  in  1912.  more  than  2700 
surgeons  registerino-  at  the  last  session.  From  inquiries  re- 
ceived by  the  Ceneral  Secretary,  the  attendance  at  the  Chicago 
meeting  will  equal  if  not  exceed  thai  at  Xew  York. 
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A:i  its  iiniue  indicates,  the  riiiiical  C()ii.u,Tess,  as  an  organi- 
zation, has  for  its  ohjcct  the  enii)hasizino;  of  clinical  demonstra- 
tions for  the  benefit  of  its  nuMnhers  rather  tlian  followintj;  the 
conventional  method  of  iiivitinu  its  nicnihcrs  to  read  and  dis- 
cu.ss  papers.  This  plan  restricts  its  sessions  to  the  larger  cities 
where  an  abnndance  of  clinical  material  is  always  available 
and  where  there  are  competent  clinical  teacliers  fitted  to  make 
demonsti'ations  and  willing  to  ojien  their  cliincs  to  the  mem- 
ber.s  of  tlie  Congress,  liegi.^^tration  at  either  the  Hotel  Sherman 
or  Hotel  La  Salle  is  necessary  to  obtain  a  card  admitting  the 
bearer  to  the  clinics. 


The  following  from  the  Canon  City  (Colo.)  Daily  Kecord 
seems  to  show  that  qnackery  still  tlonrishes.  The  pnl)lication 
of  such  an  editorial  in  the  lay-press,  however,  is  a  hopeful  sign. 

"It's  a  strange  thing  to  ns  why  Canon  City  men  or  women 
would  trust  their  eyes  or  their  health  in  the  hands  of  some 
unknown  traveling  doctor  of  any  kind.  It's  a  strange  thing 
to  us  why  any  Canon  City  man  would  buy  a  suit  of  clothes  or 
a  bunch  of  teas  or  groceries  from  a  strange  agent  whose  word 
and  business  methods  are  wholly  unknown  to  the  buyer,  and 
whose  goods  must  be  taken  on  faith  in  a  stranger.  But  it  i-; 
infinitely  more  incomprehensible  why  a  man  would  trust  his 
eyes,  or  the  eyes  of  his  wife  or  child,  to  the  care  of  an  unknown 
man  ^A'hose  ability,  skill  and  professional  reputation  is  wholly 
unknown.  The  eye  is  about  the  most  sensitive  and  delicate 
organ  about  the  l)ody,  and  the  one  a  person  can  least  afford 
to  take  any  chance  Avith.  You  might  afford  to  take  a  chance 
with  a  .stranger  on  fixing  up  your  corns  or  ingrown  toe  nails, 
but  when  it  comes  to  the  eye  or  some  delicate  question  of  health 
you  should  be  pretty  Avell  satisfied  that  the  man  you  go  to  is 
all  right.  And  if  the  man  lives  in  Canon  City  and  you  can 
go  back  to  see  him  any  time,  he  is  pretty  apt  to  give  your  case 
a  good  deal  more  thoughtful  care  than  the  man  who  is  here 
today,  gets  your  money,  and  is  off  tomorrow,  perhaps  never  to 
return  asain.     Think  it  over." 


The  followinii:  I'cpi'inted  from  the  Berlin  letter  to  the 
Journal  of  the  American  Medical  Association  is  of  especial 
interest  io  ophthalmologists. 

'■'The  seventieth  biillidav  of  the  noted  Berlin  ophthal- 
mologist. Pi'of.  .Tnliu<  Tlir-chberg.  was  observed  September  18. 
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Hirschberg's  luuiie  is  clo.sely  connected  with  the  progress  of 
modern  ophthahnology.  After  he  attracted  the  attention  of 
Albrecht  von  (jraefe  in  the  Berlin  municipal  cholera  hospital 
he  stood  in  close  relation  to  the  father  of  ophthalmology,  and 
helped  with  his  own  work  to  raise  the  treatment  of  the  eye  to 
the  rank  of  an  independent  medical  science.  He  was  born 
in  Potsdam,  studied  in  Berlin,  and  was  then  for  two  years  an 
assistant  of  A'irchow.  From  1866  to  1868  he  was  Graefe's 
assistant.  Then  he  founded  his  own  institute  for  ophthal- 
mology, which  has  been  in  existence  for  over  forty-three  years, 
and  in  the  records  of  which  hundreds  of  thousands  of  patients 
8X8  inscribed. 

"In  1870  Hirschberg  began  to  teach  in  the  Berlin  u;  ' 
versify ;  after  nine  years  he  became  professor  extraordinary,  and 
in  1900  he  was  made  regular  honorar-professor.  His  scientific 
work,  however,  was  not  devoted  exclusively  to  medicine.  Even 
when  privat-docent  he  took  up  the  study  of  higher  mathematics 
and  physics,  and  worked  in  the  laboratory  of  Helmholtz.  As 
a  result,  the  scientist  was  capable  of  writing  on  the  mathe- 
matical principles  of  medical  statistics.  Scientific  journeys 
took  him  into  almost  all  parts  of  the  world,  and  his  diaries  on 
these  journeys  are  very  stimulating,  especially  the  description 
of  his  journey  around  the  world,  and  his  books  on  Tunis, 
Egypt  and  'From  New  York  to  San  Francisco.'  The  ancient 
world  attracted  his  especial  interest.  He  ha.s  given  a  report  of 
his  journeys  in  Greece,  and  published  a  glossary  and  com- 
mentary on  Aristophanes  following  the  comedies  of  the  Greek 
classic  authour  almost  line  for  line  with  Avell-chosen  explana- 
tions and  translations  of  all  the  expressions  and  idioms  that 
are  dilficult  to  understand. 

"But  Hirschberg's  monumental  work  of  recent  years  is  the 
history  of  liis  special  science,  for  which  he  also  compiled  a 
model  dictionary.  In  1899  he  ijublished  the  history  of  oph- 
thalmology in  ancient  times  following  it  by  the  history  of  this 
science  among  the  Arabs.  With  two  noted  Arabian  collabora- 
tors, he  compiled  the  material  with  reference  to  Arabian 
ophthalmologists  in  a  special  work  in  two  parts.  Hirschberg 
followed  this  with  the  history  of  ophthalmology  in  the  middle 
ages  and  into  the  beginning  of  modern  times,  describing  its 
renaissance  in  the  eighteenth  century.  This  volume  has  been 
translated  into  French.  The  final  volume,  which  appeared  last 
year,  treats  of  the  ophthalmologists  of  Germany  in  the  first 
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half  of  the  nineteenth  eentiuy.     What  Ilirschberg  has  acconi 
plished  in  practieal  ophthalniolooy  with  liis  literary  publica 
tions  may  even  now  be  estimated.     A  selection  of  his  woi" - 
wa<  [Hiblished  a  few  days  ago. 

•'1  shall  further  call  attention  to  his  articles  wliit-h  a^) 
l)eared  in  18<39  on  medullary  cancer  of  the  retina,  on  the  elec- 
tromagnet in  oidithalmology  for  removal  of  splinters  of  iron 
from  the  interior  of  the  eye.  which  has  rendered  innumcralih 
operations  unnecessary,  his  work  on  the  treatment  of  niyo[>ia. 
and  liis  articles  on  the  statistics  of  blindness,  on  tumors  ol 
the  eye,  and  the  measurement  of  the  field  of  vision.  Hirschberg 
IS  the  fomider  of  and  from  1877  to  date  has  been  the  editor  ol 
the  Zcntralblatt  fiir  Avgeuheilkunde.  Many  ophthalmologic 
societies  have  elected  him  an  honorary  member  and  he  is  the 
president  of  the  Berlin  Ophthalmologic  Society,  corresponding 
member  of  the  Paris  Academic  de  medicine  and  an  honorary 
doctor  of  the  University  of  Athens.  On  his  seventieth  l^irth- 
day.  a  portrait  bust  of  Ilirschberg  was  installed  in  his  clinic." 


UNIVERSITY     OF     LIVERPOOL,     DIPLOMA     IN 
OPHTHALMIC  SURGERY. 

A  diploma  in  Ophthalmic  Surgery  (I).  Ch.  O.)  has  been 
instituted  for  candidates  Avho  possess  a  qualilication  or  diploma 
in  medicine  which  entitles  to  registration  in  the  United  King- 
dom. The  examination  for  the  diploma  will  be  held  twice  a 
year,  at  the  end  of  the  summer  and  autumn  terms.  Candidates 
before  presenting  themselves  for  examination,  and  subsequent 
to  having  obtained  a  registrable  qualification  or  diploma  must 
have  attended:  (a)  a  three  months'  course  of  study  in  the 
anatomy,  physiology,  and  pathology  of  the  eye  in  the  uni- 
versity; (b)  a  course  of  instruction  extending  over  not  less 
than  three  terms  in  an  ophthalmic  clinic  recognized  hy  the 
university;  and  (c)  a  course  of  lectures  on  the  diagnosis  and 
treatment  of  diseases  of  the  eye  during  one  term.  The 
subjects  of  examination  are:  (1)  The  anatomy  and  histology 
of  the  visual  organs  and  centers;  (2)  the  physiology  of  vision: 
(3)  physiological  optics;  (4)  bacteriology  in  relation  to  disease;- 
of  the  eye;  (5)  the  morlnd  anatomy  of  diseases  of  the  eye;  (6) 
the  diagnosis  and  treatment  of  diseases  of  the  eye;  (7)  the 
estimation  and  correction  of  errors  of  refraction.  The  fee  for 
the  examination  is  five  pounds,  five  shillings,  and  for  each 
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susequeiit    examination    three    pounds,    three    shillings.      The 
fees  for  course  of  instruction  amount  to  25  guineas. 

(Lancet.) 


STAFF   APPOINTMENTS,   COOK   COUNTY   HOSPITAL, 
CHICAGO,  ILL. 

By  examination  open  to  citizens  of  the  United  States: 
appointments  for  six  years;  service  continuous  throughout  the 
year;  no  salary;  this  hospital  admits  84. 000  patients  yearly; 
reorganized  on  the  highest  grade  of  the  foremost  American  and 
European  hospitals;  examination  December  22,  1913,  in  the 
Department  of  the  Eye.  Address  Cook  County  Civil  Service 
Comiuission,  Chicago,  111. 


BOOK    REVIEW. 

The  American  Encyclopedia  and  Dictionary  of  Ophthal- 
mology. Edited  by  Casey  A.  Wood,  M.D.,  CM.,  D.C.L. 
Volume  I :  A  to  Azoviolett.  Cloth.  Price,  $6.  Pp.  727,  with 
illustrations.     Chicago:  Cleveland  Press,  1913. 

Of  making  books  there  i;-  no  end;  but,  till  tliis  ambitious 
volume,  there  had  never  been  even  a  beginning  of  any  attempt 
at  a  comprehensive,  truly  exhaustive  exposition  of  ophthal- 
mology in  English.  Text-books  indeed  have  appeared  in  Eng- 
lish from  time  to  time,  some  of  much,  and  more  of  little,  worth. 
Quiz-compends  have  been  known  to  exist.  Numerous  periodi- 
cals have  been  published — annals,  journals,  archives,  records, 
etc. — in  general,  have  held  their  own  with  similar  publi- 
cations in  German,  Italian  and  French.  Then,  finally,  appear- 
ed the  Norris  and  Oliver  "System  of  Diseases  of  the  Eye,"  in 
four  quarto  volumes,  extremely  useful  even  now.  But  even 
that  systematic  treatise  exhibited  lacunae.  It  told  us,  for  ex- 
ample, much  of  ophthalmology,  but  nothing  at  all  of  ophthal- 
mologists. It  showed,  in  a  highly  commendable  manner,  the 
ophthalmic  practice  of  the  day  in  which  it  appeared,  but  noth- 
ing whatever  of  the  earlier  stages  of  this  slowly  developing  art 
it  exhibited,  in  other  words,  all  the  modern  flower  and  fruit- 
age, but  absolutely  nothing  of  the  rough  medieval  trunk,  or  of 
the  strong  ancient  roots,  which,  for  sustenance,  dipped  far 
down  into  a  humus  of  philosophy  and  religion.  Then,  too,  in 
matters  of  refraction  and  accomniodation,  in  ocular  innerva- 
tion and  motility,  as  well  as  in  a  thousand  lesser  matters,  like 
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ilie  acconiiiiodonieter.  llio  numiloincU'r.  the  AK'])|)()  button, 
aiui  ophthalinologic  flieiuistry  and  l)c)taiiy,  tlie  "Systi'in"  of 
Xorri?;  and  Oliver  was  most  decidedly  defective. 

The  French  have  done  better.  They  have  tluir  "Encyclo- 
pedie  francaiso  d"o]ilithalniolo,o;ic"' — nine  goodly  volumes  that 
cover  tlie  major  |Hiiiiiiu  of  llu'  subject  of  o])hthalniology, 
thougli  omitting  a  mnnber  of  c.Ntromcly  important  matters. 

The  Germans  have  done  better  still.  I'hey  })rodnced,  as 
a  kind  of  beginning,  the  firsi  edition  of  tlio  Graefe-Sacmisch 
"Handbuch  der  gesanimten  Augenlicilkunde" — not  so  much  a 
handbook,  l)y  the  way,  as  a  hea\y.  double  armload  of  very 
extensive  treatises.  Theji,  patiently,  and  after  the  fashion  of 
the  great  Teutonic  investigators  and  writers — a  fashion  which 
will  sooner  or  later  be  followed  in  this  land  of  too  many 
short-cuts — the  Graefe-Saemisch  editors  and  contributors 
!«et  to  work  on  a  monumental  "Zwcite  Auflage" — an  enormous 
production  which  is  still  in  the  course  of  publication.  Unfor- 
tunately, however,  so  extensive  and  so  unrelated  are  the  numer- 
ous parts  of  the  "Zweite  Auflage"  that  the  reader  has  great  dif- 
ficulty in  finding  anything  in  it.  and  will  continue  to  have  until 
the  work  is  complete  and  furnished  with  an  index. 

There  was  also  a  German  Encyclopedia  of  Ophthalmology 
— excellent,  too,  but  ill-starred.  Tt  went  to  about  the  letter  M, 
since  which  nothing  has  ajjpeared. 

This  is  the  first  volume  of  an  American  (rttcnipt  of  similar 
character — an  attempt  which,  we  believe,  is  also  the  first  of 
its  kind  in  the  English  language. 

The  work  is  planned  to  appear  in  ten  octavo  volumes,  each 
of  seven  or  eight,  or  possibly  nine,  hundred  pages,  and  then, 
at  the  close,  an  appendical  volume,  in  which  will  be  com- 
prised, chiefly,  such  discoveries  of  impoi'tance  in  the  field  of 
ophthalmology  as  happen  to  have  been  made  too  late  to  be 
included  in  any  of  the  earlier  volumes. 

The  vohime  now  before  us — a  well-l)omid.  woll-])rinted, 
beautifully  illustrated  production — is  devoted  entirely  to  sub- 
jects that  begin  with  the  letter  A,  and  the  comprehensive  char- 
acter of  the  work  as  a  whole  is  well  shown  by  the  opening 
article  of  this  the  opening  volume^ — ''A":  "Just  as  in  modern 
times  one  often  uses  the  initial  letter  of  the  name  of  a  patient 
whose  identity  one  desires  to  conceal,  so  the  ancients  occasion- 
ally employed  the  same  device."  The  article  thus  begins  and 
then  goes  on  to  relate  the  anamnesis  and  case  report  of  an 
ophthalmic   patient   dead   more  than   twenty  hundred   years. 
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But  the  case  is  illustrative  of  ancient  ophthalmic  temple-prac- 
tice, and  so  it  is  admitted  to  the  book.  The  final  article  in  the 
volume  is  entitled  "Azoviolett,"  the  name  of  a  certain  tint  used 
now  and  then  in  spectacle  lenses. 

Between  these  two  articles  lie  hundreds  of  others,  var^dng, 
of  course,  in  value,  but,  for  the  most  part,  scholarly,  and  so 
clearly,  often  so  picturesquely,  written  as  to  be  of  the  utmost 
interest  alike  to  specialists  and  general  practitioners.  Among 
the  contributors  to  the  volume  are  Jackson,  Allport,  Frank, 
Wtirdemann,  Ball,  Beard,  Rochester,  Zentmaye-r,  Gradle, 
Shastid,  Posey,  McKee  and.  indeed,  nearly  all  the  other  men 
who  have  made  American  ophthalmology  what  it  is.  None 
but  American  (including,  of  course,  Canadian)  ophthalmol- 
ogists contribute  to  the  volume  or  to  the  series. 

Aside  from  his  work  as  one  of  the  contributors,  Dr.  Wood 
is  to  be  cordially  congratulated — still  more,  the  world  of 
ophthalmology — on  the  masterly  editing  exhibited  throughout 
the  volume.  The  fine  coordination  of  article  with  article,  in 
works  of  an  encyclopedic  character,  is  never  the  result  of  happy 
accident. 

"Whether  or  not  the  standard  erected  by  A'olume  I  of  this 
Encyclopedia  is  to  be  attained  l)y  succeeding  volumes,  the 
initial  effort  of  the  series  willl  indul)itab]y  stand  as  a  credit  to 
American  scholarship  and  American  literary  style.  There 
should  be  more  works  of  a  similar  character  devoted  to  other 
specialties. — J    A.  M.  A. 
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OPHTHALMIC    RECORD 

A  MONTHLY  REVIEW  OF  THE  PROGRESS 
OF  OPHTHALMOLOGY 

Vol.  XXII  CHICAGO,  DECEMBER,  1913         No.  12,  New  Series 

COMMISSION  ON  THE  CONSERVATION  OF  VISION: 
REPORT  OF  THE  CHAIRMAN.- 

BY  WILLIAM  CAMPBELL  POSEY,    M.   D. 

Philadelphia. 

The  resolution  which  was  passed  by  the  House  of  Delegates 
at  the  last  session  of  the  state  society,  establishing  a  Commission 
for  the  Conservation  of  Vision,  specified  that  its  personnel 
should  consist  of  ten  ophthalmologists  appointed  by  the  presi- 
dent of  the  society,  and  of  ten  lay  members,  who  should  be 
selected  by  the  medical  representatives  upon  the  commission. 
In  compliance  with  this  ruling,  at  a  meeting  held  in  Philadel- 
phia shortly  after  the  adjournment  of  the  society,  the  ophthal- 
mologists requested  the  following  gentlemen  to  serve  in  the 
capacity  of  lay  advisory  members,  and  were  fortunate  enough 
to  secure  their  acceptance :  J.  George  Becht.  secretary  of  State 
Board  of  Education,  Harrisburg;  Samuel  T.  Bodine.  president 
of  U.  G.  I.  Co.,  Broad  and  Arch  Sts.,  Philadelphia;  O.  H. 
Burritt.  School  for  Blind.  Overbrook;  Frank  Miles  Day,  archi- 
tect, 925  Chestnut  St.,  Philadelphia;  A.  C.  Dinkey,  president 
of  Carnegie  Steel  Co..  Pittsburgh;  Theo.  N.  Ely,  (Penna.  R. 
R.)  Morris  Bldg..  Philadelphia;  Louis  C.  Madeira,  ^ladeira, 
Hill  and  Co.  (Colliery  Proprietors),  North  American  Bldg., 
Philadelphia;  I.  P.  Pardee,  president  of  Hazleton  National 
Bank.  Hazleton;  Col.  J.  M.  Schoonmaker.  president  of  Pitts- 
burgh and  Lake  Erie  R.  R.  Co..  Pittsburgh:  Benj.  G.  Wells. 
PhUadelphia  Press.  Philadelphia. 

As  may  be  judged  from  the  designations  just  given  with 
the  names  of  the  gentlemen  comprising  the  advii^ory  board,  the 
ophthalmologists  have  at  their  command  the  co-operation  of 
a  committee  representative  of  interests  vitally  concerned  with 
the  work  of  saving  sight,  and  are  consequently  much  better 


*Read  in  the  Section  on  Ej-e,  Ear  Nose  and  Throat  Diseases  of 
the  Medical  Society  of  the  State  of  Pennsylvania.  Philadelphia  Ses- 
sion, September  24.  1913. 
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enabled  to  study  and  devij^e  means  of  relief,  -whether  in  con- 
nection with  injuries  received  in  manufacturing  or  mining- 
industries.  -vN-ith  the  lighting  of  school  houses,  -v\dth  the  adop- 
tion of  proper  visual  standards  in  I'ailroad  and  maritime  serv- 
ices, or  -with  the  care  of  the  blind. 

The  commission  has  been  fortunate,  also,  in  persuading 
the  chief  health  othcer  of  the  state.  Dr.  Samuel  G.  Dixon,  to 
act  as  honorary  chairman,  thereby  associating  itself  -with  his 
department  and  profiting  by  its  valuable  resources. 

The  chairman  of  the  commission  is  of  the  opinion  that, 
if  success  is  to  come  from  the  many  movements  for  the  conser- 
vation of  vision  now  being  agitated  over  the  country,  it  must 
primarily  be  through  the  initiation  and  guidance  of  oph- 
thalmologists operating  through  the  medium  of  their  state 
societies,  in  conjunction  with  state  health  boards  and  laymen 
with  allied  interests.  As  many  of  you  are  aware,  the  Section 
on  Ophthalmology  of  the  American  Medical  Association  has 
already  tai:en  steps  to  bring  this  movement  under  its  jurisdic- 
tion, and  it  is  expected  that  within  the  year  plans  will  be 
formulated  whereby  each  state  may  have  a  commission  similar 
to  that  of  Pennsylvania,  with  representation  on  a  central  board 
with  headquarters  in  the  offices  of  the  American  Medical  Asso- 
ciation. 

To  combat  the  various  forms  of  ocular  disease  effectively 
and  to  aid  in  propagating  the  purposes  of  visual  conservation, 
it  is  necessary  that  the  ophthalmologists  of  this  state  should 
become  more  closely  associated  and  that  this  Section  on  Eye, 
Ear.  Nose  and  Throat  Diseases  shfiuld  be  developed  into  a  com- 
pact and  active  ophthalmological  society.  There  was  passed, 
at  the  last  meeting  of  the  Legislature,  a  bill  making  the  report 
of  all  ca.ses  of  ophthalmia  neonntornm  compulsory,  an  indis- 
pensable mea.'^ure  in  the  fight  against  this  most  frequent  cause 
of  blindness.  What  will  be  accomplished,  however,  if.  follow- 
ing the  report  of  cases  to  the  health  authorities,  prompt  oph- 
thalmic treatment  is  not  available?  No  medical  practitioner, 
unskilled  in  the  treatment  of  ocular  disease,  is  competent  to 
treat  purulent  conjunctivitis,  and  some  plan  must  be  evolved 
whereby  the  health  authorities  can  command  the  services  of 
ophthalmic  surgeons,  so  that  the  report  of  a  case  of  ophthalmia 
neonatorum  by  the  physician  or  midwife  in  charge  shall  be  fol- 
lowed by  the  immediate  attendance  of  an  ophthalmologist. 
There  are  competent  ophthalmic  surgeons  in  every  county,  and 


CONSERVATION    OF    VISION.  705 

it  Avould  not  be  difficult  for  the  State  Health  Department  to 
organize  a  corps  to  work  in  conjunction  with  it.  The  commis- 
sion has  data  at  its  command  which  would  greatly  facilitate 
the  formation  of  such  a  body. 

Another  member  of  the  commission,  Dr.  Holloway,  will 
speak  of  the  prevention  and  treatment  of  ophthalmia  neona- 
torum, in  a  separate  paper,  at  this  session  of  the  society,  so 
that  it  is  unnecessary  at  this  time  to  elaborate  the  plans  of  the 
commission  in  the  crusade  against  ophthalmia  neonatorum 
further.  It  may  be  added,  however,  that  the  commission  will 
need  the  heart}^  co-operation  of  the  entire  profession  in  this 
fight,  and  trusts  that  at  the  next  session  of  society  it  may  be 
able  to  chronicle  a  marked  decrease  in  the  number  of  Ijlind 
from  this  almost  entirely  preventable  disease. 

All  active  practitioners  of  ophthalmology  must  acknowl- 
edge the  existence  of  fresh  cases  of  trachoma  within  our  com- 
monwealth, and  no  one  can  truthfully  assert  that  all  that 
is  possible  is  being  done  to  eradicate  this  disastrous  disease.  The 
treatment  we  apply  is  only  palliative  in  the  vast  majority  of 
instances.  By  reason  of  too  scanty  indoor  accommodations, 
most  cases  are  treated  as  outpatients  and,  while  undergoing 
treatment,  are  often  infecting  others.  The  former  Committee 
on  Trachoma,  of  which  a  present  member  of  the  commission. 
Dr.  Franklin,  was  chairman,  has  called  attention  to  the  evils  of 
trachoma  in  Pennsylvania  and  suggested  measures  for  its  relief, 
so  that  an  extended  reference  to  the  subject  is  unnecessary. 
The  chairman  of  the  commission  believes,  however,  that  active 
measures  should  at  once  be  taken  against  the  disease,  and  sug- 
gests the  establishment  of  hospital  schools,  similar  to  those  so 
successfully  operated  by  the  London  Charity  School  Boards  for 
the  treatment  of  children  with  the  disease.  As  stated  by  Dr. 
Franklin  in  a  previous  report,  children  are  detained  in  these 
institutions  long  enough  to  insure  the  complete  eradication  of 
the  trachomatous  process  and,  while  inmates,  receive  some  train- 
ing in  the  elementary  branches  of  education,  so  that  when  they 
are  discharged  they  are  earning  increments  of  the  common- 
wealth, instead  of  being  sightless  charges  upon  it.  Such  insti- 
tutions need  not- be  large,  as  the  number  of  affected  children  in 
Pennsylvania  does  not  appear  to  be  great,  and  could  be  eco- 
nomically administered  in  connection,  perhaps,  with  some 
already  existing  state  institutions. 

The  problem  of  the  treatment  of  adults  with  trachoma  is 
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unfortunately  not  so  simple,  nor  can  ever,  perhaps,  be  so  satis- 
factory, for  it  is  impossible  in  the  vast  majority  of  cases  to  con- 
fine subjects  of  this  age  within  a  hospital  sufficiently  long  to 
eradicate  the  disease.  IMales  are  usually  affected  and  in  most 
instances  have  families  dependent  upon  them  for  their  support. 
With  the  insi.stence  upon  the  detcnti(tn  of  such  individuals 
within  the  hospital  long  enough  to  actually  cure  trachoma,  the 
state  would  in  many  instances  be  obliged  to  provide  for  the 
support  of  the  family  dein'ived  of  its  breadwinner,  with  attend- 
ant undesirable  financial  and  social  results.  At  present  the 
most  feasible  plan  of  treating  this  class  of  cases  appears  to  be 
the  following:  In  treatment  for  a  month  or  more,  until  the 
acute  stage  has  passed  and  the  secretion  has  disappeared.  When 
the  patient  is  discharged,  the  co-operation  of  some  well-organ- 
ized social  service  system  must  be  evoked,  for  the  purpose  of 
accompanying  the  patient  to  his  home  and  place  of  employ- 
ment and  explaining  to  his  family  and  employers  the  nature  of 
the  disease,  to  warn  them  of  its  contagiousness  and  to  demon- 
strate how  the  individual  shall  conduct  himself  at  home  and 
abroad  so  that  he  may  avoid  transmitting  the  disease  to  others. 

In  order  to  eradicate  the  disease  from  our  state,  it  is  desir- 
able that  the  Health  Department  should  obtain  an  approximate 
estimate  of  the  number  and  location  of  all  ca.ses.  The  auxiliary 
corps  of  ophthamologists,  which  it  is  suggested  the  department 
associate  with  it  in  the  campaign  against  ophthalmia  neona- 
torum, might  be  used  with  advantage  in  this  connection. 

With  this  information  at  hand  and  a  definite  idea  obtained 
of  the  extent  and  locality  of  the  disease,  it  is  believed  that  an 
adherence  to  the  above  plan  of  treatment  would,  within  a  few 
years,  almost  completely  eradicate  trachoma  from  Pennsyl- 
vania. It  goes  without  saying  that  the  same  official  exclusion 
of  trachomatous  immigrants  should  be  practiced  as  at  present, 
and  a  sharp  lookout  maintained  for  all  fresh  foci  of  infection. 

Notwith.>^tanding  the  safeguards  adopted  by  many  manu- 
facturing industries  in  the  state,  the  number  of  eyes  lost  by 
avoidable  accidents  is  still  very  large.  Radical  measures  will  be 
necessary  before  the  number  of  such  cases  is  lessened.  It  is  the 
purpose  of  the  commis-sion  to  devote  particular  attention  to 
this  subject,  and  it  is  believed  that  splendid  results  will  follow 
from  the  co-operation  the  coiu  mission  Avill  receive  from  its 
advisory  board,  many  of  whom  are  employers  of  large  numbers 
of  laboring  men  peculiarly  liable  to  ocular  injiuy. 


CONSERVATION    OF    VISION.  707 

Most  of  the  time  and  efforts  of  the  commission  during  the 
past  winter  \vas  spent  in  the  fight  against  the  so-called  ''Opto- 
metry Bill,"  which  resulted  in  the  defeat  of  that  pernicious 
measure  in  the  Legislature  by  a  vote  of  60  to  115.  The  people 
of  this  commonwealth  have  again  been  saved  from  the  evils  con- 
sequent upon  the  passage  of  such  a  bill,  and  the  commission 
desires  to  express  its  thanks  for  the  aid  which  it  received  from 
the  profession  at  large  and  from  many  leading  legislators,  in 
obtaining  the  defeat  of  the  measure.  The  Section  on  Ophthal- 
mology of  the  American  Medical  Association  has  appointed  a 
committee  to  seek  a  solution  of  the  vexed  optometry  question 
for  the  country  at  large,  and  it  is  hoped  that  before  the  next 
Legislature  meets,  a  plan  may  be  adopted  which  will  render 
futile  forever  the  pretensions  of  mere  opticians  to  be  practition- 
ers of  ophthalmology. 

In  sympathy  with  the  movement  inaugurated  by  Jackson, 
of  Denver,  for  a  higher  standard  of  ophthalmology  in  America. 
the  commission,  through  two  of  its  members,  Drs.  Reber  and 
Zentmayer,  has  urged  a  longer  course  of  study  in  ophthalmol- 
ogy in  the  postgraduate  schools.  The  chairman  is  of  the  opin- 
ion that  the  study  of  ophthalmology  should  begin  in  the  under- 
graduate medical  course,  and  that  by  a  system  of  electives,  cer- 
tain branches  which  have  but  slight  bearing  upon  ophthalmol- 
ogy should  be  substituted  for  others  of  more  importance  in 
ophthalmic  practice.  Ophthalmic  science  is  not  progressing  in 
America  pari  passu  with  some  other  branches  of  medicine,  and 
an  active  movement  looking  to  its  advancement  should  be 
begun  in  all  ophthalmological  circles. 

An  important  precautionary  measure  established  by  the 
commission  has  been  the  installation  of  placards  in  all  the 
golf  clubs  of  the  United  States,  by  action  of  the  president  of 
the  National  Golf  Association,  warning  all  golfers,  caddies  and 
others  who  might  be  exposed,  of  the  danger  to  sight  which 
frequently  follows  cutting  into  golf  balls.  As  pointed  out  by 
the  commission  to  the  National  Golf  Association,  a  dozen  or 
more  eyes  of  American  golfers  and  their  children  have  been 
either  lost  or  seriously  injured  by  the  explosion  of  balls, 
following  an  investigation  of  their  contents  by  cutting  into 
them,  certain  balls  being  charged  with  a  highly  explosive 
substance,  with  strong  cauterizing  properties. 

An  investigation  must  be  made  regarding  blindness  from 
wood   alcohol   poisoning.      In   the   report  of  the   New   York 
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Asi^ociation  for  the  Blind  for  tlie  year  1912,  seventeen  new 
cases  of  blindness  and  death  from  wood  alcohol  poisoning- 
were  reported  dnrinu  (he  year,  and  there  is  reason  to  snppose 
that  an  almost  eqnally  large  inimber  occur  in  Pennsylvania 
annually.  The  New  York  .society  has  instituted  an  active  cam- 
paign against  this  evil  and  the  Pennsylvania  commission  pro- 
poses to  do  likewise. 

Before  any  movement  looking  to  the  betterment  of  social 
conditions  can  be  a  .success,  it  is  es.seutial  that  those  who  are  to 
receive  the  benefits  should  understand  the  necessity  for  them 
and  should  be  eager  to  receive  them.  Tt  will  not  be  ditlicult 
to  enroll  the  ophthalmologists  of  the  <'ountry  into  an  efficient 
organization  for  conserving  vision.  A  far  harder  task  will 
be  the  enlightenment  of  the  public  regarding  the  manifold 
phases  of  the  subject.  Parents  must  be  taught  the  dangers  of 
ophthalmia  neonatorum  and  the  possibility  and  manner  of 
its  prevention.  Employers  and  employed  must  be  made  to 
appreciate  the  necessity  of  safeguarding  sight,  not  only  from 
a  humanitarian  but  also  from  an  economic  standpoint.  The 
state  must  learn  what  a  drain  on  its  treasury  the  education 
and  care  of  the  needlessly  blind  entails,  and  most  of  all,  the 
public  at  large  must  be  made  to  appreciate  how  much  science 
and  intelligent  care  can  do.  not  only  in  preventing  blindness, 
but  in  increasing  the  efficiency  and  comfort  of  individuals. 
With  this  end  in  view,  the  commission  has  established  a  State 
Society  for  the  Conservation  of  Vision  and  is  soliciting  mem- 
bership, not  only  from  members  of  the  profession.  l)ut  also 
from  lay  men  and  women.  The  annual  dues  have  been  fixed 
at  one  dollar,  it  being  the  intention  to  disburse  whatever 
money  may  be  received  in  this  way  in  distributing  literature 
and  in  preparing  charts  and  pictm'cs  which  may  be  used  in 
lectures  explaining  the  work  of  the  commission.  It  is  hoped 
that  every  ophthalmologist  in  the  state  will  become  a  focus 
of  cooperation  in  this  movement,  for  it  is  time  that  the  oph- 
thalmologists of  Pennsylvania  should  awake  to  the  responsi- 
bilities confronting  them  as  altruists  and  social  economists. 
and  should  a])])reciate  that  our  duty  lies  quite  as  much  in  the 
prevention  of  ocular  disease  as  in  its  treatment. 


VISUAL    REQUIREMENTS.  709 

THE   VISUAL   REQUIREMENTS    IN    RAILWAY    AND 

TRACTION  SERVICES;  AND  THE  PROTECTION 

OF  THE  EYES  OF  WORKMEN  IN 

LARGE    SHOPS.* 

BY   BURTON    CHAXCE,    M.    D., 

Philadelphia. 

Introduction.  In  these  days  of  Federal  inquiry  into 
certain  details  of  the  management  of  railways,  and  of  interstate- 
commerce  regulation,  as  well  as  inspection  by  public  utilities 
commissions,  it  would  seem  proper  for  so  influential  a  body 
as  the  Medical  Society  of  the  State  of  Pennsylvania  to  consider 
and  make  well  known  just  what  provisions  have  been  made 
by  the  railways  of  Pennsylvania  for  the  maintenance  of  the 
highest  visual  standards  for  all  employees  connected  with  the 
road  service;  and  at  the  same  time,  since  the  various  states 
are  formulating  laws  for  the  protection  of  workmen  from 
injuries  consequent  to  their  employment,  it  may  be  quite  as 
appropriate  for  us  to  call  attention  to  the  efforts  that  are  being 
made  to  increase  the  visual  efficiency  of  workmen  in  the  great 
shops  throughout  the  state,  and  the  means  that  are  taken 
to  protect  their  eyes  from  injury. 

Railways.  Ten  years  or  so  ago  the  American  Railway 
Association  adopted  a  set  of  rules  ''governing  the  determination 
of  physical  qualifications  of  employees,"  placing,  as  of  the  first 
importance,  the  requirements  relating  to  the  vision  and  color 
perception  of  those  employed  in  the  operating  department. 
These  rules  were  agreed  to  by  the  great  roads  in  this  state, 
and  they  have  been  maintained  persistently  and  conscientiously 
throughout  the  several  systems.  The  effect  has  been  to  increase 
the  human  efficiency  of  the  road  service  as  well  as  to  maintain 
a  greater  safeguarding  of  the  public. 

Since  the  death  of  that  distinguished  pioneer  in  the  study 
of  color  blindness  among  railway  employees,  Dr.  "William 
Thomson,  I  have  been  associated  with  the  Pennsylvania  Eail- 
road  Company,  and  have  the  honor  to  serve  as  its  ophthalmic- 
surgeon,  ^ly  opportunities  for  observing  the  working  out  of 
such  well-organized  regulations  have  been  particularly  favor- 
able, in  so  far  as  they  concern  those  whose  duties  required  them 
to  use  signals,  or  to  distinguish  the  position  or  color  of  signals. 


*Read  in  the  Section  on  Eye,  Ear,  Nose  and  Throat  Diseases  of 
the  Medical  Society  of  the  State  of  Pennsylvania,  Philadelphia  Ses- 
sion, September  24,  1913. 
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In  the  "Pennsylvania."  all  applicants  for  employment 
nuist  pass  a  satisfactory  examination  before  entering  the  service, 
and  in  that  examination  it  mnst  be  developed  that  the  subject 
has  sufhcient  acnteness  of  vision,  without  the  aid  of  glasses,  to 
see  the  prescribed  signals  and  clearly  to  distinguish  the  colors 
of  them.  At  the  end  of  five  years  each  employee  is  again 
examined,  and  after  reaching  the  age  of  forty,  he  is  re- 
examined every  two  years.  Tn  these  later  examinations  the 
man  may  wear  glasses:  and  employees  whose  vision  and  color 
perception  may  have  l)ecome.  or  is  likely  to  be  immediately, 
affected  through  accident  or  sickness  must  pass  a  satisfactory 
examination  upon  recovery.  All  candidates  for  promotion 
to  the  position  of  conductor  or  engineman  must  ])ass  a  com- 
plete and  satisfactory  physical  examination  as  well  as  the 
technical  tests. 

These  examinations  are  conducted  by  certain  members  of 
the  medical  department  and  by  skilled  laymen,  appointed  for 
that  purpo.se,  whose  duty  is  confined  to  that  of  examination; 
they  test  the  men  by  outside,  or  field,  tests,  as  well  as  by  those 
conducted  bei^t  indoors. 

All  cases,  in  which  there  is  the  .slightest  question  or  doubt 
as  to  the  subjects'  vLsual  qualifications,  are  referred  to  the 
ophthalmic  surgeon.  His  decision  determines  the  physical 
qualifications  of  the  employees.  His  opinion  and  ruling  be- 
comes the  deciding  factor  in  the  case  even  to  the  rejection  of 
the  employee  from  the  service. 

The  color  tests  pursued  by  the  division  examiners  consist 
of  the  field-recognition  of  flags,  train  lights,  hand  lanterns, 
and  distant  colored  lights;  while  the  indoor  tests  comprise  the 
colored  wool-skeins  as  devised  by  Dr.  Thomson  and  the  special 
Thomson  lantern.  In  cases  of  doubt  or  confu.sion  the  man  is 
referred  to  me,  or  he  may  appeal  for  a  more  extended  examina- 
tion, which  includes  the  skeins,  lamps,  and  the  spectroscope. 

Employees  who  are  defective  in  color  perception  are  not 
employed  in  positions  which  require  them  to  use  signals  or 
to  determine  the  color  of  signals,  neither  are  those  whose  visual 
defects  are  .such  as  can  not  be  corrected  by  glasses  employed  in 
the  service. 

Employees  whose  duties  require  them  to  distinguish  the 
signals  and  whose  vision  requires  the  use  of  glasses  are  com- 
pelled to  wear  their  glasses.  They  must  provide  themselves 
with  duplicate  pairs  of  spectacles,  and  never  appear  for  duty 


VISUAL    REQUIREMENTS.  711 

without  them.  Every  effort  is  made  to  compel  the  men  to  con- 
sult qualified  oculists  and  not  simply  to  purchase  their  glasses 
from  spectacle  sellers. 

The  requisites  for  acuteness  of  vision  in  the  several  classes 
are  as  follows: — 

A.  For  enginemen,  firemen,  conductors,  brakemen  in  yard  and 
road  service,  train  l^aggagemen,  yard  masters  and  switch  tenders:  At 
entrance,  20/20  in  one  eye  and  not  less  than  20/30  in  the  other,  with- 
out glasses.  For  promotion,  20/20,  and  not  less  than  20/30  in  the 
other.  Reexamination,  for  those  in  service,  20/30  and  not  less  than 
20/40. 

B.  For  interlocking  levermen,  signal  repairmen,  lamp  signal- 
men, station  agents,  operators,  crossing  and  bridge  watchmen:  At  en- 
trance, 20/20  and  not  less  than  20/40  without  glasses.  Reexamination 
in  the  service,  20/30  and  not  less  than  20/50. 

C.  Other  employees  in  the  engine,  train  or  yard  service,  car 
and  engine  inspectors,  hostlers,  bridge  and  track  foremen:  At  en- 
trance, not  less  than  20/30  and  20/40  without  glasses.  Reexamination 
20/30  and  not  less  than  20/50. 

D.  Street  crossing  watchmen  and  policemen:  At  entrance, 
20/40  with  both  eyes  open,  without  glasses.  For  promotion,  20/50 
with  both  eyes  open. 

All  railways  are  not  so  exacting  nor  are  their  examinations 
so  rigid  as  are  those  in  Pennsylvania.  It  is  not  often,  therefore, 
that  a  man  afflicted  with  organic  disease  of  the  nervous  system 
escapes  discovery  in  the  lines  of  this  state;  I  have  known  of 
cases  of  paresis  and  epilepsy  occurring  among  enginemen  in 
roads  elsewhere.  The  frequent  and  regular  repetition  of  the 
visual  examinations  after  the  age  of  forty  is  calculated  to  dis- 
cover serious  physical  changes,  should  they  be  latent,  in  the 
engineer  or  fireman,  and  the  burden  of  the  discovery  lies  quite 
heavily  with  the  ophthalmologist.  The  carefulness  of  the 
medical  department  of  my  own  company  in  preventing  a  sick 
man  from  returning  to  work,  on  his  recovery,  without  re-exam- 
ination, has  done  much  to  protect  the  traveling  public  as  well 
as  the  railway  company,  and  the  men  themselves,  from  the 
dangers  attending  the  service  of  an  inefficient  employee.  Such 
requirements  therefore  are  not  too  restrictive  in  spite  of  the 
protests  of  the  employees'  unions;  for  the  railway  companies 
are  seeking  only  to  increase  the  efficiency  of  the  tests  in  the 
interests  of  public  safety. 

Electric  and  Trolley  lines.  The  high-powered  electric 
lines  maintain  strict  regulations  for  both  sight  and  color  vision, 
based  on  tests  comparable  to  those  maintained  by  the  steam 
roads,  and  the  electric  trolley  lines  in  the  large  cities  are  adopt- 
ing regulations  for  the  examination  of  the  sight  of  the  car 
men.     One  company,  in  Pittsburgh,  "examines  all  men  at  the 


712  BURTON   CHANCE. 

time  of  hiring,  and  practically  luiriiiai  virion  is  required  for 
luotornion  while  not  less  than  IG  20  is  expected  from  con- 
ductors. The  conductors  may  nul  transfer  to  the  front  end 
unless  their  vision  is  at  the  standard." 

The  Philadelphia  Rapid  Transit  Company  requires  a  high 
standard  of  vision  for  motormen  who  may  not  use  glasses, 
and  for  conductors  why  may  use  glasses.  In  the  subway  service 
and  in  the  suburban  lines,  where  colored  signal  lights  are  used, 
the  carmen,  signal  men  and  signal  repairers  are  subjected  t( 
color  tests  by  the  wool  skeins  and  Thompson's  lamp. 

And  so  does  another  high  class  suburban  trolley  running 
out  from  Philadelphia,  rigidly  exclude  men  who  can  not  pass 
the  tests  for  sight  and  color.  Motormen  who  have  been  in  that 
service  several  years  may  wear  glasses,  if  with  them  they  can 
meet  the  tests.  All  men  in  the  operative  department  are  regu- 
larly examined  at  stated  intervals,  iumually,  and  the  record 
cards  are  carefully  preserved.  On  this  line  the  union  switch 
and  signal  semaphores  are  used.  On  a  line  in  the  center  of 
the  state  (Harrisburg)  the  car  men  and  signal  repairers  are 
tested  as  to  color  sense  and  visual  acuity ;  they  may  wear  glasses 
if  the  correction  brings  their  sight  to  the  standard. 

Safety.  Most  of  us  who  attend  on  the  staffs  of  hospital 
services  near  the  large  industrial  w^orks  are  apt  to  become 
impatient  after  a  series  of  cases  of  destroyed  eyes  have  been 
received,  and,  inveighing  against  them,  pour  out  our  wrath  and 
declare  that  such  accidents  could  not  have  occurred  had  there 
been  sufficient  protection  offered  the  workmen.  And,  yet,  a 
visit  to  a  modern  steel  works,  as  for  instance  one  subsidiary 
of  the  U.  S.  Steel  Company,  the  Pennsylvania  Railroad  shops, 
Baldwin's  or  the  Midvale,  wall  disclose  how  many  precautions 
are  taken  to  prevent  accidents  in  general  and  for  the  protection 
of  the  eye  in  particular.  The  "red  ball  of  danger,"  the  "uni- 
versal danger  sign"  is  everywhere,  and  large  legible  signs  in  all 
languages  are  placed  conspicuously  to  point  out  dangers  and 
to  warn  the  men  of  their  duty  to  themselves,  to  their  fellows 
and  to  the  company,  in  helping  to  prevent  accidents  of  all 
kinds.  There  are  no  excuses  there  for  "spalls"  and  "chips." 
"Do  not  work  with  unsafe  tools.  Tell  your  foreman,"  reads 
one;  "The  proper  inspection  of  tools  by  employees  using  same 
will  help  to  prevent  accidents,"  reads  another;  and  "Every 
employee  whose  duty  requires  him  to  work  with  appliances  of 
any  kind  must  carefully  examine  same  and  report  defects." 
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And  this  warning  to  the  man  seeking  employment,  ''Unless 
you  are  willing  to  be  careful,  to  avoid  injury  to  yourself  and 
fellow  workmen,  do  not  ask  for  employment.  We  do  not  want 
careless  men  in  our  employ."  I  speak  of  these  details  because 
we,  ourselves,  and  the  public  should  know  that  for  several  years 
past  the  large  companies  have  been  carrying  on  an  active  cam- 
paign for  accident-prevention,  for  which  many  kinds  of  safe- 
guards for  the  protection  of  limb  and  life  have  been  devised 
and  are  in  constant  use.  "Bureaus,"  or  "committees  of  safety" 
or  "welfare,"  have  been  established  in  the  separate  works  for 
the  purpose  of  preventing  accidents  as  well  as  for  the  care  of 
workmen  when  injured. 

In  steel  plants  the  dangers  of  injuries  to  the  eye  arise  from 
several  different  sources,  in  the  chipping  of  castings  and  other 
metals,  in  the  handling  of  molten  metals,  while  gTinding  metal 
on  emery  wheels,  in  pouring  Babbitt  metal,  during  the  use  of 
the  electric-arc  at  blast  furnaces,  and  while  using  electric- 
arc  welders.  Against  such  dangers,  the  men  who  are  em- 
ployed as  chippers  in  the  ca^^ting  yards,  are  urged  to  wear 
goggles,  and  w^hen  men  are  doing  heavy  chipping  they  are 
provided  with  wire  face-masks.  A  great  deal  of  effort  has 
been  made  to  get  goggles  that  will  be  satisfactory  to  the  men 
and  not  inconvenience  them.  The  chipping-yard  foreman 
makes  sure  every  morning  that  each  man  is  provided  with  a 
perfect  pair  and  he  urges  him  to  wear  them,  after  giving  him 
complete  instructions  as  to  how  they  are  to  be  worn. 

Signs  like  this  in  the  English  and  foreign  languages,  are 
posted  in  the  yards  warning  the  men  of  the  danger  of  chipping 
without  the  eye  protectors:  "Danger!  you  are  warned  against 
working  without  eye  protection  and  with  battered  tools.  Get 
proper  tools  from  foremen."  Each  man  is  provided  with  a  pair 
of  large  plain  glass  spectacles  or  other  goggles  which  he  wears 
when  he  has  occasion  to  do  any  grinding  of  metal  on  the  emery 
wheel.  Painted  on  the  arm  of  the  grinding  machine  is  the 
sign,  "Wear  your  goggles."  He  keeps  the  spectacles  locked  up 
when  not  using  them;  and  he  is  not  allowed  to  exchange  his 
glasses  wdth  a  fellow  workman  because  of  the  danger  of  trans- 
ferring diseases  from  one  to  the  other.  Over  the  tool  rests 
are  adjustable  glass  shields  through  Avhich  the  man  may  watch 
his  grinding  with  safety. 

The  goggles  worn  by  the  men  while  pouring  molten  metal 
are  such  as  are  used  in  the  great  mills  in  Germany  but  equally 
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as  good  OIK'S  have  been  made  leeeiitly  in  this  country.  In  this 
work  the  wearing  of  goggles  is  roiiipulsory,  and  there  are  signs 
at  the  places  where  molten  metal  is  poured  to  warn  the  men 
that  is  they  do  not  wear  the  goggles  while  pouring  metal  they 
will  be  sent  home.  And  in  pouring  Babbitt,  splashes  of  which 
so  horribly  destroy  whatever  they  light  on,  each  man  is  required 
to  wear  goggles. 

The  electric  arc  is  used  to  cut  away  iron  work  which  has 
■•frozen"  in  the  ''tuyeres"  and  in  the  tapping  holes  of  the  blast 
furnace.  Face  shields,  like  a  huge  piece  of  armor,  in  which  are 
placed  layers  of  colored  glass,  deep  blues  and  reds,  are  provided 
for  use  as  a  shield  and  as  a  protection  from  the  light.  The  men 
are  instructed  in  the  dangers  of  looking  into  such  lights,  the 
intensity  of  which,  even  for  the  briefest  exposure,  is  so  great 
as  to  cause  great  pain  if  not  injury  to  the  eyes.  Men  on  an 
overhead  crane  have  been  incapacitated  by  the  glare  many  feet 
below;  they  too  are  provided  with  protectors  similar  to  large 
smoked  goggles. 

During  electric-arc  welding  a  shield,  fitted  with  colored 
glass,  is  suspended  in  front  of  the  workman  so  that  he  watches 
the  work  through  the  glass,  and  by  it  he  is  protected  also  from 
the  heat.  In  some  instances  the  man's  entire  person  is  shielded 
and  he  works  in  an  enclosure  which  shields  everyone  else. 

The  companies  have  found  that  Avhile  the  loss  of  time  for 
one  particular  injury  may  not  be  great,  yet,  in  shops  where 
much  grinding  is  done,  the  decrease  in  production  from  many 
such  accidents  in  the  course  of  a  month  may  amount  to  so 
great  an  item  that  it  can  not  be  overlooked.  Therefore  appli- 
ances in  the  shape  of  spark  shields  and  hoods  are  affixed  to 
the  machinery  to  arrest  the  flying  parts  of  the  abrasive  and  of 
the  steel,  although  these  offer  no  protection  from  the  larger 
fragments  that  rebound  from  the  tool  rests  or  work.  ]\Iany 
minor  eye  accidents  and  serious  ones  too,  can  be  prevented  by 
the  use  of  grinding  glasses  and  goggles  in  the  grinding  room, 
yet  it  is  a  singular  fact  that  the  men  usually  object  to  the  use 
of  goggles  and  it  requires  all  the  tact  of  the  masters  to  overcome 
their  objections  to  them.  In  one  shop  I  saw  seven  men  working 
on  a  great  casting ;  each  one  was  provided  with  goggles,  yet  four 
had  them  up  on  their  foreheads !  It  is  customary  for  most  com- 
panies to  provide  the  goggles  and  shields  free  of  charge.  Until 
lately  most  of  the  goggles  on  the  market  were  cumbersome  and 
uncomfortable.    I  have  long  believed  that  one  of  the  objections 
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was  based  on  their  supposed  interference  with  the  wearer's  sight, 
whereas  their  use  made  manifest  the  presence  of  an  uncorrected 
ametropia.  Those  recently  put  forth  with  side  guards  are 
bowed  out  sufficiently  to  allow  the  use  of  spectacles,  ^^dth  the 
wearing  of  Avhich  much  of  the  discomfort  may  be  relieved. 

Some  of  the  shops  have  progressed  so  far  as  to  insist  upon 
a  physical  examination  of  new  employees,  including  the  testing 
of  the  eyesight,  for  they  have  learned  that  a  man  who  does  not 
see  well  at  his  work  runs  an  exceptional  risk  of  accident  to  him- 
self and  to  his  fellow  workmen.  He  also  works  at  a  consider- 
ably diminished  efficiency.  It  is  therefore  to  the  best  interests 
of  all  concerned  that  workmen  should  not  be  permitted  to 
work  at  hazardous  occupations,  if  they  have  poor  or  defective 
sight.  Accordingly  the  ametropes  are  compelled  to  wear  cor- 
recting glasses.  It  is  unaccountable  that  a  man  will  refuse  to 
wear  his  goggles  when  he  knows  of  the  destruction  accom- 
panying injuries,  of  the  hopelessness  in  the  case  of  perforating 
wounds  with  the  retention  within  the  eyeball  of  carbonized 
bits  of  steel  or  other  non-magnetizable  metal. 

The  presence  of  dust  in  the  workroom  is  a  serious  menace 
not  only  to  the  general  health  of  the  workmen  but  also  to  the 
delicate  conjunctival  tissues.  Several  of  the  forms  of  goggles, 
especially  those  with  fine  wire  mesh,  or  perforated  leather  side 
guards  afford  protection  from  dust.  But  the  question  of  the 
removal  of  dust  is  a  mo.st  serious  one.  Manufacturers  have 
noted  that  the  efficiency  of  the  workmen  can  be  increased  by 
a  plentiful  supply  of  pure  and  fresh  air.  while  bad  and  impure 
air,  together  with  poor  light,  conduce  to  an  unnatural  mental 
and  physical  fatigue.  Therefore,  in  many  of  the  states,  meas- 
ures have  been  taken  and  acts  passed,  requiring  the  removing 
and  collecting  of  dust  arising  from  grinding,  polishing  and 
buffing.  Many  ingenious  devices  have  been  invented  based 
upon  suction-exhaust,  by  means  of  which  dust  and  other 
particles  are  carried,  away  from  the  work  bench  or  machine,  to 
receptacles  or  out  through  the  drain  pipes.  Side  by  side  may 
be  a  wet  and  a  dry  machine.  A^entilating  fans  and  exhaust- 
drums  are  installed  at  convenient  places  to  increase  the  light. 
and  the  windows  are  now  cleaned  every  few  days;  a  special 
platform,  the  "window  cleaning  trolley"'  has  been  built  for  the 
man  who  cleans  the  skylights. 

Those  of  us  who  recall  our  visits  to  '"'iron  foundries"  in  our 
youth  will  have  all  the  romance  attending  those  visits  dispelled 
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on  entering  a  nuKlern  "steel  works."  The  huge  dingy  eaverns 
with  their  grimy  workuien  grojiing  in  the  darkness;  the  feehle 
tiiekering  gas  tianies  fulilely  e-x^tending  their  Hght,  making 
everyone  seem  hke  iniearthly  creatures,  have  given  phice  to 
fresh,  clean,  well-appointed  workrooms,  dust  free  and  Iighte<I 
by  the  daylight.  It  has  been  noticed  that  workmen  complain 
that  most  of  the  accidents  occur  because  of  insufficient  light : 
indeed  it  "is  claimed  that  as  high  as  twenty-five  per  cent,  of 
all  industrial  accidents  are  traceable  to  poor  illumination." 
Therefore,  as  electric  lighting  is  easy  of  installation,  lami)s  are 
dispersed  around  the  shop,  and  drop  lights,  with  shades  to  pro- 
tect the  eyes  from  the  glare  are  suspended  over  the  work 
benches. 

It  nuist  be  patent  to  all  of  us  that  the  invention  and  sup- 
plying of  these  appliances  ought  to  receive  full  consideration 
in  the  discussion  of  the  subject  of  the  employer's  liability  in 
ca.ses  of  injury  to  workmen,  for  in  spite  of  these  costly  and 
singularly  ingenious  safety-appliances,  employers  remain  of  the 
opinion  that  "most  shop  accidents  are  due  to  carelessness  and 
disregard  of  shop  rules."  What  sympathy  or  pity  ought  we 
to  show  to  a  skilled  workman,  who  applies  to  us  having  a  per- 
forating wound  through  the  ciliary  region,  with  a  lacerated  and 
engaged  iris,  and,  probably,  a  retained  foreign  body,  who 
admits  that  his  bench  appliances  are  all  protected,  but  that 
he  did  not  deem  it  worth  his  while  to  use  his  goggles  w^hile 
chipping  off  a  small  fragment  from  the  casting  which  he  was 
trimming?  And  I  can  not  conclude  better  than  by  stating  in 
defense  of  employers  who  may  be  criticised  because  of  accidents 
to  employees,  that  it  is  well  for  us  to  accept  what  Vice  President 
Atterbury  of  the  Pennsylvania  Railroad  Company  said  re- 
cently, "The  problem  of  safety  is  not  altogether  a  question  of 
rules  and  their  enforcement,  safety  appliances  and  their  appli- 
cation, but  the  development  of  inherent  self-restraint  and 
control ;"  and  the  pertinent  remark  of  General  Manager  Long, 
of  the  same  company,  that  "safety  is  fundamentally  a  habit  of 
mind  which  may  be  acquired  by  all,  through  the  exercise  of 
ordinary  cautir)n  and  forethought  in  tlio  small  details  of  every- 
day duties." 

Conclusion.  The  functions  of  the  ophthalmologist  have 
developed  remarkably  in  the  past  decade ;  they  have  kept  pace 
with  other  departments  of  medicine  in  regard  to  a  deepening 
interest  and  a  widening  participation  in  Avhat  may  be  called 
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"state  medicine."  Two  separate  fields  of  observation  in  the 
daily  practice  of  certain  of  us  have  here  been  detailed.  They 
seem  to  bear  no  relation  to  each  other.  Yet  both  may  present 
themselves  for  consideration  at  any  clinic  hour,  forcing  home 
to  us  their  separate  and  yet  allied  positions  in  the  department 
of  preventive  medicine.  And,  as  these  phases  are  important 
to  our  practice,  so  must  their  value  be  made  evident  in  the 
recommendations  of  the  schemes  for  the  "conservation  of  vi- 
sion." The  one  shoAvs  us  what  the  "common  carriers"  are  doing 
to  protect  the  public  on  the  travel  highways,  and  the  other 
shows  how  employers  seek  to  protect  their  employees  from 
blindness,  and  the  employees  and  the  public  from  all  that 
blindness  entails. 


OPHTHALMIA  NEONATORUM.- 

BY  T.   B.    HOLLO  WAY,    M.   D.,   PHILADELPHIA. 

While  much  has  been  written  in  reference  to  ophthalmia 
neonatorum,  the  action  of  the  last  Legislature,  in  passing  the 
bill  relating  to  the  notification  of  cases  of  ophthalmia  neona- 
torum and  the  bill  regulating  the  practice  of  midwives,  has 
added  additional  and  much  needed  interest  to  this  affection. 
To  the  general  practitioner  and  to  the  oculist,  especially  if 
he  be  associated  with  a  school  for  the  instruction  of  the  blind, 
ophthalmia  neonatorum  presents  two  very  different  aspects, 
and  in  this  respect  is  somewhat  analogous  to  syphilitic  iritis  as 
seen  by  the  syphilographer  and  by  the  oculist.  The  former 
encounters  iritis  in  but  a  very  small  percentage  of  his  cases 
of  syphilis,  whereas  the  oculist  finds  in  lues  the  most  frequent 
etiologic  factor  in  the  production  of  iritis.  So,  the  average 
general  practitioner  may  see  but  one  or.  at  most,  several  cases 
of  ophthalmia  in  his  private  work  in  the  course  of  a  year, 
but  these  few  cases  contribute  to  making  this  disease  by  far 
the  most  frequent  cause  of  blindness  encountered  in  institu- 
tions for  the  instruction  of  the  blind. 

From  an  economic  standpoint  it  is  impossible  to  deter- 
mine accurately  the  direct  and  indirect  cost  to  the  Uniter' 
States  of  ophthalmia  neonatorum.  Cohen^  believes  this 
amounts  to  a  yearly  expenditure  of  $1,800,000.  Mayou^ 
writing  in  1908.  stated  that  in  England  it  costs  £350.000  to 
educate  and  care  for  the  children  blind  from  this  affection. 


*Read    in    the    General    Meeting    of    the    Medical    Society    of    the 
State  of  Pennsylvania,  Philadelphia  Session.  September  25,  1913. 


718  T.  O.  HOLLOWAY. 

In  Pennsylvania,  tlio  last  Le.uislatnre  a]>propriated  $99,800 
a  year  to  the  two  schools  for  the  blind.  Tn  addition  to  this 
$17,500  a  year  wa,'^  appropriated  to  the  Pennsylvania  Working 
Home  for  the  Blind:  $2.o00  to  the  I'ennsylvania  Association 
for  the  r>liu(l  and  $4,000  to  the  Pennsylvania  Home  Teaching 
Society,  making  a  total  of  $123,300  appropriated  by  the  state 
to  these  institntions  oi-  organizations  for  the  blind.  l"'lie 
Pennsylvania  "Working  Home  for  the  Blind  also  receives  a 
yearhj  appropiation  from  the  city  of  Philadephia.  of  $5,000. 
Of  the  amonnt  appropriated  by  the  state,  i.  e.  $123,300. 
$31,500  is  a  conservative  estimate  of  the  amonnt  devoted  to 
the  welfare  of  tliose  l)lind  from  opthalmia  neonatornm.  The 
yearly  /)rr  caplfd  a])propriation  for  the  pnpils  in  the  two  schools 
for  the  l)lind  in  this  state  is  ap])roximately  $305.00  as  con- 
trasted with  $2.35,  the  per  caplfd  amonnt  appropriated  by  the 
state  to  seeing  children  in  the  pnblic  schools.  In  other  words, 
as  far  as  the  state  is  concerned  it  can  educate  129  seeing  pupils 
for  what  it  costs  to  educate  one  blind  child.  From  a  purely 
commercial  basis,  this  fact  alone  would  warrant  the  passage  of  a 
law  tending  to  the  control  of  this  disease,  and  also  the  right  of 
the  state  to  demand  from  those  hospitals  it  so  generously  sup- 
ports, suitable  accommodations  for  the  victims  of  ophthalmia 
neonatorum.  The  yearly  cost  of  educating  a  pupil  in  the 
schools  for  the  blind  is  approximately  $400.00,  and  this 
amount  is  sIoavIv  increasing.  In  Philadelphia,  for  1912,  the 
yearly  per  capita  cost  for  educating  the  public  school  children 
in  the  elementary  and  high-school  grades  w^as  $34.71,  while 
the  approximate  cost  in  many  of  the  other  counties  in  the 
state  can  be  estimated  at  about  $18.00.  AVe  thus  see  that  in 
Philadelphia  about  twelve  seeing  pupils  can  be  educated  for 
what  it  costs  to  educate  one  of  the  victims  of  ophthalmia 
neonatorum,  while  in  many  of  the  other  counties  this  num- 
ber can  be  cafely  increased  to  twenty-tw^o. 

AVith  the  cooperation  of  the  physicians  of  the  state,  the 
new  laws  relating  to  this  disease  will  place  Pennsylvania  in 
line  wnth  Massachusetts  in  its  fight  against  ophthalmia  neona- 
torum. The  ophthalmia  neonatorum  bill  requires  that  any 
physician,  midwife,  nurse  or  other  person  having  the  care  of 
an  infant  whose  eyes  have  become  inflamed  or  swollen  or 
reddened  at  any  time  within  two  weeks  after  birth,  shall  report 
the  same  in  writing  to  the  health  authorities  within  six  hours 
after  the  discovery  thereof.  Also  that  every  physician,  within 
forty-eight  hours  after  he  ceases  attention  upon  such  a  case, 


OPHTHALAIIA    NEONATORUM.  719 

shall  report  the  same  to  the  commissioner  of  health,  stating 
the  condition  of  the  infant's  eyes.  The  midwifery  bill  requires 
that  after  January  o,  1913,  all  midwives  shall  be  required  to 
possess  a  certificate  from  the  Bureau  of  Medical  Education  and 
Licensure  and  that  this  certificate  shall  be  registered  in  the 
office  of  the  prothonotary  of  the  county  in  which  the  holder 
desires  to  practice  midwifery. 

I  realize  the  increasing  burdens  that  are  being  heaped 
upon  the  general  practitioner  in  regard  to  medical  and  health 
laws,  but  most  of  the  profession  are  broad  minded  enough  to 
recognize  that  these  regulations  are  an  advantage  to  the  state 
and  are  chiefly  directed  against  the  offending  minority  of  the 
profession.  Doubtless  there  are  certain  physicians,  and  some 
with  large  obstetric  practices,  who  seldom  see  cases  of  oph- 
thalmia, and  there  are  even  others  to  whom  it  may  be  a  rare 
disease.  To  these  the  new  law  directed  against  this  affection 
^^^ll  not  prove  an  inconvenience,  and  may  even  seem  most 
unnecessary  and  inadvisable. 

Now  as  to  the  prevalence  of  ophthalmia  neonatorum. 
Frequently  we  see  or  hear  stated  that  ophthalmia  neonatorum 
is  responsible  for  thirty  per  cent  of  the  cases  of  blindness. 
This  is  a  mistake,  but  at  the  present  time  it  does  approximately 
correspond  to  the  statistics  for  the  schools  for  the  blind.  Thus 
the  Ru.>*sell  Sage  Foundation  report  tabulated  in  December. 
1912,  shows  that  in  twenty  different  state  institutions  for  the 
blind.  29.3  per  cent  were  victims  of  ophthalmia  neonatorum. 
The  incidence  of  the  disea.se  at  the  Western  Pennsylvania 
Institution  for  the  Blind  for  1912,  was  30.76  per  cent,  while 
our  records  at  the  Overbrook  School  covering  a  period  of  six- 
teen years  gives  an  average  of  31.6  per  cent.  There  are  really 
no  available  accurate  statistics  showing  the  number  of  citizens 
of  this  country  who  are  blind  as  the  result  of  this  disease,  but 
many  who  have  especially  studied  this  subject  concede  that 
ophthalmia  neonatorum  is  responsible  for  not  more  than  ten 
per  cent  of  all  cases  of  blindness.  Last  year,  before  this  society, 
HeckeP  cited  the  most  conservative  estimate  of  approximately 
1  per  cent.  (.99)  deriving  this  from  the  figures  of  the  1900 
census  reports.  T  believe  this  to  be  much  too  small,  as  can 
be  shown  by  the  enrollment  of  4575  pupils  in  forty-five  insti- 
tutions for  the  blind  in  this  country.*  Accepting  29.3  per 
cent  as  a  fair  estitmate  for  such  institutions,  we  find  that  this 
would  more  than  double  the  figures  cited  by  Heckel,  and  prob- 
ably would  not  include  any  one  over  twenty-five  years  of  age, 
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or  the  many  blind  children  not  in  attendance  at  these  insti- 
tutions. The  incidence  of  the  disease  for  other  institntion^^. 
eye  clinics,  maternities.  i)rivato  practices,  etc,  necessarily 
varies.  Thus.  Stephenson"'  found  an  incidence  of  0.27  per 
cent  for  lifty-three  Provincial  Poor-Law  J^ying-in  Departments 
and  0.47  per  cent  for  over  900,000  cases  treated  in  the  eye- 
hospitals  of  this  country.  Sherman,"  among  45,708  cases  oc- 
curring in  the  private  practices  of  some  fifty  phy.sicians  of  his 
acquaintance,  found  the  percentage  to  be  0.35  per  cent.  Jn 
our  own  city.  Tallant'  reports  0.96  per  cent,  or  thirty-one 
cases  of  opthalmia  neonatorum  occurring  among  3225 
births  in  maternity  .service  of  the  Woman's  Medical  Col- 
lege. Of  these  2275  occuitim]  in  the  (nitpaticnt  depart- 
ment where  the  incidence  was  0.35  per  cent.,  as  contrasted  with 
950  births  in  the  hospital,  with  a  percentage  of  2.84.  Some 
seven  years  ago  I  found  that  among  1076  births  occurring  in 
Blockley  there  developed  twenty-four  cases  of  opthalmia,  or 
2.2  per  cent.^  Harmon^  has  recently  provided  some  interesting 
data.  In  March.  1911.  opthalmia  neonatorum  was  made  a 
reportable  disease  in  London.  For  the  next  nine  and  a  half 
months,  673  cases  of  opthalmia  developed  among  100,830 
births.  Calculating  these  figures  for  a  wh(»le  year  Harmon 
determined  an  incidence  of  0.843  per  cent.,  which  corresponded 
almost  exactly  with  previous  statistics  obtained  by  him  from 
12,680  births  occuring  in  pricate  practice,  the  percentage  here 
being  0.867. 

Now  what  do  these  tigiires  mean  when  applied  to  Philadel- 
phia and  the  state  of  Pennsylvania,  in  other  Avords  what  may 
we  expect  from  the  ophthalmia  neonatorum  bill  if  the  cases  are 
consistently  reported  or  the  bill  enforced.  In  Philadelphia 
in  1912  there  were  41,181  births  reported  and  of  these  9,312,  or 
22.6  per  cent.,  were  reported  by  midwives.  If  we  accept  Har- 
mon's London  average  of  0.85  per  cent,  as  applicable  to  Phila- 
delphia, there  developed  in  this  city,  in  1912,  352  cases  of 
ophthalmia  neonatorum,  or,  to  put  it  in  other  words  out  of 
every  117  children  born,  one  child  developed  opthalmia.  The 
number  of  births  in  the  state  for  1912,  so  far  recorded,  amounts 
to  211.639,  and  from  these  we  could  expect  1,798  cases  of 
ophthalmia  neonatorum.  Considering  the  rural  districts  this 
may  be  too  high,  but  on  the  other  hand  the  foreign  population 
in  this  state  is  large,  and  as  a  consequence  the  midwife  is  much 
in  demand.  Certainly  1,500  would  be  a  very  conservative 
estimate.     As  far  as  I  can  determine,  this  estimate  is  what 
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may  be  expected  if  the  cases  of  ophthalmia  are  reported,  but  it  is 
interesting,  in  this  respect,  to  recall  the  experiences  of  another 
state,  namely  Massachusetts,  where  an  ophthalmia  law  wa,s 
passed  in  1905.  but  was  indifferently  active  until  1910.  At  this 
time  a  physician  was  prosecuted  by  the  Boston  Board  of  Health 
and  a  conviction  obtained.  Before  the  conviction,  the  number 
of  returns  for  the  month  had  been  Ijut  10 ;  the  month  after,  the 
nuiiiber  was  20.  The  next  month,  there  being  no  prosecutions, 
the  number  fell  to  10  but  as  the  result  of  new  prosecutions  the 
numbers  increased  during  the  next  four  months  to  15,  32,  97 
and  116  respectively. 

Prophylaxis  and  Notification.  Whether  compulsory  pro- 
phylaxis would  be  advisable  and  the  opinions  that  have  been 
expressed  for  and  against  such  a  procedure  will  not  be  discussed. 
As  to  the  notification  of  the  disease,  it  is  difhcult  to  see  how  this 
can  be  objectionable  either  to  the  profession  or  to  the  public, 
and  if  it  be  associated  with  other  procedures  later  to  be  referred 
to,  it  will  do  much  towards  bringing  about  an  incidence  for 
this  disease  that  is  consistent  with  our  present  knowledge  and 
facilities  for  preventing  its  development.  It  is  now  quite  gen- 
erally known  that  many  of  these  cases  are  nongonorrheal  in 
origin,  and  for  reasons  that  are  obvious,  the  proportion  of 
gonorrheal  cases  both  in  and  out  of  institutions,  necessarily 
varies  according  to  the  social  and  moral  character  of  the 
patients.  From  the  studies  of  Stephenson,  Mayou  and  others, 
it  is  safe  to  assume  that  60  to  65  per  cent,  of  the  cases  owe 
their  origin  to  a  Neisserian  infection,  although  some  recent 
writers,  for  example,  Sattler,  concede  but  50  per  cent.  It  is 
not  necessary  to  refer  to  the  dozen  different  organisms  that 
have  been  held  responsible  for  the  nongonorrheal  cases.  Like 
wise  any  reference  to  the  so-called  inclusion  bodies  may  be 
omitted.  We  thus  see  that  many  of  these  cases  may  be  regarded 
as  cases  of  purulent  ophthalmia  analagous  to  those  seen  in 
association  with  some  of  the  infectious  diseases  of  childhood. 

During  the  past  few  years,  much  publicity  has  been 
given  to  this  disea.se  and  will  continue  to  be  given  to  it  by 
various  members  of  the  medical  profession  and  various  muni- 
cipal and  charity  organizations,  and  I  believe  the  time  is 
coming  when  the  physician  Avho  fails  to  use  some  proyhylactic 
measure,  for  fear  of  offending  the  moral  sense  of  his  patient, 
will  have  his  timidity  to  thank  for  his  humiliation  when  he  is 
asked,  why  the  infant's  eyes  were  not  ])roperly  treated  at  the 
time  of  its  birth. 
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Certain  observers  do  not  hesitate  to  say  that  ophthahnia  is, 
under  certain  conditions,  as  prevalent  in  tlie  practices  of  phy- 
sicians as  in  those  of  niidwives.  Vor  example,  Wootten,^^ 
writing  in  November.  1011.  stated  that,  owing  to  the  rigid 
sni^iervision  of  midwives  in  New  York  City,  by  far  the  greater 
number  of  cases  of  ophthalmia  occurred  in  the  practices  of  phy- 
sicians than  in  the  practices  of  midwives.  Similar  statements 
liave  been  made  by  otlier  observers  in  this  country  and  in 
England. 

Much  good  has  resulted  from  the  gratuitious  distribution 
of  prophylactics  by  different  health  authorities,  and  the  proper 
iust ructions  of  midwives  in  the  uses  of  these  remedies.  In  as 
mucli  as  the  Midwifery  Bill  places  absolute  control  in  the  hands 
of  the  Bureau  of  Medical  Education  and  Licensure,  we  may 
feel  satisfied  that  the  question  of  proper  prophylaxis  and  subse- 
quent earing  for  the  cases  of  ophthalmia  will  be  adequately 
dealt  with.  This  statement  also  applies  to  the  better  training 
of  midwives.  a  subject  that  received  attention  several  years 
ago,  from  our  present  director  of  public  health  and  charities, 
Dr.  Neff,  but  owing  to  nnfavoral)le  legislation,  work  along  this 
line  was  necessarily  discontinued. 

As  far  as  the  general  practitioner  is  concerned,  prophylaxis 
against  ophthalmia  should  begin  during  pregnancy,  and  I 
know  of  no  better  way  to  treat  this  subject  than  to  refer  to  the 
painstaking  and  admirable  monograph  by  C.  C.  Norris,  on 
'"Gonorrhea  in  Women.''  where  this  whole  subject  is  thoroughly 
discussed. 

As  to  the  prophylactic  remedies  to  be  used  at  birth.  I 
believe  nitrate  of  silver  to  be  the  most  reliable,  and  a  one  per 
cent,  solution  of  this  should  be  used  by  the  physicians  in  all 
cases  in  the  presence  of  the  gonococcus  or  in  suspected  cases. 
The  organic  silver  preparations,  protargol  and  argyrol,  have 
also  been  used,  and  in  the  past  few  years  very  favorable  reports 
have  been  published  as  to  the  efficiency  of  sophol  in  five  per 
cent,  solution.  AVith  this  preparation,  however,  I  have  not  had 
any  personal  experience.  ]Many  other  preparations  have  been 
variously  advocated  and  employed.  Among  these  may  be  men- 
tioned boric  acid,  bichlorid  of  mercury  (1-6000  to  10,000)  and 
permanganate  of  postassium  (1-3000  to  5000),  and  these  may 
be  conveniently  used  with  a  soft  rubber  ear  syringe. 

During  labor,  the  danger  of  infection  increases  with  the 
progress  of  this  process.    Stephenson^^  accepts  Mules'  statement 
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that  infection  frequently  occurs  during  the  second  stage,  being 
brought  about  by  the  direct  action  of  the  perineal  edge.  As 
the  result  of  direct  transmission  of  infectious  material  to  the 
eyes  by  one  way  or  another,  late  infections  occur  despite  the 
utmost  precautions.  Although  the  gonorrheal  cases  are  prone 
to  develop  within  the  first  few  days  after  birth,  it  may  be  well 
to  call  attention  to  the  fact  that  some  of  the  later  infections  may 
also  be  gonorrheal,  a  fact  to  which  Williams^-  has  especially 
called  attention. 

I  have  no  intention  to  dwell  upon  the  treatment  of  these 
cases,  the  details  of  which  can  be  found  in  any  textbook  on 
ophthalmology.  However,  several  points  may  be  emphasized; 
first  that  immediate  treatment  and  cleanliness  in  keeping  the 
eyes  free  from  pus  are  very  important  factors  in  securing  favor- 
able results.  Further,  the  essential  danger  from  this  disease  is 
the  development  of  corneal  ulceration,  and  trauma  may  be  a 
factor  in  establishing  its  onset.  This  may  be  brought  about 
by  the  hands  of  the  infant  or  by  rough  or  unskillful  handling 
of  the  eyes  at  the  time  of  treatment.  Gentleness  is  absolutely 
necessary.  Any  one  who  has  attempted  to  handle  the  tense, 
swollen,  and  unusually  moist  lids,  knows  how  they  tax  the 
ingenuity  of  the  most  skillful  fingiires.  Careful  examination 
of  the  cornea  should  be  made  at  each  visit,  and  when  this  can 
not  be  safely  and  satisfactorily  accomplished  by  the  physician 
in  attendance,  an  oculist  should  be  immediately  called  to  his 
assistance;  he  is  needed  at  that  time  more  than  after  perfora- 
tion of  the  cornea  and  loss  of  the  eye  has  occurred.  While 
immediate  treatment  is  a  very  important  factor  in  the  success- 
ful termination  of  a  case  of  this  character,  we  frequently  hear 
the  statement  that  if  these  cases  are  placed  under  treatment 
before  the  onset  of  corneal  disturbance,  the  eye  can  be  saved. 
This  is  doubtless  true  in  a  large  majority  of  the  cases,  but  I 
believe  in  this  disease  as  in  most  others,  that  we  are  prone  to 
have  a  mortality ;  here,  I  refer  to  ocular  mortality,  the  result 
in  some  cases  being  influenced  by  the  nutrition  of  the  infant. 
Finally,  the  case  should  be  kept  under  observation  until  a 
permanent  cure  and  negative  microscopic  reports  have  been 
obtained;  and  in  regard  to  this  it  may  be  mentioned  that  it  is 
not  safe  to  rely  upon  one  negative  microscopic  examination. 

We  will  concede  that  many  of  these  cases  can  be  properly 
treated  in  the  home,  and  in  other  instances  that  it  would  be 
most  unwise  to  separate  the  infant  from  its  mother,  but  at  times 
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cases  are  encountered  where,  owinu'  to  the  (H-nlar.  donicstic 
and  other  conditions,  the  infant  is  l)a(lly  in  need  of  Imspilnl 
care.  "What  privileges  do  the  hospitals  of  Philadelphia  and 
elsewliere  in  the  state  concede  to  these  patients,  of  whom  a  large 
n\nnher  have  a  disease  no  more  infactions,  and  jnst  as  serions 
to  the  individnal  and  state  as  many  of  the  patients  treate  with- 
out question  in  some  of  the  wards  of  all  our  hospitals?  The 
Philadelphia  General  TTo<j)ital  or  P>lockl('y  has  always  accepted 
the.se  cases,  altliouuii  ri'cently  it  has  not  ln'cn  |)erniitted  to  use 
them  for  teaching  pur])oses.  With  the  exception  of  Blockley. 
T  wrote  the  thirty-five  general  hospitals,  and  eight  of  the  special 
hospitals  referred  to  in  the  excellent  report  of  the  Committee 
on  Municipal  Charities  of  Philadelphia,^^  concerning  their  atti- 
tude toward  cases  of  ophthalmia  neonatorum.  Ten  failed  to 
re])ly.  and  of  the  remaining  forty-two,  but  two  made  an  un- 
qualified statement  that  they  would  accept  cases  of  this  char- 
acter. Excepting  the  summer  months,  another  hospital  has 
taken  those  ca.ses  referred  l)y  the  attending  ophthalmologist. 
Three  other  hospitals  have  occasionally  taken  them  where  it 
was  regarded  essential  by  the  attending  ophthalmologist.  l)nt 
they  are  prejudiced  against  them.  Four  others  will  only 
accept  them  as  private  cases  with  one  or  two  special  nurses.  The 
remaining  hospitals,  will  not  accept  them  under  any  circum- 
stances. Excluding  Pittsl)urgh.  I  wrote  fifty-three  hospitals 
scattered  throughout  the  state:  eleven  failed  to  reply.  Of  the 
remaining  forty-two.  sixteen  admitted  them  as  ward  or  private 
cases ;  thirteen  as  private  ca.-^es  only,  many  demanding  special 
nurses;  while  in  thirteen  they  were  not  accepted,  and  in  the 
majority  of  this  last  group  no  other  hospital  existed  in  the  com- 
munity. Finally,  no  accommodations  are  provided  for  these 
cases  in  the  only  hospital  in  Philadelphia  devoted  exclusively  to 
di.^eases  of  the  eye. 

In  conclusion,  what  is  necessary  to  make  the  ophthalmia 
neonatorum  and  midwifery  laws  effective?  First,  the  rigid  en- 
forcement of  these  laws.  Pennsylvania  has  had  previous  legis- 
lation against  ophthalmia  neonatorum,  but  it  has  always 
remained  inactive.  I  have  reasons  to  believe,  and  have  still 
greater  hopes,  that  such  will  not  be  the  case  with  the  pre.sent 
law.  Second,  the  free  distribution  of  a  prophylactic  and  the 
training  of  rnidwives  in  its  proper  use.  Pittsburgh  has  already 
adopted  such  a  procedure.  Third,  the  establishment  of  the 
"follow  up"  system  so  advantageously  used  in  Boston.     In  this 
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way  the  care  of  the  cases  reported  could  be  supervised,  the 
domestic  conditions  investigated  and  approprite  action  taken. 
The  establishment  of  a  municipal  social  service  as  recom- 
mended by  the  Committee  on  Municipal  Charities  would  be  o^ 
the  utmost  value  in  assisting  in  this  work.  The  social  service 
at  the  University  Hospital  has  been  used  in  such  cases  wit^^ 
most  gratifying  results  and  I  dare  say  the  same  is  true  con- 
cerning other  hospitals  where  such  service  is  available.  Fourth, 
make  it  mandatory  to  report  all  births  within  twelve  hours 
and  upon  the  receipt  of  this  report  forward  to  the  parents 
printed  instructions  concerning  ophthalmia  neonatorum.  This 
would  serve  the  double  purpose  of  being  both  practical  and 
educational.  Fifth,  in  the  report  of  the  committee  above  re- 
ferred to,  it  was  recommended  that  the  city  l^e  divided  into 
thirty  districts  according  to  its  population,  and  that  all  accident 
cases  within  a  defined  area  be  sent  to  a  designated  hospital. 
Some  such  plan  might  be  adopted  for  cases  of  opthalmia 
neonatorum,  and  I  believe  suitable  arrangements  could  be  made 
by  the  health  authorities  with  the  ophthalmic  staffs  of  the 
ho.spitals,  to  supervise  the  treatment  of  appropriate  cases  that 
might  develop  in  their  particular  districts.  This  would  place 
these  cases  under  the  observation  of  oculists,  where  I  believe 
they  belong.  Sixth,  the  providing  of  suitable  hospital  accom- 
modations for  those  requiring  such  treatment. 

While  it  is  necessary  that  the  laity  should  thoroughly 
understand  that  this  affection  is  often  caused  by  organisms 
other  than  the  gonococcus,  nevertheless,  before  we  can  obtain 
the  results  that  all  of  us  hope  to  achieve,  some  practical,  and 
suitable  method  must  be  adopted  to  prevent  the  dissemination 
of  gonorrhea. 
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The  obvious  endo-nasal  disease  should  be  treated,  but  he 
thought  that  the  chronic  ethmoiditis  which  Kuhnt  and  Bunz- 
low  had  shown  to  be  the  most  common  cause,  was  best  left 
alone.  He  shortly  described  Toti's  operation  which  he  thought 
to  be  exceedingly  difficult,  and  only  appropriate  to  certain 
cases. 

Colonel  Elliot;  I.  M.  S.  (Madras)  said  that  the  peculiar 
local  conditions  present  in  India  made  any  lengthy  treatment 
impossible.  This,  and  the  special  nature  of  the  disease  met 
there,  in  which  trachoma  played  an  important  part,  made 
extirpation  necessary  in  the  vast  majority  of  the  cases.  He 
described  his  operation,  emphasizing  the  importance  of  never 
losing  touch  of  the  anterior  lacrimal  crest.  He  considered 
the  operation  an  easy  one,  and  his  results,  embracing  nearly 
1,000  cases,  gave  him  every  reason  to  be  satisfied  with  the 
procedure. 

Mr.  Charles  Higgins  (London)  had  performed  Toti's 
operation  twice.  He  was  satisfied  that  it  marked  an  improve- 
ment in  the  treatment  of  the  disease.  He  thought  the  operation 
a  very  difficult  one  to  perform  satisfactorily. 

Dr.  McReynolds  (Texas)  said  that  extirpation  of  the  sac 
was  gaining  favor  in  America,  but  he  himself  had  seen  good 
results  from  probes,  even  from  Theobold's.  of  the  largest  size. 

IStr.  H.  S.  Browning  (London)  thought  that  vaccines  were 
exceedingly  useful  in  these  cases,  especially  when  a  phlegmon- 
ous condition  existed.  They  were,  however,  useless  when  penu- 
mococcus  was  the  infecting  agent. 

Dr.  Ellett  (Memphis)  advocated  the  use  of  probes. 

Dr.  Weeks  CNew  York)  pointed  out  the  difference  be- 
tween ho.spital  and  private  patients.  The  latter  were  loath  to 
submit  to  an  operation  until  every  other  means  had  been  tried. 
After  this,  he  advocated  excision  of  the  sac.  Epiphora  was 
not  uncommon  after  the  operation,  and  he  had  been  obliged. 
in  some  cases,  to  excise  the  lacrimal  gland. 

Mr.  "\ATiiting   (London)   thought  that  the  operation  pre- 
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sented  great  dilhculties  at  times,  and  was  often  incompletely 
done,  necessitating  a  second  intervention. 

Mr.  Bishop  Harman  (London)  advocated  not  only  the 
excision  of  the  sac,  but  also  the  extirpation  of  the  canaliculi. 

Mr.  Devereux  Marshall  (London)  considered  that  strepto- 
thrix  in  the  canaliculus  was  not  uncommonly  met  with,  but 
was  often  overlooked.  Still,  many  cases  were  quite  obvious 
clinically.  The  treatment  was  simple,  and  it  was  not  neces- 
sary to  slit  the  canaliculus. 

Mr.  Charles  Wray  (Corydon)  preferred  local  anaesthesia, 
and  strongly  deprecated  the  use  of  adrenaline  in  a  patient 
under  chloroform,  as  he  had  seen  a  fatal  case  under  those 
conditions.  The  lacrimal  crest  was  difficult  to  feel,  but  a 
speculum  was  never  necessary.  lie  thought  that  no  sac  should 
be  lightly  removed. 

The  President  strongly  condemned  the  operation  of  ex- 
cision of  the  sac.  as  the  use  of  hollow  gold  styles  cured  all  the 
cases.  He  thought  if  anything  were  extirpated,  it  should  be 
the  lacrimal  gland. 

Mr.  Tnglis  Pollock  ((Glasgow)  gave  a  lantern  demonstra- 
tion and  read  a  paper  on  Persistence  of  the  Nerv^e  Plexus  of 
the  Iris  after  the  excision  of  the  Ciliary  Ganglion  and  of  the 
Superior  Cervical   Sympathetic   Ganglion. 


BRITISH    MEDICAL   ASSOCIATION. 
SECTION    OF    OPHTHALMOLOGY. 
Friday,  July  25th,  1913. 
mr.  t.  h.  btckerton,  president,  ix  the  chair. 
The  discussion  on  the  question  of  excision  of  the  eyeball 
in  cases  of  injury  was  opened  by  M.  L.  Hepburn.     He  divided 
injuries  into  three  groups:  (1)  those  ca.ses  in  which  there  was 
no  penetration;   (2)   penetrating  injuries  with  or  without  the 
presence  of  a  foreign  body.    (3)   Blows  causing  (a)   complete 
rupture,   (b)   sub-conjunctival  rupture.     The  question  had  to 
be  considered  under  the  following  heads:    (1)   Immediate  ex- 
cision within  a  day  or  tvro  of  the  injury.     (2)   Postponement 
of  the   excision,   and   the   line   of  treatment  adopted   in   the 
interval.     (3)    Indications   for  excision   after  temporising  for 
a  certain  period.  (4)  Excision  when  sympathetic  ophthalmitis 
had   already  occurred.     Unless  the  eye  were   hopelessly   lost 
there  was  no  need  to  excise  immediately.     Provided  antiseptic 
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precautions  were  taken,   be  did  not  consider  it  made   much 
difference  which  part  of  the  eye  was  wounded.     Should  the 
eye  be  suppurating  evisceration  was  the  l)ettcr  treatment.   Little 
could    be   done    with    internal    non-perforating    injuries.      In 
hypopyon  ulcers,  vigorous  cauterization  was  necessary.     Car- 
bolic acid,  except  in  the  mild  cases,  was  not  sufficient.     8houl(l 
the  ulcer  spread  and  the  tension  become  raised,  the  anterior 
chamber  should  be  oi)ened:  but  in  order  to  prevent  total  an- 
terior synechia,  he  preferred  to  do  an  iridectomy  as  soon  as 
possible.     Penetrating  wounds,  with  or  without  the  presence 
of  foreign  bodies,  were  liable  to  produce  sympathetic  ophthal- 
mitis, yet  there  was  scarcely  any  need  for  immediate  excision 
in  these  cases.      All  cases  should  be  placed  before  the  Haab 
magnet,  no  matter  what  the  X-ray  photograph  showed,  and 
if  possible,  the  foreign  body  should  be  got  into  the  anterior 
chamber.     The  iris  should  be  freely  excised  should  it  be  in- 
volved, and  the  lens  matter  removed  if  it  be  wounded.    Should 
the  eye  be  infected,  it  did  not  militate  against  the  operation. 
He  did  not  consider  that  the  presence  of  a  foreign  body  was 
of-  much    importance    in    the    development    of    sympathetic 
ophthalmitis.     Most  cases  of  sub-conjunctival  rupture  led  to 
excision.     If  an  eye  had  not  quieted  down  within  six  or  eight 
weeks,    the   question    of   sympathetic   trouble   became    a   very 
urgent   matter.      Should   the   eye   be   hopelessly   damaged,    it 
should  be  excised.     If  some  useful  vision  remained,  the  ques- 
tion was  far  more  dithcult  to  decide.     If  sympathetic  had  de- 
veloped, the  original  injured  eye  might,  in  the  end,  be  the 
only  one  which  retained  any  vision   at  all.     The  points  on 
which  he  chiefly  relied  as  danger  signs  were:    (1)    continual 
injection;    (2)    sympathetic  irritation;    (8)    a  greenish,  semi- 
translucent  look  about  the  iris;   (4)  a  whitish  reflex  from  the 
fundus;  (5)  a  continual  fluffy  appearance  of  the  lens  capsule; 
(6)   lowered  tension.     Should  any  of  these  signs  be  present, 
the  eye  ought  to  be  excised,  then  sympathetic  would  probably 
not  develop.     He  was  rather  sceptical  about  .sympathetic  oc- 
curring years  after  the  original  injury. 

Mr.  R.  Affleck  Greeves  discussed  the  matter  from  the 
pathological  aspect.  All  cases  of  pan-ophthalmitis  ended  in 
phthisis  bulbi,  and  the  preservation  of  the  eye  served  no  useful 
purpose,  l^nfortunately,  sympathetic  could  not  be  diagnosed 
for  certain  until  it  appeared,  and  the  causative  agent  and 
the  method  of  its  development  were  still  matters  of  conjecture. 
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Histologically,  tlie  kind  of  innammation  in  the  two  eyes  con- 
formed to  a  definite  type,  and  was  different  from  other  forms 
of  uveiti.-^.  Caseation  never  took  place,  but  the  final  result 
was  cicatrisation.  Optic  neuritis  was  incon.«tant,  but  the  ciliary 
body  and  choroid  were  always  involved.  Of  all  the  cases 
which  occurred  at  ^lonfields  hospital  during  the  last  lo  years, 
evidence  of  the  disease  showed  itself  either  before  or  within 
a  week  of  the  enucleation.  The  interval  of  its  development  after 
the  original  injury  was  never  less  than  two  weeks,  and  in  the 
majority  of  cases  not  more  than  two  months,  although  twenty 
years  was  the  time  in  one  case.  Slight  injuries  to  a  damaged 
eye  might  be  the  starting  point  of  the  disease.  In  none  of 
these  cases  could  penetration  be  excluded,  and  in  most,  ciliary 
body  or  iris  were  involved.  Retained  foreign  bodies,  per  se, 
did  not  appear  to  greatly  favor  the  development  of  the  disease. 
The  nature  of  the  foreign  body  was  very  important.  If  iron 
or  steel  siderosis  occurred,  eye  eventually  became  lost.  Sup- 
purating eyes  were  not  liable  to  produce  .sympathetic,  neither 
were  cases  of  perforating  ulcers  as  a  rule.  "With  a  globe  in 
which  bone  had  developed,  sympathetic  irritation  was  rather 
liable  to  occur.  In  all  cases  in  which  sympathetic  ophthal- 
mitis had  occurred  years  after  an  injury,  a  recrusescence  of 
the  inflammation  Avas  the  rule.  The  presence  of  keratitis 
punctata  was  most  significant. 

Mr.  S.  H.  Browning  (London)  discussed  the  matter  from 
the  V>acteriological  standpoint.  The  important  thing  in  the 
blood  count  wa^  the  increase  in  the  large  mononuclear  leuco- 
cytes, while  the  polymorphs  were  diminished.  The  charts 
clearly  suggested  that  sympathetic  inflammation  was  a  pro- 
tozoal disease.  For  this  reason,  salvarsan  had  been  tried,  and 
the  results  obtained  with  it  were  most  encouraging,  both  be- 
cause the  eye  became  improved,  and  also  because  the  blood 
count  rapidly  ajiproached  the  normal.  ^Marked  cases  of  sym- 
pathetic almost  invariably  gave  a  typical  protozoal  count.  These 
changes  had  also  been  seen  in  the  cases  in  which  sympathetic 
had  not  yet  developed.  It  was  probable  that  in  sympathetic 
ophthalmitis  a  systemic  infection  had  already  occurred  before 
pathogenic  eye  changes  appeared.  He  gave  tablets  showing  the 
changes  which  occurred  in  the  blood  in  different  diseases.  He 
suggested  that  a  difl'erential  blood  count  should  be  made  in 
all  cases  of  penetrating  injuries:  in  positive  cases  the  eye 
should  be  excised,  or  else  salvarsan  should  be  given. 
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Mr.  N.  Bisluip  Ilai'inan  (I.oiulon)  spoke  of  the  discc^e 
as  occurring  in  children. 

Lt.  Col.  Elliot  {\.  M.  ^^.)  (Madras)  said  that  in  all  pene- 
trating injuries,  conjunctival  antisepsis  was  nio.-i  important. 
together  with  atropine.  The  least  possil)le  surgical  interfer- 
ence was  desirable.  A  good  eye  should  never  be  hazarded  in 
vain  endeavors  to  keep  an  injured  one.  He  believed  in  the 
possibility  of  an  old  damaged  eye  producing  sympathetic,  but 
some  eyes  with  retained  foreign  bodies  continued  to  have 
good  vision  for  a  very  long  time,  kjuicleation  of  the  eye  was 
the  operation  of  choice,  but  evisceration  had  often  to  be  done  in 
the  case  of  Orientals  who  would  not  submit  to  excision.  Pie 
strongly  spoke  of  the  danger  of  excising  suppurating  eyes. 
Optieo-ciliary  neurectomy  was  sometimes  a  possible  substitute 
for  excision.  He  had  never  seen  sympathetic  follow  Mule's 
operation,  but  lie  had  given  it  up  on  account  of  the  liability 
of  the  globe  to  come  out. 

]Mr.  Harrison  Butler  ('Leamington)  doubted  whether 
Fuchs'  inflammation  was  typical  of  sympathetic.  Deutchmann 
denied  it.     Copper  in  the  eye  was  never  tolerated. 

jNIr.  Devereux  ^larshall  (London)  had  not  the  slightest 
fear  in  excising  a  .suppurating  eye :  he  excised  every  suppurat- 
ing eye  he  came  across.  He  had  knoAvn  cases  in  which  death 
from  meningitis  had  occurred  after  excision,  and  he  had  also 
known  it  to  occur  when  the  suppurating  eye  was  not  excised. 

Mr.  Charles  Wray  (Croydon)  .said  that  no  mention  had 
been  made  of  Dionin  in  the  treatment  of  wounds  likely  to 
lead  to  sympathetic.  It  caused  intense  pain  when  it  was  used. 
He  preferred  evisceration  to  excision  in  suppurating  eyes.  An 
attempt  should  be  made  to  get  rid  of  toxins  by  means  of  a 
considerable  amount  of  exercise  taken  in  the  open  air,  together 
with  free  rotations  of  water  and  the  administration  of  mercury. 

Lt.  Col.  W.  G.  Pridmore,  I.  M.  S.  (Rangoon)  agreed 
that  no  risk  should  ever  be  run  with  children,  and  a  dangerous 
eye  should  always  be  excised.  In  adults,  more  conservative 
methods  might  be  justifiable.  He  was  surprised  to  hear  that 
Colonel  Elliot  had  given  up  excision  in  suppurating  eyes.  He 
had  excLsed  hundreds  of  them,  and  he  thought  it  was  the  best 
treatment  in  such  cases. 

Mr.  Maurice  H.  Whiting  (London)  described  a  case  of 
perforating  injury  with  excision  on  the  13th  day.  Photophobia 
occurred  ten  davs  later,  with  a  raised  mononuclear  blood  coimt. 
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After  iieosaharsan  was  given,  there  wa.<  no  recurrence  of  the 
sympathetic  symptomp.  He  preferred  evisceration  followed 
by  excision  of  the  sclera  in  cases  of  suppuration. 

The  President  sunnned  up.  and  Mr.  Greeves  replied  to 
several  questions  which  had  been  asked. 

Mr.  A.  F.  ^hu-Callan  (Cairo)  descril)ed  an  operation  for 
ectropion  of  the  lower  lid  in  trachoma,  which  consisted  of  the 
removal  of  the  tarsus  and  the  formation  of  a  fornix. 

My.  T.  Harrison  Butler  (Leamington)  described  Holth's 
Punch  operation  for  glaucoma.  Since  iridectomy  did  not  give 
universally  good  results,  sclerotomies  and  sclerectomies  had 
been  tried.  If  the  wounds  healed  up  too  well  little  or  no  good 
resulted.  He  considered  that  the  scleral  incision  should  be 
small,  and  a  piece  of  it  removed  if  drainage  was  to  be  con- 
tinued. After  various  trials,  he  preferred  a  puncturing  opera- 
tion to  trephining,  for  he  thought  it  the  safer  of  the  two.  He 
described  various  objections  to  the  scleral  trephine.  He  had 
invented  a  modified  punch  which  gave,  in  his  hands,excellent 
results.  He  now  recommended  a  very  broad  Taylor\s  bent 
needle  for  making  the  incision,  and  then  punched  out  a  piece 
of  the  sclerotic.  He  considered  the  operation  easier  and  more 
rapidlv  performed  than  trephining. 

Lt.  Col.  Elliot  (Aladras)  said  that  in  the  main  he  and 
]^Ir.  Harrison  Butler  were  in  agreement.  He  considered  that 
the  introduction  of  a  sharp-pointed  instrument  like  a  l)ent 
broad  needle  into  the  anterior  chamber  was  a  dangerous  pro- 
cedure, and  was  really  unnecessary.  He  did  not  approve  of 
perf (Arming  sclerotomy  on  an  opened  eyeball  with  an  empty 
anterior  chamber,  while  in  trephining  the  conditions  were 
exactly  the  reverse.  He  thought  that  :\Ir.  Butler's  instruments 
nmst  inflict  damage  on  the  surrounding  tissues,  while  treplun- 
ing  produced  the  absolute  minimum  amomit  of  surgical  vio- 
lence. 

Dr.  ^[cReyolds  (Texas)  said  that  the  whole  world  was 
indebted  to  Colonel  Elliot  for  his  work  on  glaucoma.  The 
successes  obtained  with  the  trephine  abundantly  demonstrated 
its  utility.  Should  the  trephine  not  be  available,  he  had  found 
it  possible  to  insert  a  needle  and  thread  into  the  piece  of  sclero- 
tic he  intended  to  remove,  then  to  excise  it  with  a  Beer's  knife 
and  a  pair  of  scissors.  He  had  done  the  operations  with  per- 
fect success  in  both  acute  and  chronic  glaucoma.  Remarks 
were  made  also  by  Mr.  Hepburn,  and  the  president  summed 
up. 
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An  Inquiry  Regarding  Increased  Tension  of  the  Eyeball, 

Tlif  micsl  (if  the  c'veninu-.  Dr.  Samuel  D.  Risloy  of  IMiila- 
(li'll>liia.  ojuMU'd  the  nieoting  with  his  paper  entitled  "An 
iiKluiry  re^ardiiiu  inereased  ten.'^ion  of  the  eyeball."  He  said 
that  we  must  admit  today  that  Priestly  Hmith's  definition: 
■■(rlancoina  is  inerea.sed  tension  of  the  eyeball  plus  causes  and 
effects,"  still  defines  and  outlines  onr  iniderstanding  of  the 
condition.  Despite  this  he  believes  that  rays  of  hope  are  shed 
u])on  the  subject  by  a  more  correct  understandino;  of  the 
anatomy  and  histology  of  the  eye  and  of  the  essential  nature 
of  certain  systemic  conditions,  associated  with  increased  ten- 
sion of  the  ball,  than  formerly  obtained. 

Considering  first  the  atypical  forms  of  glaucoma,  in  the 
group  comprising  the  buphthalmic  eye  of  infancy  or  child- 
hood, serous  iritis  and  chronic  recurring  plastic  iritis,  he  is 
imjtressed  by  certain  significant  facts.  In  each  of  these  is 
found  increased  tension,  seriously  impaired  visual  acuity,  and, 
when  possible  to  determine  it,  aj^ontracted  field,  together  with 
the  usual  laboratory  findings  of  glaucQjna.  Another  atypical 
group  is  constituted  by  cases  of  perforated  cornea  from  ulcer, 
or,  by  perforating  and  infected  wounds  leading  to  corneal 
staphyloma,  empty  anterior  chamber,  irido-cyclitis,  increased 
tension  and  loss  of  vision.  He  then  described  the  typical 
forms  of  glaucoma  and  asked  what  relation  all  of  these  bear 
to  each  other  and  if  there  be  an  etiologic  factor  more  or  less 
common  to  them  all  and  to  which  the  increased  tension  is 
secondary.  These  queries  he  discussed  at  some  length  citing 
examples  of  each  group  in  which  general  underlying  causes 
were  found  and  in  which  the  ocular  disease  was  but  one  of 
the  local  manifestations.  He  believes  the  increase  of  tension 
in  idiopathic  iritis  to  be  due  to  inflannnation  in  the  ciliary 
region  and  interference  Avith  the  anatomy  of  structures  in  that 
vicinity  Ity  the  inflammatory  ])roducts  and  the  increased  col- 
loidal secretion  from  the  inflamed  uvea  overloading  the  pec- 
tinate .screen.  Here  he  discussed  the  nature  of  the  varied  dis- 
eases which  might  be  at  the  bottom  of  these  presumably  idio- 
pathic ocular  conditions.  Tn  the  inflammatory  type  of  glau- 
coma he  asserts  that  the  ophthalmoscopic  study  is  important. 
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The  posterior  pole  of  the  fundus  may  fail  to  show  cupped  disc 
and  arterial  pulse,  and  may  be  perfectly  normal  in  appear- 
ance, while  the  periphery  is  fluff y  and  veiled ;  a  fact  which  may 
account,  a*  Fergus  has  pointed  out,  in  choroidal  affections, 
for  certain  limitations  of  the  field  of  vision  which,  in  examples 
of  increased  tension,  we  are  prone  to  ascribe  solely  to  the  con- 
dition of  the  nerve  as  the  result  of  pressure.  Then,  too,  the 
failure  of  the  accommodation  in  the  early  stage  of  the  glau- 
comatous process  points  decidedly  to  disease  in  the  ciliary 
region  involving  the  contracting  power  of  the  ciliary  muscle, 
and  possibly  to  some  pathological  interference  with  the  sus- 
pensory ligament  bathed,  as  it  must  be,  in  the  products  of 
inflammation.  The  halos  around  the  flame  frequently  occur 
in  the  early  transient  attacks  when  there  is  no  demonstrable 
steaminess  of  the  cornea.  He  has  frequently  been  able  with 
a  plus  12.  D.  lens  and  a  strong  light  to  detect,  with  the  Qphthal- 
moscope,  a  fine  granular  infiltrate  back  of  the  lens,  apparently 
occupying  the  space  between  the  lens  and  the  anterior  border 
of  the  vitreous  body  whither  it  has  probably  proceeded  from 
the  inflamed  ciliary  region  through  the  complex  fibrillated 
structure  constituting  the  suspensory  ligament.  In  fact,  glau- 
coma rarely  occurs  in  individuals  in  good  general  health,  but 
in  advanced  age,  in  late  stages  of  vascular  disease  or  in  the 
presence  of  some  dyscrasia.  Therefore,  in  what  organ  of  the 
body,  he  asks,  are  we  more  likely  to  find  the  local  expression, 
than  in  the  blood-vessels  of  the  uveal  tract,  general  uveitis, 
retinal  hemorrhages,  hemorrhagic  glaucoma.  He  considers 
that  other  organs  of  the  body,  when  aft'ected  by  the  changed 
conditions  of  their  nutritive  fluids,  present  an  analogous  con- 
dition. In  chronic  rheumatic  or  gouty  subjects,  for  example, 
the  swollen  and  painful  joints,  following  exposure  or  indis- 
cretions in  diet,  giving  rise  to  toxic  or  other  states  of  the  blood, 
afford  an  analogous  condition  of  pressure  and  pain  and  urae- 
mic  coma  presents  a  striking  example  of  intracranial  oedema 
and  pressure. 

In  the  eyeball,  however,  despite  the  more  or  less  closely 
analogous  pathologic  states  affecting  other  organs,  the  com- 
plex and  extremely  delicate  anatomical  mechanisms  by  which 
its  functions  are  performed,  introduce  other  factors.  The 
drainage  system,  although  sufficient  in  health,  may  be  inade- 
quate if  the  fluids  to  be  drained  into  the  lymph  spaces  sur- 
rounding the  eye  are  changed  in  their  quality  by  disease  of 
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the  tissues  which  secrete  them:  or  (he  lihcriiiL:,-  tissues  them- 
selves may  sutl'er  iuury  ;m<l  thfir  t'uiiclioiis  ln'comc  impaired 
by  Cdiilacl  witii  ti>sue  juice  of  a  toxic  character.  ]\\  way  (»!' 
illustralioii  he  called  atteulioii  to  the  line  t2,i'anular  iiillltrate 
into  ilie  \itreous  body  in  cyclilis.  and  asks  why  this  iniiltrate 
lyiuu  neai'  the  posterior  ca])sule  of  the  lens,  has  not  been  car- 
ried into  the  anterior  chamber:  wlu'ther.  because  of  its  changed 
character,  the  secretion  can  no  longer  ])ass  through  the  fine 
fibrilhir  structure  of  the  zone  of  Zinn.  or  whether  the  hitter 
has  been  injured  by  the  intlamed  ciliary  muscle  and  contiguous 
tissues  from  which  it  springs.  In  either  case  lie  claims  that 
a  suthcient  exjdanation  is  found,  in  the  accunuilation  of  fluids 
back  of  the  zonule,  for  the  pressing  forward  of  the  lens,  re- 
.'sulting  in  a  shallow  anterior  chamber,  juid  a  partial  or  com- 
plete closing  of  its  angle  l)y  the  periphery  of  the  iris,  which. 
l-)ecause  of  its  ]>articipation  in  the  uveal  inflammation,  becomes 
firmly  glued  to  the  cornea  at  the  angle.  With  such  reasoning 
lie  hopes  to  find  a  possible  or  even  ])robable  picture  of  the 
pathological  history,  and  also  an  explanation  for  the  clinical 
cour.se  pursued  by  the  atypical  forms  of  increased  tension  of 
the  globe,  as  well  as  the  clinical  picture  of  inflammatory  glau- 
coma. This  Avould  make  one  wondci-  why  all  cases  of  uveal 
disease  did  not  rcsidt  in  ])athological  tension  of  the  eyeball, 
but,  as  in  corresponding  systemic  states  in  which  a  synovitis 
is  .set  up.  and  the  right  knee  or  right  shoulder  joint  selected. 
no  explanati(»n  can  even  l)e  made  for  the  individual  predilec- 
tion. altho\igh  we  do  know  that  hypermetropic  eyes  are  more 
pn'one  to  suffer  increased  tension  than  myopic;  that  eyes,  wnth 
a  thick,  rigid,  presumably  unyielding  sclera,  are  also  prone  to 
glaucoma.  Here  he  calls  attention  to  the  increased  refraction 
in  eyes  after  a  severe  attack  of  irido-choroiditis  and  tells  us 
that  he  has  many  times  seen  a  hypermetropia  diminish  or  an 
actual  myopia  develops  without  swelling  of  the  lens  and 
therefore  presumably  due  to  an  axial  change  in  the  l)all  from 
the  distension  of  the  thin  yielding  sclera  under  the  intra- 
ocular tension.  He  considers  that  had  the  sclera  been  less 
yielding  in  these  cases  glaucoma  would  have  resulted  instead 
of  distension  of  the  globe. 

In  order  to  explain  glaucoma  simplex,  or  the  so-called 
non-inflammatory  glaucoma,  he  turns  to  a  large  clinical  exper- 
ience and  three  cases  which  he  has  under  his  care  at  the 
present    time,   the  intere.'^ting  histories  of  which   he  gives  in 
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detail  in  order  to  suggest  the  etiology  of  glaucoma  and  its 
relation  to  systemic  disease,  even  in  its  non-inflammatory  type. 
The  most  interesting  example  was  a  woman  whose  eyes  he  had 
under  observation  for  eight  years  because  of  a  refractive  error 
and  without  the  remotest  suggestion  of  a  glaucomatous  process. 
During  these  years  from  40  to  48  years  of  age,  she  became 
the  victim  of  an  advancing  rheumatic  or  gouty  diathesis  with 
arthritis  deformans  and  with  this  general  dyscrasia  came  ocular 
disturbance  consequent  upon  delayed  drainage,  impaired  range 
of  accommodation,  rainbow  circles  about  the  gas  flame,  a  hazy 
oedematous  retina,  increased  tension  of  the  ball  and  iridectomy, 
following  which  she  sedulously  followed  a  regulated  diet,  took 
alkalies  and  the  salicylates  and  maintained  vision  of  6/5  for 
six  years  without  changing  in  the  fields.  Then  came  a  chap- 
ter of  domestic  afflictions  and  with  it  a  rapid  increase  in  her 
arthritis  and  the  classic  glaucomatous  symptoms.  He  thinks 
the  return  of  the  jn-ocess  due  to  changes  in  the  tissue  of  the 
globe,  especially  in  the  region  of  the  scleral  roll  and  canal  of 
Schlemm.  and  pr()l)ably,  also,  in  the  region  of  the  ora  serrata. 
similar  to  or  identical  with  those  which  had  occurred  in  the 
joints,  closing  the  filtration  channels  in  the  anterior  segment 
of  the  globe.  Another  case  was  one  of  intestinal  toxaemia 
in  which  a  previous  non-inflannnatory  glaucoma  was  trans- 
formed into  an  inflammatory  one.  The  third  was  likewise  a 
case  of  intestinal  toxaemia  associated  with  high  blood  pressure 
and  developing  glaucoma  simplex. 

In  closing  he  calls  attention  to  the  lal)oratory  findings  in 
eyes  enucleated  after  periods  of  increased  tension.  The 
atrophy  of  the  uvea  in  the  ciliary  region  and  the  dilatation  of 
the  blood-vessels  are  marked.  Obviously  the  shrinking  of  the 
ciliary  body,  muscles  and  processes  would  cause  a  shrinkmg 
of  these  tissues  and  a  drag  Ijackward  of  the  root  of  the  iris  and 
the  me-shwork  composing  the  pectinate  screen,  at  the  angle 
of  the  anterior  chamber,  together  with  the  blood-vessels  of  the 
ciliary  zone  of  the  iris.  It  is  the  cutting  free,  he  believes,  of 
these  contracting  bands  of  adhesion  between  the  most  anterior 
border  of  the  ciliary  body  and  the  root  of  the  iris  which  results 
in  the  benefit  afforded  l)y  a  properly  performed  iridectomy. 
and  a  successful  peripheral  iridectomy  severs  these  pathological 
adhesions  better  than  any  procedure  with  which  he  is  familiar. 

Finally,  he  says,  if  these  suggestions  are  accepted  as  true, 
"laucoma  takes  on   a  different,  if  not  a  new,   meaning,  and 
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nuist  bo  regarded  a?;  a  convenient  ai)|)('llation  for  the  ocular 
manifestation  or  expression  on  the  one  hand  of  a  general  or 
endogenous  infection  or  toxaemia,  on  tlie  other,  an  exogenous 
or  local  infection.  Then  treatment  must  he  addressed  to  those 
etiologic  factors  and  holds  out  the  ho])e  of  prevention,  and 
failing  tliis.  o))cration  is  designed  to  ward  off  temporarily  the 
sequellae  of  increased  intraocular  tension. 
Treatment  of  Simple  Glaucoma. 

Dr.  Ilarrv  Fricik'nwald  next  read  a  paper  on  the  "Treat- 
ment  of  Simple  (Tlaucoma."   and   concludes: 

Our  therapy  .>^hould  be  guided  in  a  large  measure  by 
I  he  intra-ocular  ten.sion  and  by  the  effect  upon  it  of  myotics. 
In  case  of  high  pressure  immediate  operation  is  indicated. 

Ca^es  of  moderately  elevated  tension  should  be  treated 
with  myotics  and  if  the  tension  can  be  kept  normal  or  prefer- 
ably sub-normal,  this  treatment  should  be  continued;  if  not, 
an  operation  should  be  performed  on  the  poorer  eye,  if  both 
are  affected  and  we  should  be  guided  as  to  operation  on  the 
better  eye,  by  its  effect. 

In  cases  of  glaucoma  without  elevation  of  tension,  or 
with  but  slight  elevation,  we  should  rely  upon  the  careful  use 
of  myotics.  In  all  cases  frequent  examinations  of  the  vision, 
field  of  vision  and  with  the  tonometer  should  l)e  made. 

Dr.  Samuel  Theobald  spoke  rather  briefly  on  the  inci- 
sion in  glaucoma.  He  has  always  ]iref erred  the  lance  or 
iridectomy  knife,  and  for  a  number  of  years  he  has  used  a 
very  obtuse  or  curved  iridectomy  knife  and  V)elieves  that  the 
mistake  in  most  keratomes  is  that  the  angle  is  too  acute.  His 
objections  to  the  von  Graefe  knife  are  that  the  incision  gapes 
more  and  that  the  section  may  be  followed  by  a  rupture  of 
the  suspensory  ligament  and  consequent  loss  of  vitreous. 
When  introducing  the  knife  into  a  very  shallow  chamber 
he  does  not  attempt  to  increase  the  inci.sion,  but  on  withdraw- 
ing it  he  does.  The  incision  should  be  made  as  close  a,s  pos- 
sible to  the  plane  of  the  iris.  Filtration  through  the  wound 
and  subsequent  scar  is  the  principle  made  u.se  of  in  the 
LaGrange  and  trephine  operations  and  in  iridostasis.  When 
the  iris  has  undergone  atrophy  and  is  friable  it  does  not  tend 
to  retract  when  ab.scised.  The  result  is  that  it  is  often  difhcult 
to  make  a  cla.'ssical  iridectomy,  especially  in  old,  sub-acute 
glaucoma.  Often,  however,  he  has  obtained  the  best  results 
from  poor  iridectomies  with  entanglement  of  the  iris  in  the 
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wound,  which  hv  think.<  due  to  the  increased  filtration  pro- 
duced therebj'. 

Two  vei'}-  interesting  cases  were  then  shown.  The  first. 
a  patient  of  Dr.  H.  A".  Tweedie.  was  one  of  simple  glaucoma, 
of  sub-acute  type. 

Dr.  A.  D.  McConachie's  case  was  a  young  man  Avho  con- 
sulted him  last  April  for  iritis.  Next  seen  in  September  when 
glaucoma  had  developed.  Eserine  was  used  but  failed  to 
reduce  it.  V.=16/200.  Trephining  was  resorted  to  two  weeks 
ago  and  a  conjunctival  flap  was  made.  Eserine  was  u.<ed  and 
tension  came  down.  Again  tension  ro.'^e  and  the  bulging  cica- 
trix was  incised  and  tension  dropped  to  10  m.  m.  two  days 
ago.  No  eserine  used  since  then  and  tension  today  was  35 
m.  m.  while  cornea  was  steamy.  Will  again  try  eserine  and 
if  tension  continues  elevated  will  (»])en  old  wound  and  per- 
form iridectomy. 

DISCUSSION.  Dr.  Hiram  Woods  believed  that  ulti- 
mately with  the  aid  of  the  internist  and  physiological  chemist. 
we  will  have  an  understanding  of  the  action  of  toxins  on  the 
small  blood-vessels  and  comprehend  the  eliminative  action  of 
the  choroid.  He  had  never  seen  a  case  of  acute  iritis  following 
Rheumatic  Fever  and  does  not  believe  it  an  aetiological  factor 
in  these  conditions,  and  he  believes  that  when  the  metabolism 
is  gone  into. — the  stools  examined,  and  the  nutritive  changes 
understood  we  will  know  a  great  deal  more  than  we  do  now. 

Dr.  Crouch  asserted  that  he  has  little  hope  for  the  suc- 
cess of  the  systemic  treatment  for  glaucoma,  and  that  he 
cannot  recall  a  single  case  where  such  treatment  modified  the 
glaucomatous  process.  He  follows  the  lines  laid  out  by  Dr. 
Friedenwald.  "With  high  tension  he  believes  in  peripheral 
iridectomies,  in  low  tension  with  fields  intact  he  arg-ues  for 
treatment. 

Dr.  Knorr  said  in  substance: 

Undoubtedly  there  is  a  relation  between  blood  pressure 
and  intraocular  pres-^^ure.  the  latter  being  maintained  by  blood 
pressure  and  whatever  raises  or  lowei's  blood  pressure  has  a  cor- 
responding effect  upon  intraocular  pressure. 

Blood  prcsi^ure  is  normally  about  120.  intraocular  pres- 
sure is  estimated  to  be  equivalent  to  a  barometric  pressure  of 
25  m.  m.  mercury,  this  difference  is  due  to  the  safety-valve 
action  <if  the  veins  and  lymphatics  of  the  eye:  as  long  as  the 
outflow  of  blood  and  lymph  from  the  eye  balances  the  blood 
supply  there  can  be  no  elevation  of  pressure,  but  when  there 
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ooriirs  an  ol)stnu'ti<>n  of  the  wins  or  lynihphatics  elevation  of 
tensions  oeenrs.  and  that  ohstiuiclioii  as  shown  liy  \'erhoelf 
in  liis  paper  last  year  wiierein  he  ivports  the  pathological 
Hndings  in  ten  ulaneoniatons  eyes,  is  at  the  anjnle  of  tin'  an- 
terior c-hanilter.  namely  a  sclerosis  of  the  Liuauicntmii  Pect- 
natnni. 

The  rt^ationshi])  hetween  lilnod  pri'ssure  and  intraocnlar 
has  directed  attention  towaid  the  ductless  glands.  The  ad- 
renals and  pituitary  hody  clahoiatc  snhstances  that  have  the 
pro]ierty  of  elevatinu  the  va>cuhir  ttmr. 

There  is  a  report  from  the  clinic  of  Wickerkiewicz  of 
Krakati  of  the  examination  of  the  Idood  of  twelve  glaucoma- 
tous ])atients  and  they  have  shown  h\  hii)l(»gieal  and  chemical 
tests  that  there  was  an  increase  of  adrenalin. 

Dr.  Tarun  spok(^  of  the  syphon-like  action  l)y  which  the 
h(juid  was  sucked  into  the  canal  of  Schlennu.  He  thinks  that 
the  trephine  will  prove  of  no  more  value  than  the  peripheral 
iridectomy  of  von  Graefe.  He  showed  that  Elliott's  statistics 
were  indefinite  in  that  no  mention  is  made  a,s  to  whether  iri- 
dectomy was  performed  or  not.  Therefore,  no  conclusion  can 
he  drawn.  He  said  that  the  normal  tension  is  not  25  m.  m. 
Ijut  18  m.  111.  He.  with  Abadie.  is  a  firm  believer  in  peripheral 
iridectomy  and  believes  that  it  acts  by  cutting  a  nerve  ])lexus 
at  the  root  of  the  iris  which  has  a  retlex  action  on  the  blood 
supply. 

Dr.  Risley  closed  the  discussion  with  the  following  re- 
remarks:  ''Advances  must  come  only  along  anatomical,  his- 
tological and  physiological  grounds.  We  are  learning  new 
histological  facts  every  day."  He  repeated  that  he  believes 
iridectomy  does  good  because  it  cuts  away  the  contracting 
fibers  at  the  root  of  the  iris,  and  favors  cutting  away  a  wide 
sector  through  this  contracted  area  in  the  ciliary  zone.  There- 
fore he  does  not  expect  much  from  the  trephine  with  its  large 
filtrating  cicatrix  and  will  continue  to  perform  iridectomy 
and  do  it  under  ether.  He.  like  Dr.  Theobold,  uses  a  keratoma. 
He  an.swers  Dr.  A\'(»ods  by  stating  his  belief  that  the  high 
blood  pressure  i>  only  related  to  increased  intraocular  tension 
in  that  the  same  autointoxication  causes  both,  that  one  is  not 
due  to  the  other. 

Dr.  Reik  closed  the  meeting  with  conii)limeiitary  remarks 
on  the  papers  of  the  evening.  Lloyd  B.  Whitham, 

Secretarv. 
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ABSTRACT  OF  PAPERS  AND  DISCUSSIONS  BEFORE 
THE    AMERICAN    ACADEMY    OF    OPHTHAL- 
MOLOGY AND   OTO-LARYNGOLOGY. 

At  Its  Eigpiteexth  Annual  Meeting  Held  at  Chatta- 
nooga, Tennessee,  October  27,  28,  29,  1913. 

In  the  opening  address  by  the  Chairman  of  the  Ophthal- 
mological  Section,  Dr.  John  O.  :\IeKeynolds,  of  Dallas,  Texas, 
said  that  the  Academy  gives  an  adeqnate  opportunity  for  the 
development  of  its  entire  membership  in  the  fields  of  research 
and  clinical  experience,  and  is  a  stage  on  which  the  makers 
of  history  present  in  vivid  review  the  best  la])()r  of  their  lives. 
It  is  not  a  museum  of  interesting  fossils  and  l)irds"  eggs  and 
relics,  but  rather  a  great  laboratory  of  thought,  in  which  the 
experiences  and  deductions  of  men  are  tested  in  the  cruciljle 
of  keen,  kind,  convincing  criticism ;  in  M'hich  errors  are  pre- 
cipitated and  filtered  off  from  the  perfect  and  permanent  fluid 
of  truth;  in  which  methods  and  results  rather  than  dogmatic 
authorities  control  the  trend  of  effort  and  ('slal)lish  the  equal 
right  of  merit,  wherever  found. 

Dr.  McReynolds  then  introduced  the  honcjr  guest  of  the 
Acadeniy,  Lieut.  Col.  Elliott,  of  London  and  ^NLidras,  who  de- 
livered an  oration  in  Ophthalmology  on  Trephining  for 
Glaucoma.  Lieut.  Col.  Elliott  said  that  the  object  he  had 
before  him  in  this  operation  was  to  tap  the  anterior  chamber 
Avith  a  minimum  of  surgical  violence  and  permanently  to  draw 
away  the  fluids  of  that  chamber  through  the  efferent  channels 
of  the  subconjunctival  space.  Iridectomy  enters  into  the  pro- 
cedure exactly  as  it  does  into  the  combined  operation  for 
cataract — a  necessary  evil  l>ut  one  which  may  be  reduced  to 
a  practically  negligible  quantity.  The  speaker  said  he  was 
led  to  include  iridectomy  in  the  operation  by  finding  from 
time  to  time  the  iris  in  the  neighborhood  of  the  wound  bulged 
and  closed  it.  Cases  have  often  been  pointed  out  in  which 
the  surgeon  was  satisfied  that  fistulization  had  not  occurred, 
and  the  flat  condition  of  the  conjunctiva  cited  as  proof.  The 
idea  that  such  a  condition  negatives  the  possibility  that  filtra- 
tion is  taking  place  is  leased  on  a  misconception.  If  a  spatula 
be  pressed  over  the  neighborhood  of  the  wound  it  will  be 
found  that  free  filtration  is  taking  place,  as  evidenced  by  the 
pit  made  by  the  spatula,  just  as  a  pit  is  made  by  the  thumb 
over  the  oedematous  shin  bone  of  a  patient  with  a  renal  cardiac 
trouble. 


740  REPORTS    Ol-     SOCIETIES. 

Every  ell'ort  lia>  lnvii  inadr  to  avoid  intertViviu-c'  with  the 
ciHarv  body,  and  in  eon.<equenec  the  site  of  trephining  has 
gradnally  erept  forward  until  the  (t])eration  has  beeonie  a 
selero-eornt'al  or  even  a  corneo-selcval  proccchn'c 

One  needs  but  to  look  to  sec  that  a  i)ernianent  fistulous 
hole  can  be  definitely  established  in  the  tunie  of  the  eye.  If 
the  coueh  of  tilterinti-  iluid  is  thick,  it  may  be  necessary  to  press 
tiently  over  the  trephined  area  in  oi'dcr  to  express  the  filtered 
fluid,  when  the  "hole"  may  be  seen  through  the  thiinied 
covering  layer.  When  it  does  fill  np.  the  black,  round  hole 
disappears  and  its  place  is  taken  by  white  or  greenish  tissue 
and  the  clinical  signs  of  filtration  disappear. 

The  correct  formation  of  the  flap  is  the  critical  step  in 
the  whole  procedure.  There  must  be  a  permanent  gap  in 
tlie  endothelium  of  Descmet's  membrane:  the  margins  of  the 
wound  in  the  cornea  and  sclera  must  be  kept  antiseptic  and 
constantly  bathed  by  aqueous  humor;  and  an  extension  of  the 
surface  epithelium  down  the  lips  of  the  wound  must  be  pre- 
vented by  removing  the  opening  in  the  sclero-corneal  tissue 
as  far  as  pos.sible  from  that  in  the  conjunctiva. 

The  author  believes  that  good  filtration  from  the  corneal 
area  is  more  likely  if  the  tissue  is  torn  rather  than  cut  in 
the  course  of  dissection,  as  in  this  way  the  spaces  of  the  tissues 
are  opened  up  rather  than  their  layers  cut  through,  which, 
it  seems  likely,   would  favor  subsequent  drainage. 

The  new  sliding  flaps  which  have  l)een  advocated  are  not 
approved  by  Lieut.  Col.  Elliott,  as  in  them  there  is  a  breach 
of  surface  of  the  conjunctiva  in  the  immediate  neighborhood 
of  the  tre])hine  hole,  thus  giving  rise  to  the  danger  of  the 
epithelium  growing  into  and  plugging  the  hole;  the  increased 
danger  of  sepsis,  and  the  delayed  miion  of  the  flap  to  the 
deeper  jjarts  and  therefore  the  later  re-establishment  of  the 
anterior  chamber.  It  seems  obvious  that  such  flaps  will  heal 
down  to  the  cornea  right  up  to  the  anterior  edge  of  the  trephine 
hole.  Again,  these  flaps  may  retract  and  leave  the  trej»hine 
hole  exposed. 

As  to  the  difficulty  of  the  operation.  Col.  Elliott  tlionubt 
it  was  not  a  valid  olijectioii.  ^Miilo  he  would  not  call  scleo- 
corneal  trephining  an  easy  procedure,  it  should  easily  come 
within  the  powers  of  any  surgeon  with  good  evesight  and 
skillful  fingers.  He  looks  upon  the  new  modifications  of  his 
operation    as   retrograde   steps   and    combats    them    T)ecanse   he 
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feels  that  in  its  present  period  of  trial  the  operation  requires 
to   be  protected. 

As  to  late  infection  of  the  eye  after  trephining,  and  delay 
in  the  reformation  of  the  anterior  chamber,  it  is  first  necessary 
to  premise  that  two  distinct  conditions  are  involved;  a  leaking 
chamber,  and  a  soundly  closed  chamber  into  which  the  relax- 
ation of  the  lens  ligament  and  the  pushing  forward  of  the 
ciliary  body  permits  and  invites  the  lens  and  iris  to  project. 
In  a  leaking  chamber  it  will  frequently  be  found  that  there 
is  a  tiny  fistula  under  the  flap  owing  to  the  failure  of  the  lips 
of  the  incision  to  unite.  If  the  leaking  spot  is  touched  with  a 
sponge  wet  with  silver  nitrate  solution  it  is  immediately  closed, 
with  a  concomitant  filling  of  the  chamber. 

A  soundly  closed  chamber  that  was  shallow  before  the 
operation  may  remain  so  thereafter,  but  if  this  shallowness 
is  due  to  the  preceding  glaucoma,  trephining  restores  the 
natural  depth;  but  if  due  to  the  fact  that  a  long  standing 
glaucoma  had  overstretched  the  diaphragm  of  the  eye,  it 
cannot  be  expected  that  the  re-establishment  of  the  equeous 
current  will  overcome  the  mechanical  deformity  there  occa- 
sioned. 

Massage  of  the  eyes  in  those  cases  where  there  seems  a 
doubt  as  to  the  establishment  of  filtration  is  a  sound  procedure 
and  quite  free  from  danger  if  carefully  conducted.  In  late 
suppuration  following  trephining,  it  is  suggested  that  the  route 
by  which  the  micro-organisms  entered  the  eye  was  along  the 
tiny  open  channels  in  the  edge  of  the  flap  rather  than  by  the 
transconjunctival  route.  The  danger  of  these  fistulae  should 
ever  be  in  the  surgeon's  mind  when  the  anterior  chamber 
fails  to  fill  as  it  should. 

In  the  presence  of  glaucoma  coloboma,  Col.  Elliott  always 
trephines,  if  possible,  over  the  middle  of  the  coloboma,  for 
the  reason  that  the  coloboma  is  usually  directly  upwards  and 
therefore  in  the  usual  quadrant  of  selection  for  trephining 
and  the  absence  of  iris  tissue  from  the  neighborhood  of  the 
trephine  hole  simplifies  the  operation  and  adds  to  the  safety 
of  the  after  course  of  the  case. 

If  the  flap  shows  no  tendency  to  keep  its  place  it  should 
be  sutured:  otherwise  it  is  better  to  omit  the  extra  step,  thus 
shortening  the  oj^eration  and  getting  the  patient  back  to  bed 
quicker.  In  downward  flaps  the  advisability  of  using  a  suture 
is  not  dis))uted.  while  it  should  never  be  omitted  in  lateral  flaps. 

Col.  Elliott  said  that  from  his  earliest  trephining  it  was 
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observed  that  the  eutaiiiikMiuMit  of  uveal  ti>>iie  in  the  wound 
constituted  a  gra\i'  nienaci'  to  the  j>ei'nianeney  of  lihi'ation. 
When  the  trej)lnne  hole  was  inovt'd  further  forward  on  ihe 
cornea  it  was  hmnd  tliat  iris  coni])lications  vanislu'd  and  re- 
suhs  improved.  This  was  due  to  the  fact  that  the  h(»le  was 
farther  away  from  the  angle  of  the  chainher  and  one  did 
not  have  to  deal  with  uveal  tissues  tethered  to  the  cornea 
quite  close  up  to  the  ])oint  of  o])eninL2,.  and  the  trephine  hole 
was  in  a  place  anteri(»r  to  the  ii'is.  so  that  the  moment  the 
chamher  filled  the  iri>  tended  to  f;ill  hack  from  the  hole. 
The  size  of  the  hole  renders  any  hlocking  of  it  most  dangerous. 
Col.  Elliott  believes  that  anatomical  evidence  will  in  time 
he  forthconnng  to  show  that  the  ideal  successful  trephinimi 
is  that  in  wdiich  the  fistula  is  free  from  all  heterogeneous 
elements. 

Some  Scientific  Aspects  of  Inoculation  Therapy,  and  the  Rela- 
tions of  Immunity  So  Induced  to  That  Spontaneously 
Acquired. 

A  paper  hy  Dr.  Will  Walter,  of  Chicago,  consid- 
ered the  aspects  of  local  and  general  response  to  infec- 
tion. It  was  stated  that  prophylactic  inoculation  is  difficult 
because  epidemics  vary  as  to  kind  and  strain  of  infector.  AVhat 
the  atithor  terms  ''''sen.sitizati<in  of  the  area"  is  of  importance 
in  recurring  types.  Certain  types  of  infection  produce  only 
limited  immiuiizing  response  and  lead  often  to  what  is  termed 
"defensive  equilibrium,"  wherein  the  lesion  is  neither  well  nor 
healed.  There  are  two  factors  in  this:  the  increa.sed  viability 
of  the  organism  and  the  defense  of  the  host.  Therapeutic 
inoculation  is  valuable,  often  essential,  but  other  forms  of 
defense  must  Ijc  early  stimulated  and  drainage  obtained  at 
proper  time.  It  all  leads  back,  in  the  last  analysis,  to  normal- 
izing the  .sensitized  locality,  raising  general  bacteriotrophic 
pressure,  and  the  prevention  of  stasis  by  determining  the  flow  of 
immunizing  blood  through  the  area. 

Dr.  S.  H.  Large  of  Cleveland.  O..  who  o])ened  the  dis- 
cu.«sion.  said  that  for  the  past  year  an  effort  had  been  made 
in  hi.s  office  to  find  something  for  "colds'"  and  a  bacteriologist 
has  examined  almost  every  case  and  endeavored  to  find  the 
microorganism  that  the  patient's  resistance  is  low  in.  Tn  most 
colds  the  staphylococcus  came  first,  the  influenza  coccus  next. 
"When  the  patient  comes  with  another  cold  and  the  same  micro- 
organism, an  inunediate  autogeneous  vaccination  makes  the 
duration  of  the  cold  much  shorter  than  otherwise.     The  whole 
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theory  is  in  raising  resistance.  In  sinus  cases,  drainage  is  se- 
cured first  and  then  the  vaccines  used.  Vaccines  alone  are  not 
to  be  dej^ended  upon.  The  stock  vaccines  were  not  recom- 
mended by  this  speaker. 

Dr.  Wendell  Keber.  of  Philadelphia,  told  of  a  case, 
a  woman  declined  o})eration  for  cataract  because  her  conjunc- 
tivae were  not  at  any  time  bacteriologically  negative.  After 
careful  stndy  of  the  case  for  eight  to  ten  weeks,  it  was  pro- 
posed to  give  her  staphylococcus  injections  60  hours  before 
operation,  and  on  the  third  day  still  more  staphylococcus. 
She  did  nicely  until  the  fourth  day  when  the  beginning  oedema 
was  seen  at  the  inner  angle  of  the  upper  lid.  She  was  given 
three  hundred  million  staphylococcus  aur.,  and  in  three  days 
three  hundred  million  more.  She  reacted  nicely,  was  saved 
a  severe  ])ost  operative  infection  and  has  a  satisfactory  visual 
result. 

Another  case  wherein  excision  of  the  lacrymal  sac  Avas  pos- 
itively declined,  has  had  12  or  15  treatments  with  staphylococ- 
cus vaccine  with  favorable  results. 

In  an  obscure  case  of  uveitis;  negative  Wasserman,  nega- 
tive rhinological  examination,  von  Pirquet  and  tuberculin  with- 
out result,  the  knee  joint  was  tapped  and  culture  made  with 
negative  result.  It  was  then  thought  to  be  a  strange  perversion 
of  metabolism  and  she  was  empirically  placed  on  thyroid,  which 
aggravated  her  condition.  Her  tonsilar  scrapings  were  cultured 
and  shown  to  have  an  infection,  from  which  a  vaccine  was 
made  and  under  this  she  has  shown  great  improvement. 

Dr.  Kate  Wyle  Baldwin,  of  Philadelphia,  recommended 
the  use  of  the  violet  ray  and  ozone  in  the  treatment  of  septic 
conditions  in  preference  to  vaccines. 

Dr.  Joseph  Beck,  of  Chicago,  said  he  cf)uld  not  subscribe 
to  the  good  results  from  the  use  of  autogenous  vaccines',  as  cited, 
and  that  it  must  depend  on  the  pathological  conditions.  In 
cases  like  Dr.  ReV>er"s.  scraping  of  the  tonsils  will  often  stop 
these  ocular  conditions.  In  iritis  it  may  be  infection  from  the 
tonsils,  the  sinuses,  the  ear  or  the  teeth,  and  these  patients  must 
have  the  proper  attention  to  the  intestines,  the  uterus,  the 
prostate,  the  gall  bladder,  the  appendix  and  the  skin,  which  are 
peripheral  pockets  and  must  be  watched  out  for.  so  that  one 
will  not  be  taken  in  by  the  statement  that  removal  of  the  tonsils 
will  cure  the  rheumatism. 

Dr.  Saml.  D.  Risley,  of  Philadelphia,  said  he  had  seen  re- 
sults from  these  injections  that  had  seemed  marvelous  if  not 
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indeed,  miraculous,  and  he  had  likewise  met  very  hitler  disap- 
pointment. He  was  inelined  to  heUeve  that  while  the  injection 
of  an  anti-toxin  or  of  the  haeillus  in  tuhereulosis  might  remove 
the  present  conditions,  it  would  not  remove  the  sequehie  of  the 
condition,  and  this  mioht  explain  the  conditions  referred  to 
hy  Dr.  Beck.  The  slower  processes  of  nature  are  required  for 
the  removal  of  the  results  of  a  disease,  as  the  infiltrations  and 
thickened  tissues. 

Dr.  AValter.  closing  the  discussion,  said  he  hail  only  at- 
tempted to  speak  from  a  broad  viewpoint.  There  is  a  natural 
inununity.  so  that  one  may  be  safer  if  he  takes  good  care  of 
himself,  lives  properly,  breathes  deeply  and  keeps  the  bowels 
in  proper  condition.    Calomel  will  raise  the  resistance. 

He  thought  the  violet  ray  and  ozone  did  not  kill  the 
organisms  in  the  ti.«sues,  but  increased  the  opsonic  index  in 
the  region  and  stimulated  the  anti-bodies  against  the  attack 
of  the  organisms.  This  is  only  a  part  of  the  therapy  which 
must  be  employed  if  one  is  finally  to  beat  infection. 
Adenoids  as  a  Factor  in  Amblyopia. 

Dr.  Charles  Franklin  Adams,  of  Trenton,  X.  J.,  read 
a  paper  on  "Adenoids  as  a  Factor  in  Amblyopia."  He 
said  that  the  accessory  cavities  of  the  no.se.  i.e..  the  maxillary 
antrum,  the  frontal  sinus,  the  ethmoid  cells  and  the  sphenoid 
sinus,  may  implicate  in  their  disea.ses  the  orbit  and  the  optic 
ner\T.  The  ethmoid  cells  are  separated  from  the  orbit  only 
by  the  thin  lamina  papyracea,  which  sometimes  ha.s  gaps  in  it. 
In  the  optic  canal  the  dural  sheath  of  the  optic  nerve  is  trans- 
formed into  the  periosteum  of  the  bony  canal,  and  the  optic 
nerv^e  in  this  situation  is  enveloped  only  by  the  delicate  pial 
sheath.  AA-hich  in  most  places  is  applied  to  the  periosteum  and 
on  the  upper  .side  is  actually  adherent  to  it.  This  anatomical 
relation  facilitates  the  direct  transfer  of  inflammation  from 
the  caA-ities  in  the  vicinity  of  the  canal  to  the  optic  nerve  itself. 
The  cause  of  sinusitis  is  frequently  the  cause  of  disturbance 
in  ocular  function,  as  in  the  ca.se  of  adenoids,  which  interfere 
with  nasal  circulation  and  cause  catarrhs,  also  interfere  with 
the  circulation  of  the  eye.  produce  hyperemia  and  a  disturbance 
of  choroidal  pigment  which  can  be  readily  discerned  by  the 
ophthalmoscope.  When  adenoids  are  removed  in  children 
before  too  much  damage  has  been  effected,  the  eye  will  return 
to  normal  and  the  amblyopia  disappear  in  a  few  weeks.  Sev- 
eral  cases   Avere   cited   to   show   the  close  relation  betAveen  the 
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lynipli  and  blood  supply   of   the   naso-pharynx    and   the    eyes 
Avhere  the  exciting  cause  Avas  adenoids. 

Dr.  Risley,  discussing  the  paper,  said  he  felt  there  was  no 
longer  any  one  who  would  question  the  relation  between  cer- 
tain forms  of  ocular  disease  and  the  sinuses  contiguous  to  the 
orbits.  He  asked  if  it  might  not  be  possible  that  those  forms 
of  inexplicable  scotomata  which  are  often  found  might  have 
been  produced  in  the  adenomatous  age,  the  adenomata  having 
disappeared  by  operation  or  naturally. 

Dr.  Langworthy,  of  Dubuque,  told  of  a  child  of  seven 
years  who  had  adenoids  removed  three  years  ago  with  fair  re- 
sults, but  later  on  obstructed  nares  and  mouth  breathing  as  Ijad 
as  ever.  She  also  began  to  have  trouble  with  her  eyes  and  had 
been  brought  to  him  for  this  condition.  He  found  little  refrac- 
tive error.  Both  turbinals  were  injected,  filling  up  the  lower 
nasal  cavity.  Removal  of  a  strip  of  both  middle  turbinates 
was  followed  by  remarkable  improvement  in  her  sight. 

Dr.  AVill  Haskin,  of  New  York,  suggested  that  in  cases 
where  the  child  still  had  nasal  difficulty,  careful  measurement 
should  be  made  of  the  alveolar  process,  when  it  may  be  found 
there  is  a  failure  to  develop  in  the  whole  superior  maxillary. 
These  cases  can  invariably  be  relieved  by  orthodontic  means, 
separating  the  processes  and  pulling  the  teeth  forward,  when  the 
scptums  will  straighten  out  in  children. 
Ocular  Symptoms  Associated  with    Oxycephalus    or    Tower 

Skull. 

Dr.  James  ^I.  Patton,  of  Omaha,  presented  a  paper  on 
"Ocular  Symptoms  Associated  with  Oxycephalus  or  Tower 
Skull,"  showing  the  anatoinical  and  development  anomalies 
associated  Avith  this  condition,  special  attention  being  given  to 
the  influence  on  the  ocular  structures,  with  X-ray  findings  and 
report  of  a  case. 

Dr.  Patton  said  that  although  this  condition  had  been 
recognized  since  the  days  of  Mackenzie,  the  etiology  is  not 
clearly  established  and  cases  coming  under  observation  should 
be  studied  with  this  in  mind.  The  extreme  gravity  of  the  con- 
dition in  relation  to  the  eye  should  be  early  recognized  and  a 
guarded  prognosis  given.  Radiographic  studies  are  helpful  in 
determining  the  amount  of  deformity  in  the  region  of  the  sella. 
chiasm  and  orbital  roofs.  Although  the  results  of  operative 
measures  have  been  rather  disappointing,  yet  in  progressive 
cases  decompression  offers  some  hope  of  relief  and  the  patient 
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.^ImiiM  111'  so  iutoniicd  and  uixcii  llic  liciidit  (if  tliis  (ipcratidii. 
if  de.sired. 

Discussino;  the  paper.  J)i'.  -losepli  1/iclilonbei'g.  of  Kansas 
City,  cited  the  literature  on  this  subject,  showing  pictures  of 
two  cases  through  tlie  cdurtesy  of  Drs.  Beck  and  8tein.  and 
re}>orted  a  case  under  his  own  observation.  He  said  the  gener- 
ally accepted  theory  is  that  an  early  sinusitis  causes  intra- 
cranial ]»ressui-e  and  there  results  a  condition  similar  to 
intra-cranial  tumor.  The  greatest  development  of  the  skull  is 
up  to  the  seventh  year,  hence  if  an\  iherapeutie  measures  are 
undertaken  it  should  be  before  the  seventh  year.  The  cause 
of  this  condition  is  sometimes  rachitis.  Trephining  the  .skull 
and  other  measures,  such  as  lumbar  puncture,  have  been  adopted 
in  an  effort  to  reduce  the  intra-cranial  pressure. 

Dr.  John  Green,  of  St.  Louis,  reported  a  case  in  his  service 
in  the  Children's  Hospital,  in  which  the  cranial  deformity  was 
of  the  ordinary  type,  except  that  there  was  a  very  marked  line 
of  pressure  at  the  level  of  the  eyebrows  where  there  was  a  com- 
pression all  around  the  skull  as  though  compressed  by  a  con- 
stricting band.  The  elevation  of  the  skull  exophthalmus  notice- 
able. Hypermetropia  with  blurring  of  the  discs.  Pupils  reacted 
perfectly  to  light,  and  the  eyes  followed  a  bright  light  in  all 
directions,  showing  some  vision.  The  question  of  o])erative 
interference  was  negatived  and  the  case  will  be  observed  and 
reported  more  fully  later. 

Dr.  Beck  said  he  was  much  intersted  in  whether  the  nyi?- 
tagmus  is  oscilatory  <ii'  rhythmic,  his  case  being  of  the  latter 
variety.  The  patient  was  about  to  be  operated  on  for  an  exoph- 
thalmic goitre,  but  the  case  cleared  up  to  be  one  of  oxycephalus. 

Dr.  Lichtenberg  stated  that  nystagmus  is  found  in  about 
P).")  per  cent  of  cases,  and  mainly  of  the  oscilatory  type  in  a 
horizontal  direction,  and  very  seldom  the  rotary  type. 

Dr.  Patton.  closing  the  discussion,  said  tiial  decompression 
trephining  was  the  only  method  of  relief  he  had  discovered. 
Most  authors,  he  said,  look  upon  rachitis  as  the  cause  of  the 
deformity,  while  a  few  make  light  of  such  an  idea. 

Retraction  Movements  of  the  Eyes :  Acquired  and  Congenital. 

A  paper  by  Di-.  John  <ireen.  Jr..  St.  Louis,  Mo.,  .stated 
that  the  retraction  of  the  eyeballs  is  a  normal  function  in  frogs 
and  some  of  the  lower  mammalia.     In  man  acquired  retraction 
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movements  have  been  observed  in  lesions  involving  the  floor 
of  the  fourth  ventricle,  under  the  influence  of  emotions,  on 
grasping  the  conjunctiva  with  fixation  forceps,  as  a  passing 
recession  of  the  globe  on  drawing  the  lids  apart  and  in  trau- 
matic enophthalmus.  These  conditions  are  rare,  however,  and 
of  slight  interest  compared  with  a  congenital  anomaly  of  the 
ocular  muscles,  first  adequately  studied  by  Evans  and  Duane. 
of  which  the  most  conspicuous  signs  are  partial  or  complete 
defect  of  abduction,  some  limitation  of  abduction,  and  retrac- 
tion of  the  globe  into  the  orbital  cavity.  Dr.  Green  gave  a 
synopsis  of  the  cases  reported  since  the  papers  of  Duane  and 
Green,  and  reported  four  cases  of  Duane's  syndrome,  in  one 
of  which  a  congenital  deformity  of  the  external  rectus  muscle 
was  discovered,  which  has  not  been  descril:)ed  by  any  writer  in 
this  connection.  Two  slips  of  the  muscle  were  attached  at  or 
near  the  equator  but  were  certainly  continuous  with  the  single 
band  which,  tightly  adherent  to  the  sclera,  extended  forward 
to  the  site  of  the  usual  insertion.  It  seems  probable  that  in  fetal 
life  the  two  heads  were  actually  separate  as  far  forward  as  the  site 
of  the  anterior  insertion  and  that  by  reason  of  an  intra-uterine 
inflammation,  that  portion  of  the  bifurcated  tendon  which  lay 
in  contact  with  the  globe  became  fused  and  firmly  attached  to 
the  sclera.  Contraction  of  these  equatorially  inserted  slips 
(as.suming  that  they  contained  muscle  fibres)  would  result  in 
only  slight  outward  rotation  of  the  globe.  When  the  internus 
contracted,  the  short  and  presumably  inextensible  bifurcated 
bands  representing  the  externus  would  tend  to  limit  inward 
rotation.  Increased  innervation  of  the  internus  would  then 
result  in  retraction  of  the  globe. 

In  general  an  operation  is  not  required  and  is  to  be 
avoided  when  possible.  If  the  externus  is  normal  in  structure 
and  insertion,  advancement  associated  with  a  guarded  tenotomy 
of  the  posteriorly  inserted  internus  may  be  performed  in  cases 
associated  with  internal  squint.  Should  an  exploration  reveal 
a  normal  interims  with  a  fibrous  externus.  the  operation  of 
Hummelshein  would  seem  to  be  rational.  The  latter,  after 
extirpating  the  internus  in  a  monkey,  split  the  superior  and 
inferior  recti  and  sutured  the  two  nasal  halves  to  the  line 
of  insertion  of  the  extirpated  muscle.  The  animal  retained  good 
power  of  convergence  and  lateral  movement. 

Dr.  Edward  Jackson,  of  Denver,  who  opened  the  discussion, 
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oti'ered  a  poinl  of  vifw  whk'li  sliouKl  be  helpful  in  studying 
these  eases,  'ilie  I'vehall  is  usually  spoken  of  as  a  ball  rotating' 
in  a  rotary  soeket.  e(»nn)arabK'  lo  the  ball  and  socket  joint. 
It  is.  rather,  a  ulobe  rolling  in  a  support  like  a  hammock,  in 
which  it  is  free.  The  center  of  rotation  of  the  ball  is  back  of 
the  diametric  center  of  the  eyeball  and  it  does  not  rotate  about 
its  own  center.  It  rolls.  The  whole  globe  rolls  from  side  to 
side  in  abduction  and  adduction.  Apparent  sinking  of  the 
plobe  is  seen  after  wastinii  disease,  but  careful  measurement 
shows  that  the  eyi'l)all  itself,  with  reference  to  the  margins  of 
the  orbits,  is  not  altered,  and  it  is  not  materially  altered  by  the 
sinking  of  age.  Any  failure  of  the  freedom  of  the  globe  in 
its  fixed  support  causes  a  tendency  to  such  defects  as  those  under 
consideration.  The  retraction  of  the  globe  into  the  orbit  must 
be  due  to  a  weakness  of  the  hannnock,  and  whatever  is  done 
to  the  muscle  will  fail  of  effect. 

Dr.  Allen  Greenwood,  of  Boston,  told  of  a  case  of  a  girl 
of  fifteen  under  his  observation  since  her  third  week  of  life,  in 
whom  the  right  eye  has  absolutely  no  motion  in  the  outw^ard 
direction,  and  with  any  attempt  to  turn  the  left  eye  the  right 
eye  is  markedly  retracted  as  well  as  turned  in.  The  interest 
in  the  case  has  been  the  effort  of  nature  to  adapt  the  girl  to  this 
condition.  As  she  goes  about  she  shows  very  little  sign  of  the 
defect  to  the  public,  as  she  has  acquired  the  habit  of  turning 
her  head  in  any  direction  in  Avhich  she  looks,  while  she  keeps 
her  eyes  in  the  primary  position,  and  she  maintains  binocular 
vision  by  the  head  movements  rather  than  those  of  the  eyes. 

Dr.  Green,  closing  the  discussion,  said  he  believed  the  sug- 
gestion of  Dr.  Jackson  was  a  perfectly  tenable  theory.  He 
suggested  that  all  be  on  the  lookout  for  these  cases,  on  the  etiol- 
ogy of  which  more  light  is  needed,  and  suggested  that  an  explor- 
atory operation  be  made  to  see  what  the  condition  really  is. 

The  Best  Time  to  Prepare  for  Special  Practice. 

''The  Best  Time  to  Prepare  for  Special  Practice,"  w^as  the 
subject  of  a  paper  by  Dr.  Edward  Jackson,  of  Denver.  He 
stated  that  a  collective  study  shows  that  the  great  majority  of 
those  who  have  attained  decided  success  in  special  practice, 
began  to  pre])are  themselves  for  it  either  before  graduation 
in  medicine  or  very  .<oou  after;  and  that  with  regard  to  those 
who  have  received  the  highest  honors  from  their  colleges  this 
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early  preparation  is  especially  striking.  This  is  in  spite  of 
the  dogma  generally  current  in  the  medical  profession  that 
the  medical  graduate  should  have  no  thought  of  a  specialty 
until  after  several  years  in  practice. 

Breadth  of  culture  is  not  secured  by  multiple  or  diffused 
separate  interests  in  youth,  followed  by  a  narrowing  of  inter- 
ests later.  It  depends,  rather,  upon  the  force  of  one's  chief 
interest  and  its  sufficiency  to  carry  him  beyond  custom  and 
routine  to  seek  satisfaction  in  the  relations  of  more  distant 
facts.  The  student  who  becomes  so  interested  in  ophthalmol- 
ogy that  he  arranges  his  knowledge  of  the  whole  of  medical 
science  in  relation  to  ophthalmology,  is  more  likely  to  be  the 
one  to  push  out  into  still  broader  fields  to  be  brought  into  rela- 
tion with  his  central  interest  than  is  the  one  whose  interest  is 
so  luke-warm  that  it  permits  him  to  neglect  it  for  other  things. 
or  is  acquired  so  late  that  it  can  fill  only  a  minor  portion  of 
his  life.  Every  year  that  the  physician's  ophthalmic  life  i^ 
shortened,  will  by  so  much  diminish  professional  achievement. 
He  travels  farthest  who  selects  the  direction  he  wants  to  go 
and  moves  persistently  in  that  direction. 

Not  only  are  there  facts  to  be  learned  but  there  is  skill 
to  be  acquired  which  is  difiicult  to  attain  to  the  highest  degree. 
If  it  is  true  that  it  takes  three  generations  to  make  a  glass 
blower  and  two  generations  to  make  a  safe  and  reliable  miner, 
and  that  no  famous  nuisician  ever  began  the  serious  pursuit 
of  music  after  the  age  of  adolescence,  is  it  to  be  supposed  that 
one  will  attain  the  highest  skill  in  cataract  extraction  who  only 
became  interested  in  such  manipulations  after  the  age  of  thirty? 
Of  course,  much  of  this  skill  may  be  acquired  in  doing  things 
in  other  fields,  and  mechanical  drawing  is  one  of  the  best  train- 
ings for  this  work,  as  well  as  the  exact  training  by  the  exact 
measurements  of  a  physical  laboratory.  The  process  of  special 
education  must  go  on  through  life.  l)ut  the  sooner  it  begins 
the  better  will  be  the  result. 

Professional  success  will  only  be  attained  when  the  inter- 
est and  ajiplication  of  the  student  are  continued  for  a  period 
of  five  or  more  years  parallel  to  the  developing  of  ophthalmic 
practice.  But  there  should  be  no  break  between  undergraduate 
and  special  studies  and  as  soon  as  an  interest  in  ophthalmology 
is  aroused  and  the  purpose  formed  to  take  it  up  as  a  special 
life  work,  that  interest  should  be  made  dominant  and  the  pur- 
pose carried  into  effect  as  innnediately  and  directly  as  possible. 
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Tlie  discussion  was  opened  by  Dr.  ^^^alter  B.  Lancaster, 
of  Boston,  who  said  that  to  lay  out  a  course  of  study  is  a  mat- 
ter for  conservatism  and  it  is  rightfully  in  the  hands  of  con- 
servatives, but  progress  is  absolutely  impossible  without  change. 
Not  many  years  ago  a  man,  to  be  a  leader,  must  be  a  leader 
in  many  iM-anches  and  a  master  in  all.  J^ut  the  progress  of 
human  knowltMlgt'  is  such  that  there  can  never  be  any  more 
men  like  that,  and  in  medicine  the  number  of  things  added 
year  Ijy  year  is  so  enormous  that  it  is  impossible  for  any  one 
man  to  cover  the  whole  field.  Dr.  Lancaster  said  if  he  had 
a  son  whom  he  hoped  would  be  called  to  the  high  profession 
of  ophthalmology,  he  would  not  wish  him  to  begin  to  special- 
ize as  an  undergraduate,  but  in  the  nursery,  with  the  training 
of  his  eyes,  his  hands  and  all  his  faculties  from  the  beginning. 

Dr.  Wendel  Reber,  of  Philadelphia,  said  that,  while  agree- 
ing with  the  statements  of  both  Dr.  Jackson  and  Dr.  Lan- 
ca.'^ter,  he  did  not  think  five  years  of  the  most  thorough  going- 
education  in  all  the  problems  of  medical  science  would  be  too 
much  of  an  equipment  for  a  young  man  who  Avishes  to  take 
up  Ophthalmology  as  his  life  work.  Even  as  undergraduate 
medical  education  has  been  regulated,  post  graduate  medical 
education  will  soon  be  so  regulated  that  there  will  be  a  uniform 
standard  for  any  one  wishing  to  enter  the  ranks  of  ophthalmol- 
ogists. Dr.  Reber  asked  that  a  committee  be  appointed  from 
this  society  to  confer  with  similarly  appointed  committees  from 
other  ophthalmological  societies,  with  this  end  in  view. 

Dr.  Bannister,  of  Omaha,  said  it  was  a  grave  mistake  in 
his  opinion,  to  underestimate  the  value  to  an  ophthalmologist 
of  general  medical  knowledge  at  the  bedside  and  that  of  an 
operating  surgeon  at  the  operating  table.  General  medicine 
more  and  more  has  a  direct  interest  for  the  ophthalmologist, 
as,  for  instance,  in  the  matter  of  auto-intoxications,  defective 
metabolism,  arterio-sclerosis,  Bright's  disease,  etc.,  whose  re- 
sults are  first  recognized  in  the  eye. 

Dr.  Samuel  Risley,  of  Philadelphia,  said  that  in  a  gen- 
eral way  he  was  in  accord  with  the  conclusions  reached  in  the 
paper,  but  all  men  cannot  be  measured  with  the  same  tape  and 
the  personal  equation  must  enter  into  the  consideration  of 
these  ca.ses.  He  has  never  ceased  to  be  thankful  for  the  teachers 
into  whose  hands  he  first  fell  for  his  earliest  education  in  the 
profession  in  which  he  is  still    a   student.     His   work    in    the 
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laboratory,  in  analysis,  and,  immediately  after  graduation  his 
three  years  as  \dsiting  physician  in  a  great  dispensary  had  been 
of  inestimable  value.  For  a  number  of  years  a  great  many 
have  cut  their  moorings  in  general  medicine,  but  these  moor- 
ings are  being  renewed,  as  pointed  out  by  Dr.  Bannister,  and 
more  and  more  is  the  necessity  apparent  of  first  being  a  doctor 
and  then  an  ophthalmologist. 

Col.  Elliott,  of  Madras,  said  the  specialty  takes  one  into 
relationship  with  so  many  other  branches  of  medicine  and  sur- 
gery that  it  did  not  seem  possible  to  start  them  out  as  special- 
ists too  soon.  He  had  himself  intended  to  take  up  this  specialty 
from  his  earliest  student  days,  but  had  no  opportunity  for 
fifteen  years.  However,  he  did  not  regret  the  years  in  labora- 
tory and  general  work.  In  England  it  is  considered  a  man 
will  make  a  better  success  if  he  can  spend  three  or  four  years 
taking  a  general  education.  A  man  will  not  lose,  but  will 
gain  by  the  time  spent  in  the  end. 

Dr.  Savage  emphasized  the  statement  that  ophthalmol- 
gists  make  a  mistake  in  not  attending  the  sessions  of  their 
county  medical  societies  devoted  to  general  medicine  and  gen- 
eral surgery. 

Dr.  Park  Lewis,  of  Buffalo  thought  it  quite  as  important 
that  the  general  medicine  man  should  know  something  about 
ophthalmology.  As  a  man  who  begins  the  practice  of  ophthal- 
mology cannot  be  expected  to  know  as  much  as  he  will  in  five 
years,  it  is  suggested  that  two  degrees  might  be  given,  one  cor- 
responding to  the  Bachelor's  degree  in  art,  and  another  five 
years  later. 

Dr.  Allen  Greenwood  said  tliat  the  sixth  sense  as  to  the 
patient's  general  condition,  acquired  in  general  practice,  is  of 
the  greatest  value  in  watching  old  people  after  operative  inter- 
ference. He  thought  a  boy's  fingers  should  be  trained  in  boy- 
hood, his  powers  of  observation  in  early  youth,  and  after  hos- 
pital and  bedside  practice  for  a  year  or  two  he  might  then  go 
out  to  do  his  special  work. 

Dr.  Keiper.  of  Lafayette.  Ind..  said  that  the  most  useful 
man  in  the  community  is  he  who  prepares  himself  for  a  life 
work,  not  for  a  living,  and  this  was  applied  to  the  profession 
under  discussion. 

Dr.  Taylor,  of  Wilkesbarre,  Pa.,  said  that  in  his  state, 
after  January  1st,  1914,  the  law  will  require  every  one  enter- 
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iiig-  into  the  practice  of  medicine  shall  have  had  four  years 
of  preparation  and  (»no  year  in  h()s|)ita1  practice  hofore  receiv- 
ing a  license,  and  he  tlmughl  {\\v  hospital  jK'riod  was  the  prdjK'r 
time  for  him  to  decide  on  his  special  work,  not  duiinu  liis 
premedical  studies:  luit  ho  should  very  early  .•"hapc  his  medical 
studies  to  a  special  vwd.  One  should  have  first  df  all  as  much 
general  work  as  he  can  get. 

Dr.  Ttickerman.  of  Cleveland,  said  that  he  understood 
Dr.  Jackson  to  mean  that  when  a  person  has  made  up  his 
mind  to  go  in  this  line,  he  shall  begin  to  direct  his  reading 
along  that  line,  and  not  to  preclude  general  practice.  But 
if  one  starts  in  the  beginning  to  follow  a  certain  line  and  then 
finds  him.^^elf  unfitted,  he  will  have  to  take  a  step  backward. 

Dr.  Jackson,  closing  the  discu.-i^sion,  said  he  had  advocated 
the  full  medical  work  and  at  least  one  year  of  practice.  ])ut 
that  the  educational  scheme  should  enter  into  special  chan- 
nels. If  it  is  discovered  what  the  boy  is  vitally  interested  in, 
he  will  go  at  his  studies  in  a  different  way  and  have  a  different 
result.  It  is  not  a  question  of  whether  one  has  had  one  or  two 
years  of  medical  practice,  but  rather  whether  he  has  had  broad 
interests  and  follows  up  these  interests  by  attending  the  gen- 
eral medical  societies,  as  has  been  suggested,  and  reading 
medical  journals.  These  things  will  determine  whether  a  man 
shall  Ije  Itrojid  or  narrr>w  in  the  ])ractice  of  his  .specialty. 

Eye  Strain  from  Faulty  Illumination. 

In  a  paper  on  "Eye  Strain  from  Faulty  Illumination," 
Dr.  Walter  B.  Lancaster,  of  Bo.ston.  considered  the  factors 
determining  the  effects  of  artificial  light  on  the  eye  as  wave 
length,  which  he  considered  as  relatively  unimprirtant :  intens- 
ity, as  unimportant,  and  distribution,  which  latter  is  most 
important,  and  in  this  he  included  the  intrinsic  brilliancy  of 
the  source  (direct  and  indirect),  direction,  shadows  and  glare. 
(To  be  continued.) 


In  the  reorganized  department  of  Ophthalmology  of  the 
College  of  Medicine  of  the  University  of  Illinois.  .lunior  in- 
struction will  be  aiven  by  Assistant  Professors  Loring  and 
Findlay.  The  senior  instruction  will  be  given  during  the 
first  .semester  bv  Professor  Casey  Wood.  An  ophthalmic  clinic. 
given  daily  dunng  the  whole  year,  will  be  conducted  by 
Associate  Professor  Gamble,  and  Assistant  Professors  Loring 
and  Findlav.  and  their  a.s.?istants. 
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Personals  and  items  of  interest  should  be  sent  to  Dr.  Frank 
Brawley,  Chicago  Savings  Bank  Bldg.,  State  and  Madison  Streets, 
Chicago,  Illinois. 

As  these  columns  go  to  press  on  the  15th  of  the  month  previous 
to  publication,  contributors  will  kindly  send  in  their  items  before  that 
date. 

The  New  York  Eye  and  Ear  Infirmary  recently  received 
a  donation  of  $25, 000. 


Dr.  Sylvester  Ru.'^h  Weaver,  an  ophtlialniologist  of  Sher- 
man, Texas,  died  recently  in  that  city,  aged  41. 


Dr.  Christian  R.  Holmes  has  been  elected  Dean  of  the 
Medical  Department  of  the  University  of  Cincinnati. 


Captain  Edward  ]\I.  Talljot  ha.s  been  assigned  to  duty  at 
the  Army  Medical  School  as  assistant  professor  of  Ophthalm- 
ology. 


Dr.  Harry  Friedenwald  of  Baltimore  was  in  charge  of 
the  arrangements  for  the  banquet  given  in  honor  of  Dr. 
Nathaniel   Keirle   of  that   citv.   on   October   11th. 


Dr.  David  W.  Stevenson,  of  Richmond.  Ind.,  was  elected 
treasurer  of  the  Indiana  State  ]\Iedical  Association  at  the 
Annual  Meeting,  held  September  24th.  at  West  Baden. 


Mr.  Henry  Kim])toii,  263  High  Holborn.  London. 
W.  C,  England,  has  a  very  fine  copy  of  G.  Lindsay  Johnson"-^ 
COMPARATR'E  ANATOMY  of  the  MAMMALIAN  EY1-: 
in  half  morocco,  which  he  will  sell  for  $11.25. 


The  ^Laryland  School  for  the  Blind,  which  has  been 
recently  completed,  is  located  at  Overlea,  Md.  The  insti- 
tution is  built  on  the  cottage  plan,  having  four  cottages,  each 
with  accommodatir)n<  for  thirty  pupils,  several  teachers  and 
the  house  matron. 
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The  ex-internes  of  the  Illinois  Charitable  Eye  and  Ear 
Tntirninrv  in  riiicaud  have  fonnod  an  association.  They  will 
hold  an  annnal  rennimi.  An  a])i)r()j)riate  (Mnbleni  has  been 
selected  and  will  lie  prcsi'ntcd  to  cacli  man  wlio  (■()ni|)leti's  his 
term   of  siTvirc   in    ihr   lios])ital. 


Profcsxir  l)r.  Tlu'odoi-  Axcnfeld.  nircctor  of  the  eye  clinic 
in  Freihuro;.  has  accepted  the  invitation  of  Dr.  Frank  Todd, 
of  Minneapolis.  Chairman  of  the  Section  of  Ophthalmolooy 
of  the  .\nicric;ni  Medical  Association,  to  he  the  unest  of  the 
Section  at    Atlantic  Citv   in  .Fnne.  15114. 


Dr.  W.  .\.  i''isher.  of  Chica.ud.  writes  from  Sinda,  India, 
telling  of  a  delightfnl  and  interesting  trip.  Dr.  and  ]\Irs. 
Fisher  were  the  guests  of  Ma]>or  Frederick  Maynard  of  the 
Indian  ^ledical  Service  while  in  Calcutta.  Amritsar  and 
Col.  Smith's  intraca]»snlar  o]>erations  are  the  goals  of  Dr. 
Fisher's  journey. 


Dr.  Chas.  E.  ^Michel,  one  of  the  oldest  ophthalmologists 
of  St.  Louis,  died  at  liis  home  in  that  city  September  29th. 
aged  80.  He  wa.-  j>rofe.->or  of  ophthalmology  in  the  ^Missouri 
Medical  College  for  many  years  and  also  on  the  staff  of  the 
St.  Louis  Eye,  Ear.  Nose  and  Throat  Infirmary.  He  was  one 
of  the  first  to  discard  the  barbarous  practice  of  keeping  cata- 
ract patients  in  a  dark  room  after  operation. 


STAFF  APPOINTMENTS,  COOK  COUNTY  HOSPITAL, 
CHICAGO,  ILL. 

By  examination  open  to  citizens  of  the  L^nited  States; 
appointments  for  .six  years;  servdce  continuous  throughout  the 
year;  no  salary;  this  hospital  admits  34,000  patients  yearly; 
reorganized  on  the  highest  grade  of  the  foremost  American 
and  European  hospitals;  examination  December  22,  1913,  in 
the  Department  of  the  Eye.  Address  Cook  County  Civil 
Service  Connnission,  Chicago,  111. 


Vision  Conservation  Society  Formed. — Acting  under 
auspices  of  the  commission  appointed  by  the  Medical  Society 
of  the  State  of  Pennsylvania,  laymen  and  doctors  have  formed 
the    Pennsvlvania    Societv    for    the    Conservation    of    Vision. 
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Aroused  by  learniiift-  that  this  eoiintry  has  100,000  blind  peo- 
ple, an  active  campaign  is  under  way  against  ophthalmia 
neonatorum,  needless  eye  injuries  in  the  trades,  trachoma, 
wood  alcohol,  wrong  lighting  of  buildings  and  like  causes.  In 
addition  to  a  large  numljer  of  distinguished  laymen,  acting  as 
advisory  members,  the  Commission  on  Conservation  of  Vision 
includes  Dr.  Wm.  Campbell  Posey,  Wills  Eye  Hospital,  Phila- 
delphia; chairman;  Dr.  Wm.  W.  Blair,  I^'niversity  of  Pitts- 
burgh, Pittsburgh,  Pa.;  Dr.  Clarence  P.  Franklin.  Philadel- 
phia; Dr.  C.  M.  Harris,  Johnstown,  Pa.;  Dr.  Edw.  B.  Heckel. 
Pittsburgh,  Pa.;  Dr.  T.  B.  Holloway,  University  Hospital, 
Philadelphia,  secretary;  Dr.  Wendell  Reber,  Temple  Univer- 
sity, Philadelphia;  Dr.  Edward  Stieren,  Pittsburgh,  Pa.;  Dr. 
Lewis  H.  Taylor,  president  of  State  Society,  Wilkes-Barre, 
Pa.;  Dr.  Wm.  Zentmayer,  Wills  Eye  Hospital,  Philadelphia; 
Dr.  Samuel  G.  Dixon,  Commissioner  of  Health  of  the  State 
of  Pennsylvania,  Harrisburg,  Pa.,  honorary  chairman.  Mem- 
bership, costing  $1  a  year,  is  asked  from  all  persons,  and  the 
secretary  may  be  written  to  direct. —  (Jour.  A.  M.  A.) 

The  Royal  Hungarian  ^linister  of  the  Interior  has  offered 
a  prize  of  1000  kronen  for  the  best  work  on  the  aetiology  of 
trachoma.  The  condition  is  that  the  original  work  shall  mark 
a  valuable  step  forward.  All  papers  must  be  sent  in  on  or 
before  June  30th,  1914  (address:  Budapest,  I,  Var.  Beliig- 
ministerium). 

Papers  which  have  appeared  in  print  in  1913  or  1914 
may  also  be  submitted.  The  authors  may  employ  the  Hun- 
garian,   German,    French   or   English   language. 

The  jury  will  be  nominated  by  the  Royal  Hungarian 
^Minister  of  the  Interior.  The  judgment  of  the  jury  Avill  be 
published  at  the  International  Ophthalmological  Congress  at 
St.  Petersburg  in   1914. 

Dr.  Emil  von  Grosz, 
Government  Commissioner  onTrachoma. 


The  Herman  Kuapp  Memorial  Eye  Hospital  has  opened 
its  doors  in  its  new  location,  at  the  southwest  corner  of  57th 
Street  and  Tenth  Avenue,  New  York. 

The  hospital  was  founded  in  1869  by  the  late  Dr.  Her- 
man Kuapp,  and  under  the  name  of  the  "New  York  Oph- 
thalmic &  Aural  Institute"  it  has  been  in  uninterrupted  activ- 
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ity  at  44  ami  4(i  East  Titli  Stivot.  During  these  forty-four 
years  over  4"20.0()0  patients  liiive  hecii  treated.  The  new 
hiiildiuii-  is  a  .speeially  eonstnicted  seven  story  lire-proof  hos- 
pital building,  with  eoni|)lete  modern  e(|nipment  for  the 
treatment  and  stndy  of  disea.^es  of  tlie  eye. 

The  hoard  n\'  Ti'nstees  has  deemed  the  occasion  of  its 
remo\al  to  a  new  hnihhnu  in  a  new  location  the  ]>i-oper  time 
to  change  the  nanu'  of  the  Institute  in  honor  of  its  (hstin- 
guished  founder. 


Dr.  Ahireau  of  Saint-Etienne  reports  in  the  Loire  m/'di- 
ciih  tlie  history  of  a  child  of  (S.  horn  hlind.  who  was  operated 
on  in  his  service  for  complete  bilateral  cataract,  lentil  enter- 
ing the  hospital,  the  child  had  lived  at  home  with  his  father, 
a  poor  peasant,  and  had  received  no  education  whatever.  It 
was  an  anxious  moment  Avhen,  a  week  after  the  operation,  the 
bandage  was  removed  from  the  eyes.  But  the  child,  on  being 
al)le  to  see  for  the  first  time,  made  simj)ly  a  few  meaningless 
sounds.  The  bandage  was  replaced,  and  the  trial  repeated 
two  days  later.  The  child  again  showed  no  emotion.  As  each 
object  was  shown  to  him  after  he  had  touched  it  .'^o  that  he 
knew  it  perfectly  well,  he  said  that  he  did  not  know  what 
it  was.  It  took  many  days  for  the  child  to  acquire  an  idea  of 
colors,  but  when  he  did,  the  color-concept  assumed  an  abnorm;  ' 
significance,  and  everything  was  interpreted  from  tliis  j)oint 
of  view.  Whatever  object  was  shown  to  the  child  was  white 
r)r  black  according  to  whether  it  faced  the  light  or  was  in 
-liadow.  He  analyzed  everything  that  he  saw  into  colored 
.spots.  Each  new  thing  that  he  learned,  however,  w^as  of  use 
in  appreciating  things  that  came  after;  thus,  when  the  child 
learned  that  an  object  was  a  box,  everything  empty  that  he 
c()uld  stick  his  hand  into  was  for  him  a  box:  his  drinking- 
cup,  his  cap,  his  boots,  etc.  Whenever  he  wished  to  take  hold 
of  anything  he  acted  as  one  does  who  can  .see.  but  in  grasping 
it  he  relied  more  on  the  sense  of  touch  than  he  did  on  sight. 
He  had  no  sense  of  space.  He  tried  to  touch  lamps  which  were 
a  hundred  feet  away.  He  mistook  the  moon  for  one  of  the 
latter.  He  reached  for  the  stars.  Fifteen  months  after  his 
entrance  into  tlie  hos)>ital  he  could  not  read,  in  spite  of  the 
efforts  of  the  mm  who  took  care  of  him  to  teach  him  the 
alphaljet.  Then  his  father  took  him  away.  Dr.  Moreau  saw 
Ihe  child  a  year  later.     He  had  remained  at  home  without 
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further  education,  had  learned  nothing  new,  and  had  forgot- 
ten most  of  what  he  had  picked  up  while  at  the  hospital. — 
(Jour.  A.  M.  A.) 


The  recent  Clinical  Congress  of  Surgeons  held  in  Chi- 
cago, demonstrated  the  great  popularity  of  this  method  of 
demonstrating  work  as  compared  with  the  mere  reading  of 
papers.  About  5,000  men  attended  the  Congress  and  over- 
taxed all  facilities.  Every  hospital  staff  in  the  city  had  been 
reserving  cases  not  requiring  immediate  operation,  and  all 
the  surgery  possible  was  shown.  The  enormous  crowds,  how- 
ever, made  the  clinics  unsatisfactory  to  the  majority. 


The  Chicago  Ophthalmological  Society  held  a  notable 
meeting  on  Monday,  November  17th,  immediately  after  the 
closing  of  the  Clinical  Congress.  A  reception  and  banquet 
was  given  in  honor  of  four  prominent  visitors:  Lt.-Col.  Rob- 
ert H.  Elliott,  Madras;  Dr.  Edward  Jackson,  Denver;  Dr. 
Geo.  E.  deSchweinitz.  Philadelphia,  and  Dr.  John  E.  Weeks, 
New^  York.  The  program  presented  was  a  symposium  on 
Glaucoma,  and  papers  were  presented  by  the  society's  guests 
and  by  Dr.  Casey  Wood  of  Chicago. 


NEW    BOOKS. 

The  Etiology  of  Optic  Nerve  Lesions  in  Tabes  and  Pro- 
gressive paralyses.  By  Prof.  Dr.  Stargardt,  Privatdozent  in 
Ophthalmology,  University  of  Kiel.  Four  plates.  Published 
by  August  Hirschwald.  Berlin,  1913.     Price  M.  8. 


Compendium  of  Ophthalmology.  By  Dr.  V.  Morax, 
Ophthalmologist  to  the  Lariboisiere  Hospital,  Paris.  Second 
Revised  Edition,  with  427  illustrations  in  the  text  and  four 
colored  plates.  Published  by  Masson  et  Cie,  120  Boulevard 
Saint-Germaine,  1913. 


Guide  to  the  Microscopical  Examination  of  the  Eye.  By 
Prof.  R.  Greef,  Berlin,  in  co-operation  with  Prof.  Stock,  Frei-^ 
berg,  and  Prof.  Wintersteiner,  Vienna.  Translated  from  the 
third  German  edition  by  Hugh  Walker,  M.  A.,  M.  B.,  C.  M., 
Glasgow.  Published  by  The  Ophthalmoscope  Press,  Thayer 
Street,  W.,  London.     Price  7/6  net. 


758 


THE  OPHTHALMIC  RECORD. 


1 

9 
•S 

2  2 

id- 

i  a 

n  . 
^^ 

H 

bi 

a 

te 

o 
X 

06 

H 

2 

bi 
bi 

B 

b 
Ck 

< 

u 
u 

V 

c 
n 
2 

d 

,1 

•Chas.  H.  Beard  (Inf.) 
W.  Allen   Barr   (Inf.) 

E.  K.  Findlay   (Inf.) 

W.  A.  Fisher  (E.E.N.T.) 
Wm.  E.  Gamble  (Inf.) 
J.  B.  Loring  (Inf.) 
D.  A.   Payne  (Ills.  Med.) 

F.  A.   Phillips  (Inf.) 
•Wm.  H.  Wilder  (Inf.) 
M.  H.  Lebensohn   (P.&S.) 
S.  L.  McCreiRht    (CCS.) 

d 

u 

V 

S 

cn 

b 
d 

^    hi- 

.•a      2 

J3    >          ~ 
<J  — 

5o    ^ 

bi 

i 

It; 

o 

H 
!5 

bi 

u 

•o 

o 
o 

3: 

2 

aia  ^  i2  ^^  ^c 

Bi'ris-ir^i^S^is"! 

S  F  "  S  P     rs'OMtuJS'O     ■= 

j>Jd6cSc;5j--^_^^-i°£| 

>K=dW:^^5:<Ki«i  S  «s 
u§gd2l^22-;uJ?HS 

tfi 

d 
d 

h 

a 

n 

B 
< 

51 

u 

B^ 

n 

B  >• 

.  o 

3 
1 

;^0    ? 
>»=  «    • 

111" 
das-; 

2 

tii 

bi 

"5) 

— » 

2 

bi 
bi 

e 

u 

V 

o. 
a. 

< 

d 
d 

o 
u 
C 
n 
2 

d 

.2 

V^^^   ir   Pbi^.^^^i^H   ^db:r=£s.^ 

d 

EC 
d 

i 

•V 
1) 

u    1 

i     1 

0              1— 

•— > 

H 
2 
bi 
bi 

c 
o 

u 

pa 

bi 

H 
2 

bi 
b} 

c^ 

a 

E 

o 

.^•^'H-'.Sr ;,  ,•  >>^^'  ..;  "-: 

bi^"s'^C2l?ZH^'J?S 

BuuS 
bi^E 

d 

u 
.!<: 

3 
t/3 

c 

•3 
S 

d  i     — ■ 

?5   o 

2 

bi 

gui 
E 

IS 

o 
S 

Oi 
—k 

2* 

bi 
bi 

B 
u 

V 

a. 

Q. 

d 
< 

;;5 

d 
d 

u 

u 

c 

rt 

2 

d 

> 

-^    '"^    ^       3'^t'5w5 

V 

a 

B 

e 
M 

w 

5 

d 

1 

a 

o   PS" 
s2m  = 
•2"     > 

2 
bi 

bi 
u 

3 

J 

^3 

•o 

o  V 

u   > 

2 

w 

-o 
o 
o 

bibiS^c"C2w^?2b:-;b3Ps 

t/J«8 

.  .o 
t  E 

Ju 
<E 

5 

c 

n 
E 

"o      1 
U 

bJ 

u 
'c 
"u 

t; 

>. 
V 

o 
> 

u 
t; 
C 
0 

u 

§ 

s 

1 

S 
< 

a 
<■ 

e 

a 
< 

a 

a: 

a 

•• 

a 

eu 

a 

t/3 

3^  ; 


U.) 


a 


5s 


(/3.M 

3 

O  ^• 
;^t/-. 


3t3  ••  B 

as  B."  i 

a  V  i 

..  C  3 
m  "        C 

3  u  ^  n 

as  Jjtfi^ 


■^     ^  u'b 

"  =  *'.-«= 
•=  25:  c  u 

C  C)<  u  «^ 

•.=  *<      o  ♦; 
~  >•  t<jO  £ 

t/2      ..  ^^  s 

2..^^|^C 

r  CH_.ft,^2« 
,R  sl     •J'    S 

*^  -  .  «     •-'^ 

O  m  2        >^»i 

=  i;:5     WE 


O  O-s  o 

••      *'■?=    • 


t/3 


2' 
-    ufv 

u  .--  — 
S  -W^  « 
o  sS    .E 

U  o      o  « 

.2  •:Ut; 

t/l^.ll 

, J  .  .X  c 
^^bJHg 

dobi-o  R 

X       m  .1. 


o 


RE 
1 

ou 

Biological 
I     vleclical 

Serials 


The  Ophthalmic  record 


PLEASE  DO  NOT  REMOVE 
CARDS  OR  SLIPS  FROM  THIS  POCKET 


UNIVERSITY  OF  TORONTO  LIBRARY 


